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It is with some diffidence that I yenture to com- 
mit myself to a diagnosis in this case, of which I 
am about to submit notes for your consideration, 
but, after the second time I came in contact with 
it, the symptoms seemed to me unequiyocal, and 
I trust that, after hearing the notes read, you will 
at least grant that I had some reason for the 
faith that was in me. 

On Feb. 2, of this year, the subject of these 
notes, A. F., a girl set. 9, was brought to my 
consulting room. I was struck with her appear- 
ance on entering. Her father had carried her to 
the yerandah, but she wanted to walk in her- 
self ; when she did so she dragged one leg after 
the other, and looked as if she would fall forward ; 
her eyes were widely dilated, her cheeks slightly 
flushed, and her face wore an anxious expression. 
Her father stated that she was suffering from 
''pains in her legs," but on closely questioning 
her, I found that the pains he referred to were 
simply a wearied feeling in the muscles, especially 
after trying to walk. She was a yery intelligent 
child, and answered my questions readily and 
clearly. On asking her to walk across the room, she 
did so yery slowly and circumspectly, and rested 
more on the fore part of the foot than on the 
heel ; there was no loss of equilibrium, but she 
turned yery carefully. Examination of the lower 
limbs showed no wasting of the muscles, no loss 
of sensation, and no '* reaction of degeneration " ; 
the patellar tendon reflex was normal in both legs. 
She had come some distance in a small boat, and 
was so tired that further examination was out of 
the question, so she was sent to lodgings in 
town 

The following was all the history obtainable 
from the father : up till two days before I saw 
her she had been apparently in her usual state of 
health, not yery robust at the best, with the 
exception of some loss of appetite, which had 
been noticed for a few weeks. About a fortnight, 
howeyer, before this illness commenced, the 
Clarence district was yisited by a heayy flood, 
and the house in which the chUd was Hying 



tinually getting 
Lt<K tW water and getting her clothes wet, 
^>rsj^ht haye been going about for hours 
eyeral occasions with her wet clothes on 
before being noticed, and dry clothes substituted. 
After the water subsided, a thick deposit of 
mud, dead flsh, and decaying yegetable matter 
was left on the ground, and for at least a fort- 
night the emanations from it were offensiye in 
the extreme, probably accounting for the pre- 
yalence of a seyere form of diarrhoea at that time. 
Her first complaint, yiz., on January 81, was that 
she could not walk, but her friends, thinking that 
she was malingering to escape school, took no 
notice of it. The next day, howeyer, they saw 
that she did not attempt to walk about, and 
the third day they brought her up to me. 

I called and saw her the same eyening again, 
temperature was 101-6^ F. ; pulse, 120, and soft. 
Respirations, 30 per minute, and yery shallow. 
The tongue was coated, the bowels had not moyed 
for two days, and the pupils were normal. She 
could moye her body about in bed quite freely, 
except in so far as the loss of power in the legs 
preyented her, and she had complete use of her 
arms ; there was no difficulty in swallowing, and 
altogether she was much happier in bed ; the 
urine was passed freely, and was quite normal on 
examination. A powder containing 8 grs. calomel, 
and 15 grs. puly. jalap co. administered. 

Feb. 8. — When I saw her this morning, I 
found she had passed a restless night; the bowels 
had moyed, but not yery freely ; temperature was 
100-2'' F. ; pulse, 120 ; respirations, 80. She 
had some difficulty in moying in bed, and had 
completely lost the power of her legs, but there 
was no loss of sensation, and no difference in 
electrical tests. There was no loss of power in 
upper extremities, but paresis of the muscles of 
the trunk and back was yery marked, as she was 
unable to sit up in bed without assistance, al- 
though when once up she could remain sitting 
without help. I had till then some doubt as to the 
diagnosis of the case, but now considered it one of 
acute ascending paralysis; consequently I pre- 
scribed m y doses of extract ergot liq., and n^ iij 
doses of tinct. belladonnsB eyery 4 hours. The diet 
was to consist of milk, soups, and beef-tea in small 
quantities, and giyen at short interyals. In the 
eyening of the same day I again saw her, when 
the temperature was 100" F., pulse, 100, and res- 
pirations, 80, and yery shallow ; the bowek had 
not moyed since the powder acted. 

Feb, 4. — The muscles of the trunk were com- 
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pletely paralysed, and she was quite unable to 
moye in bed. When lifted up to a sitting 
posture she fell back unless supported ; the 
muscles of the neck were also distinctly affected, 
as she had some difficulty in balancing her head 
when sitting in bed supported. Temperature 
99-6* F. a.m., 100^ P. p.m. ; respirations 28 and 
still very shallow ; bowels still constipated, so 
ordered 5 ij of castor oil. In other respects treat- 
ment remained unaltered. 

Feb. 5. — Muscles of neck quite paralysed, and 
she was unable to support the head, even when 
assisted to raise the head to the erect posture ; if 
the head be allowed to fall backward she is unable, 
even by a supreme act of will, to raise it, and the 
same obtains when the head is allowed to fall 
forward with chin resting on sternum. To-day 
for the first time, she had some difficulty in 
swallowing, and some fluid she tried to swallow 
escaped by the nose, only however, in a slight 
proportion. The breathing was very shallow, 
and the voice markedly weak. She also com- 
plained of some weakness in the hands and arms, 
but there was no paresis discernible, as she 
could squeeze one's hand quite as strongly as one 
might expect in a healthy child of her age ; still 
no defect in electrical reactions. Temperature, 
morning and evening, was 99.4^ F ; pulse, 112, 
very soft ; respirations, 24. 

Feb. 5. — The only difference noted was some 
paresis of hands and arms — ^and this was quite 
distinct; the difficulty in swallowing was still 
marked, but she clearly stated that it was not 
more so than on the day previous. The state of 
matters was then as follows: — Complete paralysis 
of the muscles of lower extremities, muscles of 
the trunk, and muscles of the neck. Some paresis 
of the muscles of deglutition and of respiration, 
and marked paresis of the muscles of the upper 
extremities ; extreme constipation, induced pro- 
bably by the paralysis of the abdominal muscles, 
but no implication of the bladder ; temperature 
99*4<^ F. I should have stated before that the 
intellect was intact. The appetite was good, and 
in addition to the diet before mentioned, she was 
allowed an egg beaten up with milk, a tea- 
spoonful of brandy, and a little sugar to sweeten. 

Feb. 7. — Condition was much the same as 
noted the day before, except that the paresis of 
hands and arms was, to a slight extent, more 
marked ; stiU the same difficulty in swallowing, 
and the breathing was quick and shallow ; but 
there was no cyanosis ; constipation still severe, 
and ordered grs. xx pulv. jalap co. Sensibility 
was StiU unaffected, and the patellar tendon reflex 
normal ; temperature 99*2^ F. morning, and 99^ 
F. in evening. Intelligence still intact, but the 
child wore i^n anxious expression ; she complained 



of no pain, but had a great feeling of weariness ; 
pulse, 118 ; respirations, 22. 

Feb. 8. — ^No change to note from day before, 
in any way, patient being certainly no worse ; 
temperature 99« F. a.m., 99-2® F. p.m. The 
difficulty in swallowing and breathing same as 
before, and bowels again bound, so the castor oil 
was again administered. From this date to the 
1 1th hardly any change was noticeable, but on 
the 12th she had more power in the hands 
and arms, and the difficulty in swallowing and 
breathing was much less. On the 18th she 
could swallow fairly well, and the dyspnoea was 
almost gone ; she could lift her hands and arms, 
and could also move the toes, and the legs 
below the knees. She could also move her body 
a little in bed, and when held up, if the head 
were lifted she could keep it erect for about a 
minute, when it would either fall backward or for- 
ward according as the body inclined backward or 
forward. From this time forward she gradually 
improved, the improvement progressing from 
upper limbs, muscles of deglutition and respiration, 
neck, trunk and lower limbs, viz., in the inverse 
order to that in which the paresis made its ap- 
pearance. 

On the 16th Feb. she could use her hands and 
arms very well, had no difficulty in swallowing or 
breathing, was able to keep her head erect for 
some time, till a feeling of weariness overcame 
her and she desired to rest it on the pillow ; she 
was able to move in bed, but not able to sit up 
or stand* These latter she was able to do a few 
days afterwards, for a very short period. Daily 
she gained strength, and was able to go home 
on the 20th, and on that day, for the first 
time, she could walk a few steps with assistance, 
but she dragged one foot after the other, and had 
some difficulty in balancing herself ; there was 
hardly any emaciation, or atrophy of the muscles 
to be noted. All through there was no difference 
in the electrical reactions, no decrease or increase 
in sensibility, and no alteration in the reflexes. 

The treatment adopted was as indicated before, 
viz., ergot and belladonna, till the 16th, when 
they were stopped, and no medicine given till she 
left for home on the 20th, when she was ordered 
Parrish's syrup of the phosphates of iron, lime 
and soda, and this was kept on for nearly eight 
weeks. Massage was also commenced on the 
20th, and kept up till I saw her for the last time 
on April 6, when it was discontinued, and she 
was sent to the coast, where she now is, and where 
she gets a bath every day, the whole body being 
rubbed down with salt water, and then scrubbed 
with a rough towel. When I saw her on April 
6, she was to all appearance in perfect health, 
only she looked slightly thinner, but not a vestige 
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of the disease was present. There was no wasting 
of the muscles, nor any loss of power remaining ; 
the electrical reactions were still perfect. 

Hemarka. — First, as to the diagnosis : I must 
grant that when I saw her first on the evening of 
Feh. 2, I was puzzled as to the exact nature of 
the case, but fullj recognised that it was some 
form of spinal paralysis, and when I saw her next 
day, the extension of the paresis to the muscles 
of the trunk, and the complete paralysis of the 
lower limbs, were so suggestiye of ascending 
paralysis of an acute nature that I perforce 
diagnosed Landry's paralysis. The fact of the 
progressiye nature of the disease, the absence of 
the '' reaction of degeneration," and later on 
the absence of rapid atrophy of tlie muscles, 
excluded poliomyelitis anterior acuta. Acute 
ascending myelitis was excluded on the ground 
of absence of sensory derangements, tliere being 
no trophic alterations in the skin, and the 
bladder and bowels being undisturbed in their 
functions except as regards a slight constipation. 
In several points it resembled Duchenne's paralysis 
(poliomyelitis anterior subacuta), viz., in its mode 
of onset, progressive slight fever, and absence of 
cerebral symptoms, also absence of bladder symp- 
toms ; but the absence of rapid atrophy of the 
muscles, of the '* reaction of degeneration," and 
the intact state of the reflexes, distinguished it 
from that affection. Secondly as to the etiology : 
This was of course obscure, but my impression 
was that the exposure to wet and cold, and the 
wearing of wet clothes for a few days perhaps, 
followed by exposure to poisonous emanations 
from the deposit of decaying fish and other 
organic matter left by the flood, were sufficient to 
cause one at least to blame them as a probable 
cause of the attack ; her not being in a robust state 
of health previously, may of course have had some 
predisposing influence. Thirdly : The treatment 
adopted was, I grant, to a great extent empirical, 
but was founded on the supposition that it was 
due to some inflanmiatory condition of the spinal 
cord, or of the anterior or motor roots of the 
spinal nerves, and in some manner analogous to 
infantile paralysis in its morbid anatomy. The 
rationale was to diminish the blood supply to the 
spine in the progressive or active stage, and later 
on to prevent atrophy and supply tone to the 
affected muscles. 

The result was eminently satisfactory, but I do 
not presume to claim recovery on account of the 
course of treatment adopted, but simply wish to 
bring before the profession an example of a dis- 
ease /if my diagnosis be correct) which is still 
shrouded in mystery, and which was fortunately 
Been, and mayhap appreciated, at an early stage of 
its existence. 



A CASE OF HYDATID. 
Tbratbd at Pabramatta (N. 8. Walks) Dis- 
trict Hospital, by Walter Bbowh, 
M.D., &o, 

Mrs. K., aged 24 years, came to me in April 
last, suffering from what appeared to be an hy- 
datid cyst. She stated that about five years ago 
she observed a small swelling under the border of 
the left ribs, to the front, and about three inches 
to the left of median line. Since then the tumour 
has slowly increased, and she has married and had 
chililren. Her general health has been good on 
the whole. The swelling gradually increased, 
and spread across the median line of the abdomen 
and as low as three inches below the umbilicus, 
and backwards on the left as far as the left kid- 
ney. The first sound of the heart was rough, 
without a distinct bruit. She was a good deal 
emaciated. Pulse weak ; percussion clear about 
lower part of chest ; could not detect any move- 
ment of tumour on full inspiration. There was 
some bending outwards of the cartilages of the 
ribs on the left. Her girth was 37 inches above 
the navel. I advised her to come into the Dis- 
trict Hospital, which, through domestic trouble, 
she was unable to do until June 16. 

The operation was undertaken on the 19th, and 
was commenced by making an incision two inches 
long through the skin between umbilicus and 
sternum, as nearly as I could judge over the 
attachment of the hydatid, and near the place 
where the swelling first commenced. A large 
curved aspirator needle was then introduced at 
the lower end of the incision, and a portion of the 
fluid drawn off. The point of the needle was then 
brought out at the upper end of the incision, hold- 
ing the cyst wall between it and the parietes. 
The incision was then carried down to the cyst, 
held by the curved needle, which was seized and 
opened and secured by silver sutures to the abdo- 
minal parietes. About 14 pints of fluid escaped 
at this time. A piece of ^inch gutta percha 
tubing was then introduced, and the patient re- 
turned to bed. She bore the chloroform and the 
operation very well. The gradual manner in 
which the fluid was first drawn off reduced the 
risk of syncope very much. 

She had an opiate at 5 p.nL At 8 p.m. she 
complained of thirst and faintnesa, and a feeling 
of sickness when moving the body, but subse- 
quently had a good night, and took nourishment 
at intervals. 

20th. — Patient comfortable in forenoon, but 
about midday her temperature rose to 108, and in 
the afternoon she was much flushed. She was 
sponged with tepid water and had wet compress 
applied, and took OaL and Op. powder, and in a 
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few hoars was much hotter, and took liquid 
nourishment in small quantities. The temperature 
reached 104 ahout midnight, but soon fell to 102, 
and bj morning it was only 100*8. 

21st — Through the day the temperature 
ranged between 100*8 and 98*4. 

22Dd. — Became hot and restless, and was un- 
able to sleep, but slowly became cooler. Com- 
plained of flatulence and thirsty but temperature 
kept from 99 to 101-4. 

28rd. — Cyst injected with weak solution of 
Condy's fluid once. 

25th. — ^The same yesterday and to-day. Qutta 
percha tube removed and glass one substituted. 

26th. — Sutures removed, as the cyst was draw- 
ing away from the wound. I had a glass drain- 
age tube made 8:^in. long and curved, with three 
openings on each side besides the terminal one, 
and this was kept in from this time, being daily 
removed to be cleaned. About the twelfth day a 
portion of the pseudo-cyst came away with the 
tube, and afterwards at various intervals other 
portions, having the appearance of dirty white 
kid, of varioQS thicknesses came away, accom- 
panied by a profuse muco-purulent discharge. 
Latterly these pieces came away at intervals of 
about a week ; and lastly (August 7) the hyda- 
tid cyst itself, with its characteristic white-of-egg 
appearance, and having a cystic form, came away. 

The tube was kept in for another week at night 
only, and she was able to sit up for a few hoars in 
the day. She gradually improved in flesh and 
strength, and on August 14th I left out the tube 
altogether, though there was some muco-purulent 
discharge still. The temperature has been nor- 
mal for weeks. The fluid drawn off at the 
operation showed only a slight trace of albumen, 
and I could not detect any hooklets, but I found 
some after a few days in what came from the cyst 
through the drainage tube. From the nature of 
the cyst, from the absence of any tenderness or 
inequality over the liver, I think the hydatid must 
have attached itself to the peritoneum, behind the 
left lobe of the liver. 

I daresay it will strike anyone as strange that 
the profuse muco-purulent discharge did not pass 
into the peritoneal cavity when the pseudo-cyst 
drew away from the sutures. The only explana- 
tion I can think of is that the drainage-tube pro- 
duced adhesive inflammation round it, and so 
made a canal for itself, as the discharge flowed 
freely through the tube as well as by the side of 
it, and there was no tenderness below the incision 
or any other sign of peritonitis, and latterly no 
increase of temperature above normal. The only 
other application was carbolic oil (1 in 40), which 
was frequently poured into the tube. 

August 25. — ^Yery slight muco-purulent dis- 



charge. Returned home. The state of her gene- 
ral health had greatly improved — ^in fact, she was 
better than she had been for five years. 

One point of practical importance is the spot 
where the opening was made, as there is more 
probability of adhesion having taken place to the 
parietes over the spot where the swelling was first 
observed than in any other spot, from its longer 
contact with the parietes, as well as from its com- 
parative immobility. If the cyst had been opened 
anywhere else it would at once have retracted, and 
some of the contents would have passed into the 
peritoneal cavity. 



TWO CASES OF SUPRA -PUBIC 
LITHOTOMY. 

By Stephen Flood, M.D., F.R.C.S.I., Suro. 
SuPT., Aim Ernest Sheaf, M.R.C.P., 
F.R.C.S. Ed., Hon. Subg., Toowoomba Hos- 
pital, Queensland. 

H. H., aged 24 years, was admitted June 22, 1887, 
suffering from stone in the bladder, from symptoms 
of which he had suffered several years. June 24, 
Bigelow's crushing instrument was introduced into 
the bladder and the stone with some difficulty 
seized ; it was considered too large and too hard 
for crushing and the attempt abandoned. The 
next day, under ether, the usual supra-pubic m" 
ci^ion was made, the bladder recognized by de- 
pressing the handle of the catheter, which had 
been introduced into it. This organ was carefully 
raised in the upper and inferior angle of the 
wound by two silk sutures inserted by needles for 
the purpose and then incised with a bistoury. 
Lithotomy forceps and the index finger of the left 

hand were introduced into the bladder and the 
stone, with some stretching of the wound in the 
bladder, extracted. The stone was found to 
measure 2^ inches in its longest diameter, and to 
weigh 850 grains. 

The bladder was stitched up with fine catgut, 
but owing to the lacerated and uneven nature of 
the wound it was difficult to avoid including 
portions of the mucous coat. This may have 
accounted for the subsequent giving way of the 
stitches and extravasation of urine, which took 
place on the 28th, t.^., three days after operation. 
The wound was lightly dressed with iodoform 
dressing and a broad bandage. Patient suffered 
no ill effects from ether till the 27th, when he 
vomited dark coloured vomit, which continued for 
two days. He suffered much from shock, pain 
and general depression and restlessness ; a good 
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deal of the edges of the wonnd in the abdominal 
wall slonghed owing to eztrayasation and most of 
the mine came through the wound. Charcoal 
poultices were used until the slough separated. 
Salicylic acid sprinkled amongst tenax was found 
u&efal in counteracting the bad odour. No urine 
escaped from the wound from the 80th June till 
July 19, when a large quantity was passed. The 
wound granulating and looking healthy. Sulphate 
of copper was used to touch granulations and a 
probe, armed with nitrate of silyer was introduced 
from time to time into a small sinus which com- 
municated with the bladder. After August 16 
no urine passed through the wound. On the 
22nd he was discharged convalescent. 

Gaze No. 2, B. L., aged 40, admitted August 
2, suffered from symptoms of stone for 8 months. 
A stone was crushed for him by Dr. Beaufleur, 
Koyal Adelphi Hospital, Manchester. August 
6, on examination with the sound the stone was 
judged to be not larger than a marble, but owing 
to the presence of false passages and stricture of 
urethra the idea of crushing again was abandoned. 
The supra-pubic operation was performed in pre- 
cisely the same manner as in case 1, only a small 
dear incision was made into the bladder and this 
very carefully closed with fine catgut (Glover's 
stitch), the muscular walls only of the bladder 
being included. A stone about the size and shape 
of a marble was extracted by the fingers, weighing 
48^ grains. Dressed with iodoform gauze and 
salicylic wool. 

On the third day after operation the drainage 
tube was removed, no sign of discharge. 

On the 5th day three stitches (out of six) in 
the external wound were removed ; on the 7th 
day the others were removed and adhesive plaster 
strapped over the wound. On that night there 
was a considerable rise of temperature, owing, 
perhaps, to a dose of aperient medicine which 
operated freely. 

11th day. Patient up for a few hours ; no rise 
of temperature ; wound healthy. 

18th. Complained of pain in passing urine, 
and frequent desire to pass it. Ordered Buchu 
and Pot. bicarb. 

16th day. These symptoms disappeared and 
patient was allowed to get out of bed. He was 
allowed to dress himself daily. 

On the 25th a small sinus became apparent, 
through which a little urine passed and continues 
to pass at this date (August 29.) 

Remarks. — The points which seem most striking 
about these cases, in distinction from the usufd 
lateral lithotomy, are, the very trifling htemorrhage, 
the non-interference with the vasa seminaHa 
in young men, and the greater ease in the per- 
formance. 



CASE OF HAEMOPTYSIS- 
RECOVERY. 

By H. V. Dbew, M.R.C.S., Residbnt Subgbon, 
TiMARu Hospital, Cantbbbubt, Nbw Zba* 

LAND. 

C, MT. 80, stoker, had suffered from previous 
attacks of hnmoptysis, and was sent to hospital 
having lost a large quantity of blood. He is a 
strongly buQt man, and says he can lift 5 cwt. 
when well. 

On examining his chest I found some flatten- 
ing on the left side, percussion note normal, the 
breathing a little harsh, and a few course crepi- 
tant rales — but really nothing to give rise to 
immediate apprehension. 

I ordered ol. turpentine. Next day I was 
called in a hurry and found him bringing up blood 
in large quantities, and about half-ar-chamberful 
in front of him. I gave a 20 m. dose of turpen- 
tine and it ceased. I now sent for some ergotine 
and put it ready in a hypodermic needle— 3 grs. 
for a dose — and procured some ice ; but notwith- 
standing every effort, and finally S grs. of ergotine 
every 4 hours, he continued to be subject to one 
great gush of blood once at least in the 24 hours 
for over a week. On the sixth day I was called 
at about 3 p.m. on account of bleeding, and gave 
ergotine subcutaneously at once. The bleeding 
ceased, but patient got a bluish colour (he was 
extremely weak at this time^, broke out in a 
tremendous sweat, the pulse faded, and I thought 
he was dying and gave one ounce of brandy ; this 
caused him to rally a little, but he was too weak 
to speak, and I continued giving it erery 10 
minutes in small quantities. Soon after this I 
" witnessed *' a will drawn up by the Ven. Arch- 
deacon Harper, for we certainly thought he could 
not live many hours. 

At his own request I now gave him alum, hav- 
ing tried everything without much success, and 
whether because he was so weakened, or whether 
the alum was the cause I do not know, but there 
was no bleeding next day ; but on the day after, 
the last day of the bleeding, he coughed violently, 
and brought up, besides a lot of blood and great 
masses of tubercle, a piece of lung tissue, jagged 
and eroded, floating in water, and about as much 
as would fill a good sized walnut shell. 

Patient continued to cough up pieces of tubercle 
and blood-coloured sputa for a few days, and the 
latter was soon replaced by yellow nummulated 
masses. These have become less, and now he is 
scarcely spitting at all, has no pain in chest, and 
scarcely any sign of past illness, no night sweats, 
normal temperature, no cough to speak of, and 
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very little loss of flesh considering what he has 
gone through. He is now taking iron and 
quinine, and in a few days will leave the hospital. 

He was only feverish for five days, and the 
highest temperature was 101°. 

Note. — The above report was written neariy a 
year ago. He called at the hoflpital last week in 
perfect health, and has suffered no relapse. 

March 27, 1887. 



ANEURISM OP LEFT MIDDLE CERE- 
BRAL ARTERY— RUPTURE INTO 
THE VENTRICLES— COMA WITH 
GENERAL TONIC SPASM-DEATH. 

By J. C. Vbrco, M.D., Lond. ; Hok. Phy- 
sician, Adblaidb Hospital ; Lbctdrer 
on Mbdioinb, Adblaidb University. 

Mrs. C ., set. 60. I was called. to see her 

at half-past one in the afternoon of April 19, 
1887, in a fit. She was lying on the floor of her 
kitchen, where she was said to have been found 
about twenty minutes before, with a pair of tongs 
and an upset chair atop of her. She was on her 
back, with the head arched rigidly backwards, the 
arms at a little distance from the sides, and the 
legs slightly separated. The arms were rigid at 
the shoulders, in slight abduction ; at the elbows 
in complete extension ; at the wrists in full pro- 
nation, and with the fingers and thumbs in half- 
flexion. The legs slightly abducted, extended at 
the hips, at the knees, at the ankles, and slightly 
turned inwards. On lifting them they remained 
stiff, but did not keep themselves up in the air. 
There was not a trace of plantar reflex. The lower 
jaw was rigidly closed ; the eyes were wide open, 
though not extremely so ; pupils small, but not 
extremely so ; the right one, apparently from old 
iritis, had its long diameter transverse, being of 
an oval shape. There was almost complete con- 
junctival insensibility, though there was slight 
reflex movement of the eyeli I on the right side. 
The breathing was 80 per minute, regular, 
very deep, and at each inspiration the nostrils 
were pulled together so as nearly to close ; and 
the corners of the mouth were drawn very forcibly 
downwards and outwards. In expiration there 
was blowing out of the cheeks on both sides, with 



gradual formation of a white foam. During each 
expiration the spasm in the arms and legs was 
seen to increase somewhat, and to relax slightly 
with the inspiration. Pulse 144, rather irregular ; 
no valvular disease to be detected with the stetho- 
scope. There was not a trace of consciousness ; 
tickling or pinching did not in the least degree in- 
crease the spasms. These seemed at intervals 
slightly to lessen, but never to disappear, and 
would then recur after a few seconds. A few tea- 
spoonsful of water were poured into her mouth, 
the greater part ran out, a little was with much 
difficulty swallowed. The rectal temperature was 
101*2. She was ordered sinapisms to the back 
of the neck, and Pot. bromide and Ergot mixture. 
She died at 2.55 p m. 

P.3f., twenty-one hours after death: Lungs, nor- 
mal; liver, normal; spleen, normal. Kidneys: Right 
showed two cysts, the size of peas, under the capsule 
containing urine-coloured flaid; capsule adherent, 
tearing away some of the kidney tissue ; kidney 
surface, granular ; cortex diminished in thick- 
ness ; left kidney similar, but no cysts. Heart : 
Some white thickened patches on visceral peri- 
cardinm, no valvular disease ; slight dilatation of 
aorta ; on reflecting scalp there was a little sub- 
cutaneous blood effusion over the occipital pro- 
tuberance ; dura mater, normal. There was blood 
clot seen in small quantity in front of the medulla 
in the subarachnoid space, filling the fourth ven- 
tricle, and spreading from this in a thin layer 
under the cerebellum. The lateral ventrides 
were full of bloodclot. On examining the arteries 
at the base, a sacular aneurism was detected on 
the left middle cerebral, about the size of a large 
pea, it was situated just at a bifurcation in the 
fissure of Silvius, about an inch below its origin 
from the internal carotid ; it projected from the 
brain side of the vessel, and was embedded in the 
nervous tissue, and had ruptured close to the neck 
of the sack, and discharged the blood into the left 
lateral ventricle. 

The point of interest about this case was the 
superficial resemblance of the symptoms to those 
of strychnine poisoning : the arched neck, the 
locked* jaw, the universal spasm, at intervals 
somewhat remitting in intensity. 

The diagnostic signs were : 1. The profound 
coma ; in poisoning the mind is clear. 2. The 
expiratory blowing of the cheeks. 8. The 
absence of complete resolution of the spasm. 4. 
The abolition of the reflexes ; in poisoning these 
are exaggerated, ho that tickling or pinclung, or 
even a puff of air will excite a spasm ; the pupils 
do not act, in poisoning these are sometimes 
dilated during the paroxysm, and contracted 
during the resolution, here they were persistently 
contracted. 
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A CASE OF HAEMOPHILIA. 

By Jameb W. Hope, F.R.C.P.E., Subgbon 
Fremantlb Prison, Westsbn Australia. 



The family history I gathered from the mother of 
my patient who herself has not the diathesis. Of 
her grandparents she has no knowledge, her 
mother was not a bleeder, her father died from 
drowning when a young man, and was not a bleeder 
80 far as she knows. She and her family until 
recently lived in South Australia. Her four 

brothers are or were bleeders. 

John B. always a bleeder, nearly bled to death 
from a rat bite and, during convalescence, died 
from a carriage accident, at the age of 12. 

WnL B., at the age of 6, had lithotomy per- 
formed and bled to death at, or immediately 
after, the operation. 

Two living brothers, aged respectively 24 and 
20, both suffer from frequent severe epistaxis. 
The elder one nearly bled to death after the ex- 
traction of a tooth, and any wound is followed by 
considerable bleeding. 

My patient is one of a family of six — four 
girls and an infant brother. The girls have shown 
no sign of the family taint. The younger brother 
is too young. 

Albert C. Crewe, aged 6, since early life, has 
bled a good deal from trivial wounds. Last Good 
Friday he fell and cut his upper lip, he did not 
lose much at the time, but the following day the 
wound oozed continuously, and after a couple of 
days advice was sought. He had also been bleeding 
from the nose for 24 hours. He was perfectly 
exhausted and blanched. The bleeding from a 
jagged wound of lip was continuous, but a bandage 
stopped it from the lip, and in a couple of days it 
had ceased from nose, and he soon got back his 
usual condition of a well-nourished, fair, intelligent 
child. 

On July 18 he got a punctured wound in 
thigh, just above the knee. In a day or two the 
leg became swollen and painful. He was seen on 
the 17th; then the leg from hip to calf was 
greatly enlarged, acutely painful and bent at 
knee. T. 108. He had been bleeding from 
nose and was very exhausted. Poulticing over 
seat of wound caused next day a discharge of 
broken-down blood, which became freer on suc- 
ceeding days, the temperature fell, and the leg got 
smaller. Epistaxis gradually ceased. To get the 
leg straight I daily applied a little pressure over 
knee, and one day I put on a little more pressure 
and got it nearly into its normal condition, but 
shortly afterwards he experienced great pain, and 
soon the leg was as swollen as before, bent at right 



angle, and temperature rose above 108 deg. F. 
A large blood tumour formed in popliteal space ; 
this sloaghed, leaving a large ragged wound. 
Large clots discharged from this for some days, 
and then the discharge became somewhat purulent, 
and gradually ceased. The 1^ got to its normal 
size, but the wound is not yet quite healed. To 
bring the leg straight I applied continuous pres- 
sure by means of a weight hanging over end of 
the couch, and this has nearly overcome the 
malposition now. 

The second swelling of leg was due to effused 
blood, produced by stretching of contracted 
tissues. The mother remarked that she has 
UBuaUy observed the loss of blood to be trifling at 
first, and the continnoas drain begins in about a 
day following the hurt. If this be true, and an 
unusual thing, it looks as though the capillaries 
got plugged as usual shortly after the injury, and 
that when the inflammatory reaction set in the 
weak vessels by their thickened media and intima 
interfering with their contractibility, the increased 
blood pressure overcame the plugging. This would 
only apply to bleeding from traumatic origin. 

Bartholow was the first author I read who 
recommended ipecacuanha in bleeding from the 
lungs. - Binger alf^o recommends it for the same 
purpose and for epistaxis. I have had the happiest 
results from such treatment in cases of the above. 
I have had cases of persistent epistaxis and 
purpura lately, in which I have used most of the 
haemostatics, such as iron, ergot, hazeline, sul- 
phuric acid, lead, gallic and tannic acid, without 
apparent benefit, whereas after a few days' treat- 
ment with ipecacuanha the bleeding ceased, and 
there has been no recurrence now, some months 
since treatment. In one case of epistaxis (a lad 
of 12) the loss had been a habit of years. I often 
combine liquor arsenicalis with it, for a tonic effect, 
but it may also have had an influence on the 
bleeding. 

In the case of haemophilia narrated, the nasal 
bleeding ceased after taking ipecac, for a couple 
of days in the first and second attacks, and I 
believe checke I the loss from other quarters. I 
cannot explain its action, but I am convinced 
that in ipecac, we possess a powerful means of 
arresting bleeding whether general, as in haemo- 
philia and purpura, or local, as in epistaxis, 
haemoptysis, haematemesis, &c. 

A paper, by Dr. Jas. Graham in your July 
number, contains all that is known about this 
obscure disease, to which I can add nothing, the 
family history confirms the immunity of the females 
so far, in the freedom of the mother and her 
daughters from unusual loss of blood. 

^mantle, West Australia, 

August 24, 1887. 
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DIGESTIVE FERMENTS AND PRE- 
DIGESTED FOOD. 

BEAD BBFOBB THB QUEBNSLAKD HEDIOAL BOCIETT. 
Bt J. LOGEHART GiBBOK, M.D., EdIK., FORMBBLT 

Senior Demonbtratob of Phtsiologt in 
THE University of Edinburgh. 

I HAVE been asked to read a paper on the diges- 
tive ferments this evening as an introduction to 
some demonstrations of the action of these fer- 
ments on the different food-stnffs. I avail 
myjself gladly of the opportunity to speak on this 
matter, for I think we have, in the different 
carefully prepared digestive ferments now at our 
disposal, most important aids for combating dis- 
ease; and with, I am sure, you all, I am glad to give 
Mr. SheppersoD, as agent for Messrs. Borrougbs, 
Wellcome & Co., an opportunity of demonstrating 
the peculiar value of some of the digestive pre- 
parations of his firm, for we must all feel indebted 
to it for having supplied us with these ferments 
in forms so simple that we can cause even 
the most uneducated amongst our patients to, 
when necessary, pre-digest their food-stuffs for 
themselves. It is this quality which makes the 
preparations of the firm so valuable, and which 
is causing them to supplant, at least in private 
practice, the well-tried and very valuable pre- 
parations of Benger. It was Benger, however, 
who supplied us with the first reliable preparations 
in his liquor pepticus and liquor pancreaticus, and 
it was with these that Dr. Roberts, of Manchester, 
made most of his observations on artificial diges- 
tion, which have been the chief cause of the 
extensive and gradually increasing employment of 
these agents by physicians. 

I am not, to-night, going to put forward a plea 
for the use of digestive ferments and pre-digested 
foods, for in my opinion the value of both has 
been placed entirely beyond question. I have 
used Benger*s preparations ever since my student 
days, and have not the least hesitation in saying 
that they have, in my hands, been the means of 
saving life when nothing else would have been of 
value, and I have little doubt that every physician 
who has used them at all extensively can say the 
same. 

The classes of cases in which preparations of 
the digestive ferments are invaluable are — 

1. Those cases where the digestive juices are 
deficient in quantity or quality, and where, there- 
fore, the organism is suffering from insufficient 
absorption of food-stuffs. 

2. Those cases where the organs, whose duty it 
is to produce the digestive ferments, are inflamed 
or diseased and require rest. 



8. Those cases where there is some obstacle, 
mechanical or otherwise, to the injection of food. 

It is needless to say that such agents must be 
used with caution, and in suitable cases only, and 
gradually discontinued when the necessity for them 
disappears ; for the digestive, like the other 
organs, if idle for any considerable time, begin 
only slowly to re-exert their powers when the 
artificial aids are removed. 

The three great classes of organic food-stuffs are 
the proteids — being the albumens and their allies ; 
carbo-hydrates — such as starches and sugars ; and 
fats. In their natural state the varieties of these 
food-stuffs are indiffusible, that is, they do not to 
any appreciable extent diffuse or pass through an 
animal membrane, such as the walls of the 
stomach or intestine, into fluid on the other side 
of such a membrane, in the case of the stomach 
and intestine into the blood. 

Digestion is the conversion of indiffusible into 
diffusible food-stuffs. 

The carbo-hydrates are converted int-o dextrine, 
maltose, and glucose, the last two of which dif- 
fuse readily, and it is in these forms that the 
carbo-hydrates are absorbed into the blood. The 
digestion of the carbo-hydrates, though commenced 
in the mouth by the ptyaline of the saliva, is most 
actively carried on by the amyloidic or starch- 
converting ferment of the pancreatic juice. 

The albumens are converted into diffusible 
albumens, or peptones, in the stomach and ali- 
mentary canal. In the stomach, by the hydro- 
chloric acid of the juice, under the influence of the 
catalytic ferment, pepsin, after passing through 
intermediate stages, the most important being 
that of acid albumen. They are acted upon even 
more powerfully by the proteic ferment of the 
pancreatic juice, which, strange to say, exerts its 
influence in an alkaline medium. Although, a 
priori y one would be inclined to think it acted by 
enabling the alkaline constituent of the juice 
(chiefly carbonate of soda) to transform the 
albumens, first into alkali-albumens, and then into 
peptones, that has not been definitely proved. 
Some of the peptones are, when the action of the 
juice is long continued, still further converted into 
leucine and tyrosin. 

The importance of the pancreatic secretion to the 
digestive process cannot be overrated, as it acts 
upon all the classes of organic food-stuffs, having, 
in addition to its action on carbo-hydrates and 
proteids, an important action on fats. It decom- 
poses them, splitting them up into their fatty 
acids and glycerine, and emulsifies those which it 
does not split up. 

Fats are not absorbed into the blood like the 
other food-stuffs. They are taken up by the 
lymphatics, chiefly by those of the intestinal villi, 
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and in order to pass throngh the mucous mem> 
brane into the origin of the lymphatics in the 
yilli, tbej hare to be split up into very small 
globules, which is done by this process of eranlsi- 
fication. 

The bile salts help the pancreatic jnice some- 
what in emulsifying fats, but the chief action of 
the bile seems to be antiseptic, purgatiye, and 
stimulant to the intestinal yiUi. 

Milk, as an example of a natural emulsion, is 
shown under the microscope, and contrasting with 
it some popular oil emulsions — among them 
Kepler's cod liver oil and malt extract — in which 
the oil is even more perfectly emulsified than in 
milk. 

As to the use of the different digestive agents 
at our disposal — 

For the digestion of starches, vegetable 
diastase, as found in malt extract, is the simplest 
and best, for it can be given by the mouth. 

For the digestion of proteids we have two 
methods, viz. : — either we assist the gastric juice, 
or we pre-digest them. To assist the gastric juice 
we give either pepsine, hydrochloric acid, or both, 
according to the requirements of the stomach. 
To pre-digest the proteids we use the pancreatic 
secretion, as its proteic ferment, tiypsine, acts 
more quickly than pepsine, and by it we may 
digest milk, beef-tea, or eggs most simply and 
easily, and make them quite agreeable to our 
patients. This means of digestion is of great 
value when nutritive enemata have to be had 
recourse to, for by pre-digesting milk, or milk 
gruel, or .beef-tea with the pancreatic secretion, 
either by Benger's liquor pancreaticus and car- 
bonate of soda, or by Fairchild's zymine (so- 
called) and carbonate of soda, we are able to 
inject into the bowel food-stufifs which are so in 
reality, and which can be readily absorbed by the 
blood-vessels of the large intestine. And yet we 
still occasionally hear of nutritive enemata being 
given without any previous digestion, the value of 
which as food to the patient must be practically 
nil, 

I must say a word about one preparation of 
Fairchild's which we often see advertised and 
much vaunted, viz., '* Pancreatic Tabloids." 
These tabloids, when given by the mouth, are at 
least useless for digesting albumen, for the pepsine 
and acid of the gastric juice digest and destroy 
the trypsine or proteic ferment. It is said by 
some, however, that they have seen benefit follow 
their use. Perhaps this might be explained by 
the fact that the acid of the juice was deficient or 
absent, but the proper remedy for that would be 
the administration of an acid. I cannot speak 
personally for I have never given these tabloids, 
as I consider their use would be extremely un- 



physiological, and nnphysiological treatment is 
always bad. 

There is a preparation here of trypsine, the 
isolated proteic ferment of the pancreatic 
juice. For ordinary digestive uses there is no 
advantage in having this ferment apart from the 
other ferments of the juice, but for digesting 
diphtheritic membranes, &c., it will be of value. 
I have UKed liquor pancreaticus for this purpose 
with advantage. 

The action of zymine (pancreatic extract) upon 
starch, milk, and fibrin was subsequently demon- 
strated very successfully ; as was also the action 
of scale pepsin and hydrochloric acid, both alone 
and together, upon fibrin. The action on starch 
of vegetable diastase, as found in malt extract, 
was also demonstrated, as also the action of the 
various constituents of the pancreatic secretion in 
emulsifjdng fat. 



OSTEOTOMY FOR BENT TIBI^. 

READ BSFORB T&B N. & WALES BRANCH B.MJU 

By C. p. B. Clubbk, L.R.C.P. Lohd., 
M.R.C.S.E., Hon. Subgbok Sick Chil- 
dbsn's Hospital, Sydney. 

Osteotomy for the purpose of straightening bent 

tibiae is an extremely easy operation. During the 

last two years I have operated on nine children 

for this purpose, and both legs were straightened 

in every case but one. In these cases, then, the 

tibia has been divided 17 times, and so there have 

been 17 compound fractures without any untoward 

result, for every child got well without a bad 

symptom. From the photographs which I have 

taken before the operations you will be able to see 

the extent of the deformity, and from those which 

were taken subsequently, which will be handed 

round side by side with the former ones, you will 
be in a position to judge the success of this mode 
of treatment. In nearly all the cases the curve 
was most marked laterally, with bow outwards ; 
in some there was an antero-posterior curve as 
well. The last case I operated on about ten days 
ago ihere was a slight lateral, and a most 
marked antero-posterior curve in the lower 
third of the leg. These cases with the double 
curve are more difficult to deal with, and it is not 
always possible to correct the defonnity by sunpla 
division of the bone. The ages of these children 
varied between two and three years — I was two 
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years, 8 were two and a^balf, and 5 were three 
years old. The cause of the deformity is probably 
always due to rickets, or a condition allied to 
rickets. Ton find the child has either been fed 
on starchy food from the yery earliest period of its 
life, or it has been kept at the breast too long, and 
so, after a time, has lived on milk of an inferior 
quality to the exdusion of more nourishing food. 

I need not go into the details of each case. It 
is sufficient to say that no ill effects followed any 
of the operations. The wounds healed in a few 
days, and there was no rise of temperature in any 
of the cases. I generally do both legs at the same 
time. 

I perform the operation in this manner : — 
Antiseptic precautions are taken, but the spray is 
not used. After sponging the leg with whaterer 
antiseptic is used, the crest of the tibia is felt for, 
and a sharp-pointed tenotomy knife is passed 
across its inner surface at a point as near as 
possible to the centre of the curve. A blunt- 
pointed tenotome is now introduced, and with it 
the periosteum is divided. In bringing out the 
tenotome the opening in the skin should be made 
large enough to abmit the saw, which is now used. 
In sawing there is sometimes a little trouble in 
judging whether you have sawn far enough 
through the bone. When you think you have 
accomplished this the saw is withdrawn, a piece 
of lint dipped in the antiseptic solution is placed 
over the wound, a towel is wrapped round the leg. 
Then grasping the leg with both hands— one at 
the knee and the other at the ankle — and using 
your own knee as a fulcrum, you pull till yon hear 
the tibia give way with a snap ; then pull on a 
little till you have straightened the fibula, which 
does not usually break. Very often eonsiderable 
force has to be used before the tibia breaks, and 
sometimes it cannot be done without first saw- 
ing a little more. After the leg is straightened 
some antiseptic dressing is applied, and the leg is 
placed on an ordinary back splint with a foot-piece, 
and is kept straight by means of side splints 
which are secured by little straps of webbing. If 
all goes well, and there is no rise of temperature, 
the legs are left alone for four or five days, then 
when the dressing is taken off the wound is nearly 
always found to have healed. The legs can then 
at once be put in plaster of Paris. I generally 
keep the splints on my cases for about a fortnight 
before putting them up in plaster. Six weeks 
after the operation this can be taken off and the 
child allowed to use its legs. Children of this 
age, after having been off their feet for six weeks, 
vnll not begin to run about at once. Tbey sit and 
crawl about, and only gradually begin to walk 
again, which is just as well. I always use the 
small saw, which I now show you, for theae cases. 



Some men prefer the chisel, because with that 
instrument they get less debris ; practically, 
however, the " bone dnst '* does no harm. 

Where the antero-posterior curve is very 
marked it is probably better to take a wedge- 
shaped piece of bone from the tibia with the 
chisel, as it is not easy to get the bones into posi- 
tion after simple division. Against this proceed- 
ing must be urged the fact that it increases the risk 
of the operation and shortens the leg. So if a 
wedge is taken from one leg the other should be 
treated in the same way. 

Is osteotomy for bandy legs in young children 
justifiable 7 Many men think it is not. Owen, 
in the article on Bow-leg, in^Heatli's Dictionary 
of Surgery, says^** Osteotomy for bandy legs of 
little children must be very rarely necessary." 
And^again, in his Surgical Diseases of Children, 
he says — '* Osteotomy for bent tibise should not 
be undertaken without due deliberation. I have 
seen pyemia and death follow the operation, when 
performed by a careful surgeon, with all Listerian 
precautions." 

We allow that there is a slight risk in the per- 
formance of this, as indeed there is after any 
operation ; but the percentage of deaths after oste- 
otomy for bent tibiaB must be very small indeed. 

The arguments in favour of the operation are 
these : The cure effected by this mode of treat- 
ment is speedy — the child can run about again, 
and with straight legs, in two months. When 
the treatment is by splints alone they must, if 
they are to do any good, be worn for months, and 
must be very firmly applied ; as a consequence, 
pressure sores are frequently produced, and the 
treatment has to be interrupted. If no splints are 
used the child must be kept off its feet for at 
least a year. At the end of that time the legs may, 
and often have, grown straight ; but supposing 
they have not, the child has been off its feet and 
has been kept sitting and lying about for a whole 
year, and then after all it may have to bave its 
tibiie broken if it is ever to have straight legs. 
Besides this, many of the children with bandy legs 
belong to people of the lower orders, who cannot 
and will not keep their children off their feet for 
12 months. A child of three years cannot be kept 
off its feet unless it is tied down, and children of 
this age have a most wonderful way of getting out 
of splints when their mothers' backs are turned. 

That there is some slight risk in connection with 
this operation is a fact that is never concealed 
from parents, and they, wisely I think, with the 
prospect of tiie speedy cure, readily accept this 
risk rather than choose the safer but tedious course 
of treatment, which must deprive their little ones 
of the use of their legs for many a long and weary 
month. 
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THYROIDECTOMY. 
Read bbfobk thb N. S. Walbs Bbajtoh B.M.A. 

By G. E. Twynam, M.R.C.S.E.,L.R.C.P. Lokd., 
AsBT. Subgbon Pbincb Alfbbd Hospital, 
Stdnbt. 

E. N.y aged 21 , a strong, healthy girl, was sent to 
me by Dr. Mackenzie in Dec., 1885, with the 
following history : — 

Four years previonsly, when 17, she noticed a 
swelling in the left side of the throat, which in- 
creased in size, but without pain. She was then 
living in Mnsclebrook, and the swelling was 
painted with iodine for some months. A year 
later she went to Newcastle, when the same 
treatment was recommended and carried oat care- 
fully. During the winter of 18^5, when in Mait- 
land, she consulted Dr. Morson, who injected iodine 
into the swelling 7 or 8 times in three months, 
but the reduction in girth of the neck was only 
from 18^ to 18in. During this time respiration 
was becoming more and more difficult, and she 
could neither hurry nor go upstairs without great 
inconyenienoe. In November, previous to her 
visit to Sydney, electrolysis was used, but can 
scarcely be said to have had a fair trial. Her 
parents were strong and never had goitre, nor 
did they suffer from rheumatism. Her home 
was in an open and healthy part of the country. 
She was admitted to the Prince Alfred Hospital 
on December 6, 1885. At that time there was a 
swelling situated to the left of the trachea, as 
large as a mandarin orange, elastic and moving 
with deglutition. The trachea was pushed well 
over to the right. Eyes prominent, with pupils \ 
dilated, also nasi dilated with rapid expansion on 
the least exertion. She had no dyspnoea when at 
rest, but on movement her breathing became 
stridulous. Heart impulse outside the nipple 
line, but the sounds were clear and healthy. 
Blood, on microscopical examination, normal, 
urine normal. At first she was treated with red 
iodide of mercury ointment, rubbed into the tumour, 
and exposed to the sun in the Indian manner, 
whilst potas. iodid. gr. v doses, was given internally. 
This treatment was so severe that it had to be 
discontinued. 

On January 6, 1 cut down on the trachea and 
divided the isthmus, excising the small central 
portion between two ligatures, one of which is 
shown in the specimen produced, and I then freed 
the trachea from the attachments on the sides to 
the gland, in order that it might come forward 
as recommended by Mr. Sydney Jones, of Lon- 
don. The wound healed without any trouble, 
and she left the hospital on January 18th, her 
breathing at that time very little, if at all relieved. 

She came to see me again in March, 1886, and 



was re-admitted. At this time she was no better, 
and the tumour had, if anything, increased, 
especially downwards, so I decided to remove the 
one half. 

On April 7tli I made an incision along tha 
anterior border of the stemo mastoid from the 
thyroid cartilage to an inch above the clavicle. 
The stemo thyroid and hyoid muscles, which were 
greatly stretched and flattened out, I divided 
transversely over the most prominent part of 
the tumour. Next by separating the parts from 
the capsule by a blunt director and my finger, I 
freed the superior thyroid artery and veins, which 
I tied til masse. The tying of the inferior 
thyroid artery was no easy matter, as it entered so 
far round towards the back of the enlarged gland. 
I tied the artery and the veins in two ligatures. 
A vein on the surface of the tumour was then 
opened to see if the vessels were properly secured. 
This bled freely, which I found to be due to the 
middle thyroid veins, and in freeing them the 
sheath of the carotid vessels was torn and the 
jugular vein exposed. A small branch bled very 
freely, but ceased on pressure. This was the only 
sharp haemorrhage that I had. By raising the 
tumour forwards from the vessels across the trachea, 
it was removed, and in doing this the large cyst 
at the back burst, which considerably reduced its 
size. Wound was washed out with corros. sublim. 
solution, and a good-sized drainage tube inserted 
by the side of the vessels, and another small one 
in front, above. The trachea, owing to the pres- 
sure of the large cyst behind, was found to be no 
larger than the neck of an ^ viii. bottle. She was 
placed in bed with the head raised and bent for- 
wards, that any discharge might drain easily. 
A quantity of thin, serous discharge came away 
for two days, but the wound healed well. The 
temperature never rose above 100*6 (which was 
the day after operation) until the tenth day, when 
it rose to 101, which was due to small collection 
of pus anterior to the trachea. Pulse 100. No 
tremors were observed throughout. She left the 
hospital on April 27, well, except for small sinus, 
from which a silk ligature has since been dis- 
charged, and it has now dosed. The effect of the 
operation has been to entirely relieve her breathing, 
even on exertion. 

The surgical treatment of a case of enlarged 
thyroid body is one which gives considerable 
trouble and anxiety, and in these days must 
be associated with the question of myxce- 
dema, so elaborately worked out by Mr. Victor 
Horsley, and published in the January numbers 
of the British Medical Journal for 1885. The 
possibility of the onset of such a condition made 
me at first hesitate to remove it. I think it may 
be said that he proves a distinct connection 
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between the presence of the thyroid body and 
myxoBdema — a condition in which there are 
atrophic changes in the nervous system and fat 
generally — whilst the connectiye tissue, as a whole, 
is increased with mucoid conversion of its ground 
substance. Enlargement of the gland may be due 
to simple inflammation, adenoma, or hypertrophy 
— ^malignant new growth or cystic degeneration. 
The first must be treated as any inflammation, 
whilst for malignant growth removal may prolong 
life for a time. It is with the second form of 
adenoma or hypertrophy, with or without cystic 
degeneration, that we are most interested in as 
surgeons, for if counter irritation and iodide in- 
ternally do not reduce it, treatment resolves itself 
into seton, injection or excision of part or of the 
whole gland. Treatment by seton is now rarely 
used. Simple aspiration does not succeed, as the 
swelling refills so rapidly. Injection of an alco- 
holic solution of iodine gives good results some- 
times, but not infrequently it fails, and hence Dr. 
Morell Mackenzie has lately recommended the 
injection of the cyst with a solution of perchloride 
of iron through a canula, which canula is to be 
retained for six weeks. I have now a case under 
my care, whom I am treating with the liq. arseni- 
ddis hydrochloricns, as lately recommended in the 
Lancet. If this fails I propose to cut down on 
the tumour until I can get dear of the veins, 
and then inject it. One important risk of injec- 
tion (viz., whether the end of the canula is in a 
vein) may be avoided by waiting to see if blood 
flows through the canula before injecting. Others 
consider that it is a dangerous proceeding, as the 
attachments of the cysts are apt to bleed, and may 
be very difficult to secure. Dr. Mayo Robson also 
supports this plan of treatment. 

To sum up my case : counter irritation and 
injection both failed, and the position of the 
large cyst being eo deep in, it could scarcely be 
detected. The simple division of the isthmus did 
not succeed, as the pressure came from behind, so 
that her condition filially compelled me to remove 
the one lobe. 

The case is interesting, for three points. 

(1.) Because it is an instance in which the 
course suggested to Mr. Y. Horsley by Mr. Sydney 
Jones, of removing the isthmus and so setting 
the trachea free, failed distinctly, as the breathing 
was not relieved nor did the tumour decrease. 

(2.) The small size of the trachea, which was 
noticed by all present immediately the tumour 
was removed, may help as a trifle towards settling 
the question raised by Rocker, that the condition 
of myxoedema (including tetany, and fibrillation 
of the muscles) are the physiological symptoms of 
chronic asphyxia. The narrowing of the trachea — 
consequent on softening and atrophy due to the 



ligaturing of the arteries supplying it, which is 
done at the time of operation, since the thyroid 
arteries supply the trachea — being the cause of 
the asphyxia. Such a branch on the side of 
the trachea was the last vessel twisted by me 
during the operation. It seems to me, my patient, 
with so small a trachea, should have shown signs 
of the disease with her prolonged dyspnoea, if 
the condition depended simply on the asphyxia 
and not on the removal of the gland, as ''Kocker" 
seems to affirm. She did not show any signs of 
it whilst her thyroid gland was intact, although she 
certainly suffered from a condition that may be 
termed chronic asphyxia. Examination now will 
I think, show that the trachea is expanding since' 
the pressure has been removed, and that my 
patient shows no signs of myxoedema. 

(3.) The third point of interest is that as yet, 
although the operation has been done some fifteen 
months, there does not seem to be any compen- 
sating hypertrophy of the other lobe — in fact, it is 
if anything, rather difficult to feel. Three months 
after operation the blood was nonual and there 
was no enlargement of the spleen. 

In conclusion I wish to thank Dr. Goude and 
my colleagues for their valuable assistance daring 
the operation. 

PROCEEDIN GS OF SOCIETIES. 

NBWCASTLB) MEDICAL SOCIETY. 

At the first annual meeting of this Society, held at 
Newcastle (N.8.W.), on September 16, the President 
(Dr. Cosby W. Morgan) delivered the following 

PRESIDENTIAL ADDRESS. 

Gentlemen, — I have to perform to-night the last act 
of presidential dutj, that of deliyering an address, prior 
to vacating the chair to which you did me the honor to 
elect me last year. I will first briefly review the cir - 
oumstances of the formation of our association, and the 
work that we have accomplished during the past twelve 
months. The formation of the Newcastle Medical 
Society was initiated on the 16th of September last, of 
which to-night is the first anniversary, at a meeting of 
the medical profession of the district of Newcastle. 
There being ten legally qualified medical practitioners 
present, who enrolled themselves as original members. 

• It was then carried unanimously that it is desirable to 
form a local medical association in the interests of the 
profession of the Newcastle District, and for the ad- 
vancement of medical science among the members, and 
a committee was formed to draw up the rules, and to 
meet in a fortnight. The rules were brought up in due 
course, the name of the new association was decided 
upon, and thus the Newcastle Medical Society was 
floated. Its expressed objects were : (I,') The pro- 
motion of a cordial professional relationship between 
the members. (2.) ihe advancement of the science 
and practice of the various branches of medicine, 
surgery and obstetrics, by means of essays, papers, and 
reports of cases, and exhibits, with discussions thereon. 
(3. ) The consideration of such questions as may affect 
the interest of the medical profession in the colony at 

I large. Following the adoption of the rules, I was 
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elected your president for the current year, and Dr. 
Ashe kindly consented to act as secretary and treasarer. 
There were altogether 13 original members on the roll 
— a not inconsiderable number for a country district in 
An^^tralia. Since that time five additional members 
have joined ; but we have to sincerely regret the depar- 
ture of our Yalued friend and colleague, Dr. Y^ 0. 
Ashe, who has left the district for fresh fields and 
pastures new. There haye been in all eight meetings 
during the past year, at which the following papers 
have been read and discussed, yiz.: — 

(1.) " On injuries of the urinary bladder," by Dr. 
Ghas. Hedley. (2.) "Report of a case of idiopathic 
tetanus," by Dr. F. H. Bonnefin. (3.) "On inter- 
cranial tumour," by Dr. Stapleton. (4.) " On trephin- 
ing the mastoid cells,'* by Dr. J. L. Beeston. (5.) " A 
case of imperforate hymen with obscure abdominal 
tumour," by Dr. 0. w. Morgan. (6.) "On gastric 
ulcer," by Dr. W. C. Ashe. (7.) " On injuries of the 
knee-joint," by Dr. J. B. Nash. 

There haye been exhibited at eyery meeting patho- 
logical specimens of extreme interest, which haye been 
productiye of the interchange of a great deal of practical 
and scientific detail. It is to be regretted that on 
several occasions there haye been difficulties in the way 
of our meeting, and the society has had to regret the 
occurrence of severe illness of several of the most 
active members, Drs. Hedley and Beeston having each 
Buffered long and alarming attacks of typhoid fever, 
and Dr. Ashe having also been laid up from illness. 
Hie demand on the time of the members by the 
exigencies of large and active practice has also made it 
impossible to obtain a quorum, and on some occasions 
meetings have fallen through. Some questions of im- 
portance to the profession at large have engaged the 
attention of the society, among which may be men- 
tioned the advisability of permitting unqualified prac- 
titioners to give evidence at coroners' inquests, and on 
this subject the society respectfully addressed the Min- 
ister for Justice of the day. The necessity for legisla- 
tion on medical subjects was discussed at a recent 
meeting, on which occasion a vote of thanks was 
accord^ to the Hon. J. M. Creed, M.L.G., for the able 
manner in which he had conducted the business of the 
special committee of the Upper House of Legislation 
on " Unqualified Practice." It was also carried that 
the society considered the introduction of a Medical 
Bill should be undertaken by the Government in pre- 
ference to a private member. Another matter on 
which the members of the society considered it to be 
their duty to express an opinion was that of the 
dastardly attack on the character of Dr. H. G. A. 
Wright, of Sydney, and, by a unanimous vote, a letter 
of congratulation was sent to Dr. Wright on the 
triumphant vindication of his character, which had 
been assailed by a disgraceful conspiracy. The mem- 
bers further conveyed their respectful condolence on 
the loss he had sustained by family bereavement. Dr. 
Wright's case is one that enlists at the same time the 
indignation and sympathy of every right-thinking 
member of our profession, and shows us that even the 
most immaculate and honourable are not free from cruel 
and undeserved aspersion, and that the long un- 
blemished career of a kindly and high-minded gentle- 
man is no safeguard from the attacks of sordid and 
ruffianly men nor of depraved women. What was Dr. 
Wright's undeserved misfortune might be that of the 
most chaste of us at any time ; and it is in such cases 
of yile aspersion that a good man's life commands the 
brotherly sympathy of the profession at large. Another 
event indirectly connected with our society during the 
year has been the Intercolonial Medical Congress at 
Adelaide, which was notified to us by the secretary, 



Dr. Poulton. As the congress did our society the 
honor to elect me, as your president, to be one of its 
vice-presidents, it was my intention to have been pre- 
sent and to have represented the society, but a criminal 
trial, at which I was compelled to attend, prevented 
me. The report of the proceedings have not been pub- 
lished yet, but I believe the congress was well attended 
and will be productive of good results to the profession. 
I observe that the next Intercolonial Congress is to be 
held in Melbourne in two years* time, and it is probable 
that the third rendezvous will be in our own colony. 
These gatherings of the profession from the various 
colonies should be the means of knitting its members 
together by a strong bond of union. One result that 
may be hoped for is that a uniform Medical Act may 
be passed by the legislatures of all the Australian 
colonies, for at present the laws relating to medical 
practitioners are very faulty, and in this colony 
virtually a dead letter, the few Acts that we haye in 
exiBtence being frequently over-ridden and disregarded 
by those who fuiminister the law. It Ib not unusual for 
Judges to accept the sworn testimony of ignorant and 
unqualified practitioners, even in cases where the life 
and liberty of the subject are at stake. It frequently 
happens that, in defiance of the Medical Witnesses* 
Act of 1838, unqualified medical men are permitted to 
give evidence at coroners* inquests, and to be paid as if 
they were entitled to the remuneration specified by the 
same Act as pertaining to legally qualified practi- 
tionerSb There can be no doubt that a comprehensive 
and liberal Act ought to be passed to enable the public 
.to distingui^ between qualified and unqualified prac- 
titioners, and to define the duties of the medical pro- 
fession in all matters connected with the mutual State. 
At the present time the relationship of the profession 
and the State is unsatisfactory, and the subject is one 
that should be discussed during the ensuing year. I 
therefore commend it to the consideration of the 
society. It is usual in an address such as the present to 
revert to the yarious advances that have been made in 
science and practice during the past year. I will 
therefore brieny mention some of the most important 
features of medical and surgical progress. I think the 
foremost of all must be considered the subject of brain 
surgery, and with this we mui^t couple the name of Mr. 
Victor Horsley, of London, who has advanced the im- 
portance of the subject of cerebral localisation in cases 
of epilepsy with a view to operative procedure, his sug- 
gestions have found general favour, and it is satisfac- 
tory to know that Mr. FitEgerald, of Melbourne, has 
operated with good results on Mr. Horsley's lines. 
Operations of this character will, no doubt, be brought 
into the practice of many of the members of our own 
society. Brain surgery is only in its infancy ; it 
forms a bond of union between the physician and 
surgeon. The study of pathological anatomy and 
accurate diagnosis on the part of the physician meets 
on neutral ground with the operative treatment of the 
surgeon. To the favourable results of these operations 
antisepticism has greatly contributed, and the after 
results of severe operative procedures are now fairly 
controllable. It is, in fact, the case that trephining, 
which some years ago was rarely resorted to, is now of 
constant occurrence for exploration and relief of the 
brain. The cases read before our society by Dr. 
Beeston, in which the trephine was used for the relief 
for diseases of the mastoid cells and middle ear, are in 
accord with the advance of brain surgery. Second 
only to the advance of the surgery of the brain is that 
of the abdominal cavity. The abject terror of peri- 
tonitis which possessed the surgeon of a few years ago 
has disappeared since antisepticism has taught us what 
can be done with impunity in abdominal sections, if 
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only careful precaution is taken. Gholecjetotomy, 
gastrostomy, splenectomy ; the removal of large abdo- 
minal tumours and cysts, with the gynaecological 
operations for oyariotomy, hysterectomy, and oophorec- 
tomy are all becoming common in modem surgery, and 
many of them have been successfully performed by 
members of our society, while exploration of the 
abdominal cavity in cases of obstruction is considered 
justifiable. The thorax is, in the present day, assumed 
to be fairly within the province of the operating 
surgeon, and to the puncture of the thoracic wall by 
the aspirating needle or trocar is now supraradded the 
resection of the ribs and the bold incision into the 
pleura and even the pericardium. Nor must we forget 
the advances in surgical treatment of the bladder, 
among which we may mention Sir Henry Thomson's 
supra-pubic operation for the extraction of stone, and 
his digital exploration of the bladder in cases of villous 
tumour ; and the posUprostatic puncture for relief of 
distended bladder as described by Mr. Hewlett, of 
Hull, and successfully performed by Dr. Hedlcy, a re- 
port of which has been already alluded to. These are 
some of the indications of rapid strides in operative 
suigery ; and happy may we feel that at this remote 
distance from the chief centres of surgical science we 
can carefully and successfully follow the lead of the 
great masters of our profession. 

From surgery we turn to medicine, in which depart- 
ment I do not think anything has been advanced of 
such brilliancy or such marked importance as surgery 
has recorded during the past year ; but I am convinced 
the only true lines we can follow in medical ratiocina- 
tion are those of etiology and pathology — in other words 
cause and effect. The labours of bacteriologists will 
before long be productive of tangible results ; and we 
must look forward to definite axioms and principles re- 
garding the causation of diseases once supposed to be 
inevitable and incurable, which we shall find will be 
brougbt within the scope of prevention and cure. The 
labours of M. Pasteur in the treatment of hydrophobia 
are variously spoken about ; and the report of the 
special commission of inquiry has given its verdict in 
favour of his system. I cannot myself regard the ex- 
periments T have read as being absolutely convincing, 
and consider the practice of inoculation as still on its 
trial. 8ome interest has been created in the anti- 
thermic treatment of fevers, by the administration of 
anti-pyrin, anti-f ebrin, thalline and resorcin ; these are 
all undergoing accurate observntion, and their merits or 
demerits nave not been definitely decided upon. The 
anti-thermic treatment has been under our own obser- 
vation in hospital and private practice during the last 
year. My own conclusions ue that the system of 
pulling down the pulse requires the nicest discrimina- 
tion in its management to be of real use in the issue of 
the case. The treatment of nervous diseases by 
hypnotics, urethane, and hypnone as substitutes for 
chloral is recorded, and their value highly spoken of. 
Paraldehyde we already know, and 1 think this remedy 
has hardly sustained its reputation. Cocaine has been 
variously experimented with, and is now given inter- 
nally as a sedative in a variety of cases. Some value 
may be attached to the use of pure terebene in catarrhal 
and asthmatic affections. Strophanthus is found to be 
of value in the treatment of cardiac affections, increas- 
ing systole and making the action of the heart slower. 
The treatment of phthisis, rheumatism, diabetes, and 
albuminuria have each bad their exponents during the 
last year, and the journals have thrown much new light 
on these and a variety of other medical subjects. 

I will now pass on to our own special position as 
practitioners. We are precluded by the nature of our 
daily life from devoting a great deed of our time to dis- 



covery, or to the active pursuit of exact science, but we 
have an ample field for our energies and daily oppor- 
tunities of utilising the knowledge we have acquired 
for the benefit of those whose lives are entrusted to our 
care ; and on us is imposed the duty of recording re- 
sults, than which nothing can be of greater practical 
value. Perhaps I may be pardoned for introducing a 
few remarks &om an address of Mr. Claudius Wheel- 
house on the position of the general practitioner with 
reference to the work of the profession, delivered at the 
annual meeting of the Yorkshire branch of tte British 
Medical Association in July last. He says : *' I>et us 
think of the general practitioner in the work of every- 
day professional lii!e. Beyond all dispute he is the 
backbone of the profession ; to him it is that the public 
must, and do, look for that ever ready sympathy which 
ministers not only to their graver and more serious 
illnesses, but to the more transient aches and pains and 
lesser discomforts of their daily lives, Which makes him 
in fact the ready servant, the sympathetic friend, the 
skilled adviser, the trusted and intelligent confidant 
of every family he is called upon to enter, and the 
member of society whose place could in no other way 
be supplied. But if these were his only functions, he 
would be doing no more than those who tread the 
easier and loftier walks of professional life. He would 
be only working in a different sphere and shaping his 
efforts to a different end. He has other opportunities 
for good, and if he fulfils them in the true spirit of the 
love of his profession, his labours rise to the dignity of 
work second to that done by no man. His it is to 
watch the evolution of all forms of ordinary disease ; 
his to take note of the cause and tendencies of epi- 
demics ; to watch, to note, and to make known all the 
variations assumed by common disease ; and his to 
start the workers in the so-called higher grades of 
teaching — ^the physiologist, the bacteriologist, and even 
the specialist in their various and useful walks of life. 
By whom, if not by the general practitioner, has public 
medicine been brought to the standard to which in our 
day it has attained 7 Who but the general practitioner 
has tracked out the devious and insidious pathways by 
which diseases and death enter our houses, and then 
our families, carrying off those who are our dearest ; 
and who but he with sword drawn stands ever on 
guard, ever ready to bar their entrance 7 What has 
become of the ague of our forefathers ? What has be- 
come of the smallpox which formerly decimated the 
world 7 What of the fatality which in former times 
maired all the best surgical work of the world and 
dogged the footsteps night and day of the most careful 
obstetricians 7 To whom, if not to the general prac- 
titioner, is the world's victory over all these to be 
ascribed? To stand as a unit in the great army of 
workers for the public good is a privilege of which we 
may, every one of us, be justly proud ; and, whenever 
I am asked for the patent for the true nobility of my 
profession, I point proudly to public and preventive 
medicine as a work greater than that accomplished by 
any other section of the community." I cannot but 
regard these words as of great encouragement to our- 
selves, who belong to the rank and file of the medical 
army. The race is not always to the swift, nor the 
battle to the strong, and success or eminence in our pro- 
fessional career may be attained by one man, who may 
have settled in the metropolis, while it is the lot of 
another in the country to achieve nothing more than 
mediocrity, or the most modest wealth. This should 
not discourage the country practitioner, for his work, 
if thoroughly done, places him in as good a position 
relatively as that of the specialist, or the pure physician 
or surgeon ; nor do I think his lot, if less brilliant, is 
without its compensating advantages. The country 
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practitioner has writtan his name in broad characters 
m the history of the deyelopment of these colonies 
during the Victorian era, woich the present jubilee 
year has celebrated. Whether as a pioneer in the olden 
days, when his duties entailed opon him privations and 
hardships, and even personal danger, or as a denizen of 
some small inland township, now perhaps grown into a 
city with thousands of inhabitants, to whose progress 
he has contriboted, and with whose prosperity he has 
been associated, the country practitioner has deserved 
well of the land of his adoption. He has supported re- 
ligious, social, literary, ana scientific institutions. He 
hais cheerfully underUJcen the thankless work and re- 
sponsibility of civic duty. He has done good service to 
tne State as a magistrate, and has thrown himself into 
the breach in the various milltaiy movements insti- 
tuted for the defence of the colony. How much the 
social progress of tbis country owes to onr profession 
can hardly be estimated. Nor have we ever grudged 
our service to the State ; travelling long distances at 
great inconvenience and monetary loss, to attend Law 
Courts or to shed what light we could upon questions 
involving the life and liberty of the subject, or the 
maintenance of law and order. Nor in these days, 
when the subject of sanitary progress and hygienic law 
is becoming prominent, do we withhold our aid and 
advice in the cause of what we believe to be right and 
for the public good. 

The profession, notwithstanding its work among the 
people, and the undoubted influence it exerts over a 
large section of the community, has its enemies and 
opponents. This is the age of great expectations- 
people run after the marveUons, and expect the im- 
possible; it is, therefore, not surprising that the 
charlatan and the quack are in high feather — PofuL%9 
vuU deeipif ergo decipiatur. The report of the com- 
mission of the L^slative Council, recently issued, con- 
tains an astounding record of tiie impostures to which 
the public submit, and shows in what shallow pre- 
tenders even intelligent men will put their trust. It is 
a well-known fact that in many instances large for- 
tunes are made by the most ignorant of these men ; 
and, furthermore, it is true that such people have the 
ear of many in positions of power and authority — and 
that our profession has to contend against much unjust 
attack and reprobation in consequence. We must, 
however, comfort ourselves under these circumstances 
by the reflection that the credulity upon which 
quackery imposes is an indication of ignorance and 
prejudice natural to unenlightened and superstitious 
minds, and that as the mass of the people and their 
representatives become better educated, they will cease 
to be imposed upon by impostors, and will learn to 
estimate our work. It may be mortifying to see the 
charlatan grow rich, and aspire to high places — ^the 
magistracy, the Legislature, or other positions of 
authority and power---but that should not discourage 
US from pursuing the even tenor of our way. Our path 
of duty to the public and to each other is clearly in- 
dicated, and truth must triumph in the end. Above all 
things, it is fctf us to be careful to avoid anything that 
may *'give the enemy occasion to blaspheme." The 
profession should never imply a promise of more than 
it can perform, and any suspicion of qualified quackery 
should be expurgated from amongst us. Thus, with 
care and circumspection, attack would recoil upon 
itself, and our work would be appreciated at its true 
value. 

In conclusion, I have to thank you for your courtesy 
and support during the past year, anil to express my 
sincere good wishes for the future success of the 
society. 



MEDICAL SOCIETY OF QUEENSLAND. 



Ik response to an invitation issued to the members 
of the society to attend a special meeting on July 27, 
1887, when a paper was promised on "The Digestive 
Ferments'* by Dr. Gibson, and a practical demonstration 
of the subject by Mr. W. H. Shepperson, travelling 
representative of Messrs. Burroughs, Wellcome k. Co., 
the following gentlemen attended: — Drs. Bancroft, 
McNeely, W. S. Byrne, B. H. Byrne, Kebbell, Bardie, 
Lyons, Webb, Furley, Hare, Qibson, Shout, Mullen, 
Campbell, Taylor, King, and Love. 

I>r. Clowes was present as yisitor. 

Dr. Gibson then proceeded to read his paper, which 
will be found on pa^e 8. Drs. Taylor, Hiuxlie, Ban- 
croft, and others, joined in the discussion which 
followed. 

A warm vote of thanks was accorded to Mr. Shepper« 
son for the trouble he had taken in preparing the 
demonstration, which consisted of experiments shewing 
the action of pepsin, and aymine, and trypsin on 
albumens, action of zymine on fats, etc., action of 
diastase on carbo-hydrates, etc , and microscopic slides 
of fat emulsions. 



SOUTH AUSTRALIAN BRANCH OF THE B.M.A« 

Monthly Mbbtiko held at the Adelaide Hospital on 
September 29, 1887. Present :— The President (Dr. 
Davies Thomas), Professor Watson, Drs. Cawley, 
Lendon, Mackintosh, Ponlton, Stirling, Wigg, Messza. 
Aitkin, Corbin, Yaughan and the Hon. &c (Mn 
Cleland). 

The minutes of the meeting held August 11, 1887, 
were read and confirmed. 

Ballot — Alexr. Laurence, M.B., was elected a 
member of the ^itivh Medical Association and of its 
S, A. Branch. 

E9hihU.—DT. Lendon exhibited a boy (W. O'K.) set. 
4, from whom he had removed a calculus weighing 68 
grains by the supra-pubic operation. The child had 
retention of urine, followed by extravasation, a year 
ago. He had been sounded on two occasions without 
the stone being detected, and, as the symptoms of cal- 
culus persisted, he was sent by Dr. Borthwick into the 
Children's Hospital. A stone was found which seemed 
to be lodged behind the pubes and did not drop into the 
apex of the bladder when the child was inverted, hence 
the preference for the high operation, which was per- 
formed in the usual way, the rectum and the bladder 
both being distended. A drainage tube was left in 
the upper end of the wound for 48 hours and the rest 
of the wound brought together with superficial horse- 
hair stitches, with a good result. The child passed 
urine by the urethra for the first time on the 11th day, 
and after the 12th day none came through the wound. 

Pathological Specimen, — Dr. Lendon exhibited a 
specimen and gave a brief history of a case of hydatid 
which originated in the spigelian lobe of the liver, and, 
after spreading out over the upper surface of the liver 
and attaining to enormous dimensions, had absorbed 
the diaphragm and burst through a bronchus of the 
right lung. Death resulted from fiooding of the lung 
with hydatid fluid during an attempt to remove the 
cyst and its contents three days after it had ruptured. 

The President reported that the committee appointed 
to consider the question of continuing the separate 
printing, or otherwise, of the proceedings of the Branch, 
was not prepared to make any recommendation. Two 
proposals had been received from the existing Australian 
Meoical Journals and these he would lay before the 
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members, and it would be for them to decide which, if 
any, to accept. Dr. Poulton moved " That thia Branch 
of the British Medical Association accepts the offer 
made by the editor of the AMtraUuian Medic4tl 
Gazette for the publication of its monthly proceedings." 
The motion, having been seconded by Dr. Stirling, 
was carried; and Dr. Poulton and Mr. Cleland were 
appointed local editors. The Hon. Secretary was also 
instructed to see on what terms the Oazette could be 
BUfiplied to the members of the Branch, to replace 
the previous monthly issues of the proceedings now to 
be discontinued. 



INFLUENTIAL REPRESENTATION OF THE 
NECESSITY FOR LEGISLATIVE ACTION 
BY THE GOVERNMENT AS REGARDS A 
MEDICAL BILL FOR NEW SOUTH WALES. 



Thb following letter was receiTed, on September 23, 
by the Premier : — 

Sydney, September 19, 1887. 

Sir, — Whilst expressing our regret that your absence 
from Sydney on September 10 prevented us waiting on 
you as we proposed, we fear that the duties of our 
various offices will render it impossible for us to again 
assemble at such an early period as would make our 
interview of useful effect. ITnder these circumstances 
we therefore trust that you will pardon us when, 
instead of, as we at first intended, waiting upon you to 
make our representations in person, we convey them 
in vniting. We desire to bring under the notice of 
yourself and colleagues, as forming the Government of 
this colony, the practical absence of any law in any 
way controlling tne practice of medicine and surgery 
in New South Wales, or granting such protection to 
the public as would enable its members to ascertain 
promptly and surely whether persons practising as 
medical practitioners have really passed through the 
necessary course of training, or have really obtained the 
diplomas they claim to possess. The terrible evils 
consequent upon this state of the law have been so 
forcibly brought under our notice by the publication of 
the evidence given before the Select Committee of the 
Legislative Council that we feel it is but a duty in- 
cumbent on the occupants of the offices which we hold 
to make reprepentations of the urgent necessity for 
such prompt legislative action as will remedy them. 
FceUng, also, that it is not advisable that a measure of 
such vital importance to the public well-being should be 
introduced by a private member, we most respectfully 
ask that you, as Premier, and the other members of 
your Government, will take the matter into earnest 
and early consideration, and that you will introduce a 
bill during the coming session of Parliament for the 
regulation of the practice of medicine and suroery in 
New South Wales. — We nave the honor to be. Sir, your 
obedient servants, 

Alfred Stephen, Lieutenant-Governor ; Fredk. M. 
Darley, C.J. ; Patrick Cardinal Moran, Arch-bishop of 
Sydney ; Alfred Sydney, Primate ; S. A. Joseph, Presi- 
dent Sydney Chamber of Commerce ; A. J. Riley, M.P., 
Mayor of Sydney ; Chas. Bright, Chairman of Baptists* 
Union, N.aW. ; William G. R. Stephenson, President 
of Wesleyan Conference ; Alexander Barnard Davis, 
Rabbi of Jewish Congregation in New South Wales ; 
James Hill, M A., Chairman of Congregational Union, 
New South Wales. 

The Hokobable Sib Hekbt Pabkss, K.C.M.G. 



NOTICE. 



Tke Sditor will feel obliged hy any gentleman, who 
wiMhei to ventH-ate any Muhjeot ofprofe$nonal or public 
interest, nriting an editoritil or leading article on it, 
which if found on perusal to be coneonant with the 
poUey of the paper, will be inserted in an early number, 

0" All eommunieations intended for the Editor 
should be sent to the 'A. Af. Oaxette ' Qffloe, 3S Castle- 
rtagh Street, Sydney, 

AUSTRALASIAN 

MEDICAL G azett e, 

SYDNEY, OCTOBER 15, 1887. 

EDITORIALS. 



THE OUTBREAK OF Sl(ALL-POX IN 

TASMANIA. 

Ths discovery of small-pox in Lannceston is a 
matter of the greatest moment to the people of 
these colonies. If, in a city so little exposed to 
outside contagion, small-pox appears from some 
untraceable source of infection, what may be ex- 
pected in those ports on the continent of Australia 
so much more intimately connected with eastern 
countries where small-pox is endemic. Similar 
outbreaks will occur again and again, and sooner 
or later tiie disease will have made such headway 
in one of the colonies where vaccination is ne- 
glected (New South Wales being, perhaps, the 
most careless in this respect) bejfore it is dis- 
oovered, that it will be impossible to control it, 
and the unfortunate victims will die in hundreds. 
The inconvenience to passengers and loss to the 
mercantile community which has arisen from the 
attempt to enforce quarantine regulations between 
the colonies, must lead to such energetic protest 
as will render its continued enforcement impos- 
sible. Nothing, perhaps, could be imagined which 
is more ludicrous than the practical lengthening 
of the voyage between Tasmania and Melbourne 
from twenty-four hours to fifteen days. Hie 
health authorities in Sydney, having received no 
information of any kind as to the outbreak and 
means taken for the isolation of the disease, very 
properly ordered the vessels arriving from there 
into quarantine, pending the receipt of particulars 
from the Government in Tasmania, but upon 
receipt of this, it being found that proper care 
was being taken, have since decided that vessels 
shall only be detained long enough for inspection 
and disinfection. The Melbourne Health Board 
with its lay chairman blindly following the lead 
set them by Sydney, however, still stick to their 
first unconditional decision that all vessels from 
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Tasmania must fulfil the asnal qnarantine. Thej 
will, howe?er, we are of opinion, soon haye to 
alter this. 

There is but one way to avoid these ever re- 
curring scares, which will be even more frequent 
as time goes on, that is to insure that the entire 
population is effectually yaccinaied and re-yacci- 
nated ; then we should possess that immunity 
from small-poz which is prssessed by American 
cities from die adoption of like precaution. The 
sole reason that this is not the case now is the 
unreasoning dread of ill-informed people of the 
phantasmal eyils supposed by them to be con- 
sequent on vaccination. The most certain way 
to remove this dread would be by giving practical 
effect to the suggestion of the Editor of this 
journal in the Legislative Council of New South 
Wales on September 30, 1885 : That a com- 
mission should be appointed, who would receive 
information as to particulars of any supposed 
cases of the evil results of vaccination, and search 
them to the bottom. Thus we should have 
definite knowledge as to the injuries pro>luced by 
the operation, and not have, as at present, a 
number of vague statements by irresponsible 
persons flying around without means of proof of 
their truth or falsehood, and which, when searched 
into, in majority of cases, are found to have no 
just foundation. 



THE SYDNEY SICK CHILDREN'S 

HOSPITAL. 

Thb unsatisfactory state of the management of 
the Sydney Sick Children's Hospital, which has 
been a source of acute trouble for many months, 
has been properly terminated by the dismissal of 
the matron. Miss Holden. This absolutely neces- 
sary ending has not been arrived at without what 
can only be fittingly designated ** a row." The 
committee, after much provocation, decided that 
either Miss Holden must leave or that they would 
have to consent to her managing not only the 
department which was properly under her control 
but the committee and the honorary medical staff 
as well. They very considerately offered her 
three months' leave of absence on full pay, with 
the understanding that she was not to return to 
the hospital. This kindly offer she promptly 
refused and at once appealed with a typical 
feminine hysterical shriek to the public through 
the newspapers, considerable sympathy being ex- 
pressed for her, on the case as presented by her- 
self, by several writers whose heads are apparently 
even softer than their hearts. We read the 
correspondence carefully, and were with all unpre- 
judiced persons, quickly convinced by her own 



letters that she had no case and were of opinion 
that she was studying no interest but her own« 
The institution receiving pecuniary aid from the 
Government an enquiry was ordered by the 
Colonial Secretary, Mr. Whittingdale Johnston, 
S.M., being appointed to conduct it. The finding 
was that Miss Holden had failed to prove any of 
her recklessly made charges against the committee 
and the honorary medical staff and that, if the 
hospital were to be carried on, her dismissal was 
not only justifiable but inevitable. 

Though Miss Holden was eager in demanding 
the enquiry, as soon as the finding was against her 
she incontinently rejected it and appealed to the 
general body of the subscribers through the ballot. 
In this she was beaten by three to one, and has 
now left the institution. As a matter of course 
much dirty linen has been washed in public, and 
people who should have known better have behaved 
in a manner which can only be justly stigmatised as 
disgraceful. Weak persons have been made tools 
of, and envy, hatred, malice and all uncharitable- 
ness have been rampant. The causes of the 
trouble have been, apparently, the presence of a 
matron who, preferring to be called " lady 
superintendent," considered it her mission to 
** superintend *' everybody, the absence of a paid 
resident medical officer, and the selfish clannish- 
ness of an insignificant minority of the governing 
body. There is now a fair prospect of all these 
causes being removed and of a prosperous future 
for what may now be made a highly useful insti- 
tution. When all the circumstances are known 
it seems wonderful that the final scrimmage should 
have been kept off so long. It broke out some 
three years since in a mitigated form, the then 
honorary medical staff, consisting of men of high 
standing, finding it necessary to resign in a body. 



THE KIAMA (N.S.W.) COTTAGE 

HOSPITAL. 

At a recent meeting of the Committee of this in- 
stitution, a letter was received from the medical 
practitioners of the neighbourhood, asking that 
the privilege of sending patients into the hospita^ 
who were able and willing to pay the cost of their 
maintenance and nursing, but desiring to remain 
under the professional care of the practitioner 
sending them in, might be granted. It appears 

that there is a paid medical officer to the institu- 
tion, and the committee allow this gentleman to 
exercise the right asked by the other medical men. 
After some discussion it was decided that, for the 
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present at all events, the request made could not 
be complied with. We think this decision a mis- 
take in the interests of the hospital, and trust to 
hear shortly that the decision has been reversed. 

In the management of a country hospital it is 
essential that nothing should occur which would 
raise unfriendly feelings towards it, or that the 
medical officer should not possess such exceptional 
advantages as would cause his professional brethren 
to feel justly aggrieved. From time to time cases 
must arise which need the assistance of more than 
one surgeon, and how can he in decency ask the 
assistance, in consultation or operation, of men of 
equally high standing with himself, who are 
placed in such a position that they must hand 
over serious cases to him for treatment in the hos- 
pital, or by retaining them under their own care 
necessitate their remaining in a place with unsuit- 
able surroundings and with inadequate accommo- 
dation and attendance. No man who has 
practised in the country but must remember many 
cases of patients comparatively wealthy and well 
able to pay for professional attendance, who, if 
allowed to remain in the place where they have 
chanced to meet with the accident or illness which 
disables them, would have their prospects of re- 
covery materially lessened to what they would be 
if treated in a hospital It may be from distance 
from the surgeon, or from ignora^ce of nursing 
by the relatives, or from the insanitary condition 
of the house. Is it fair to compel such a person 
to change his doctor or decline to avail himself of 
the advantages of hospital treatment 7 



ACTION FOR NEGLIGENCE AGAINST 
AN UNREGISTERED MEDICAL 
PRACTITIONER. 

In this case, the plaintiff, John Edgeworth, 
residing near Murrumburrah, sued Walter Horatio 
Allen, practising in that place as a medical practi- 
tioner, seeking to recover £100 damages from 
him on account of his negligence whilst attending 
the wife of the plaintiff during her labour. The 
defendant was called in by the plaintiff to attend 
his wife under the belief that he was a properly 
educated practitioner possessing diplomas, he 
having **Dr, W. H. Allen, Surgeon," on his 

door. The defendant arrived at his patient's 
house early on the morning of Saturday, the 19th 
March last, and apparently considered the case 
sufficiently urgent to necessitate his stopping 
with her until nine o'clock at night, when he left 
and went home. He was sent for twice during 
the night, but did not visit the woman again 



until some hours after she had been easily 
delivered by a properly qualified practitioner, 
whom the friends had been wise enough to appeal 
to for assistance. It certainly was extraordinary 
conduct on the part of a man who had any 
knowledge of obstetrics to stay for many hours 
with a woman during the earlier part of her 
labour, and then to feel that he was justified in 
leaving her to chance during the later part when, 
if only from delay, matters must of necessity have 
become more serious. The evidence given by the 
husband states that Allen said the child was dead 
and would have to be cut to pieces, this shows that 
the defendant must have taken a serious view of the 
case, and that his leaving it was not justified by the 
belief that his presence was unnecessary. In cross- 
examination he said he had no diploma, and 
apparently did not claim to have received any very 
high-class training, mildly professing to have 
attended a medical college in America, and to have 
taken lessons in surgery, bat chiefly basing his 
possession of medical knowledge on the extra- 
ordinary plea that '* his father was demonstrator of 
anatomy at a college in St. Louis." The entire 
evidence demonstrated the miserable state of the 
law in New South Wales, which allows any man 
to deceive the public into believing he is a pro- 
perly qualified medical practitioner with impunity. 
The jury delivered the extraordinary verdict — ^that 
the defendant had been guilty of negligence, but 
only gave a farthing damages. Anything more 
illogical than this impotent conclusion it is 
impossible to conceive, for if the man Allen was 
guilty of negligence, the unfortunate victims of 
such negligence were surely entitled to substan- 
tial compensation. 



LETTERS TO THE EDITOR. 



MEDICAL ETIQUETTE. 

(To the Editor AuttrdUuian Medical Gazette.) 

Dear Sir, — I wish to bring ander your notice what I 
consider a gross breach of professional etiquette on the 
part of a brother practitioner here, the facts of the case 
being as follows : — 

On Tuesday morning, the 2nd instant, I was called to 
see S. D., set. 49. He was of medium build, active, intel- 
ligent, and a farmer by occupation. He stated that 
about nine years ago, while shoeing a horse, be got his 
testicles squeezed, and that from that time onwards the 
scrotum had gradually enlarged from above down- 
wards, until it had attained its present dimensions. 
On examination I found the scrotum enormously swollen, 
the skin red, and pitting slightly on pressure, but not 
adherent to the deeper parts. The outline of the 
testicles could easily be made out lying at the posterior 
part of the tumour, the right being somewhat lower than 
the left, and in close contact with the scrotal walL 
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There was no impulse on coughing, and the tamour had 
a dense ieeling, which the patient very aptly described 
like the sensation one feels on catting an apple ; and 
on examination by transmitted light the tamour was 
perfectly opaque. My diagnosis was that the patient 
was suffering from a chronic hydrocele of the cord. He 
then explained to me that, having been in Sydney eight 
days previously, he had consulted Drs. Marshall, sen. 
and jun., who evacuated the contents of the sac by 
means of a trochar and canula. The following morning 
the swelling had returned to its previous dimensions, 
and he again consulted Dr. Marshall, who again 
punctured it, and a little bloody fluid was evacuated. 
Dr. M. prescribed a lotion to be applied to the swelling 
and tola him it would probably disappear in a few days. 
When I first saw him ne stated that it was no larger 
than it had been previously, but that he had a dis» 
agreeable dragging feeling in the groin. I explained to 
him that frequently after tapping a hydrocele you would 
find a temporary swelling, and that it would probably 
disappear in about three weeks' time after the operation. 
The patient's temperature and pulse were normal, the 
tongue clean, but pale and flabby looking and somewhat 
enlarged. Instead of the lotion, I prescribed the com- 
pound mercurial ointment to be rubbed into the swelling 
twice daily, and internally the following mixture : — 



JL— Sodii lodidi 

Liquqris Extracti Sarsae 
Syrupi Aurantii 
Spiritus JEtheris Chlorici 
Aquae ad 
Misce^ vi 



... gr. 30 

58S 

m xii 
5iv 



Sig. : A tablespoonf ul in water every four hours. I 
suggested that he should continue this treatment for 
ab^ut fourteen days, and if there were no signs of 
improvement he should submit to have the snc opened 
by an incision. To this the patient agreed, and I left say- 
ing that I would call on the following Thursday or Friday . 
Tlie following morning the patient's son called to say 
that his father had ^ken suddenly ill about 4 a.m., 
complaining of an agonizing pain in his head, the back 
of the neck, and along his spine, and pains in his limba 

On examination I found his temperature in the 
mouth 98^ F. (subnormal), P. 64, respiration laboured, 
and the tongue covered with a brownish fur. He also 
complained of great pain in his eyes, with extreme 
sensibility to light, n^ was lying on his left side, head 
thrown back, the spine curved, thighs flexed on the 
abdomen and legs on thighs. No eruption on the 
patient. My diagnosis was epidemic cerebro-spinal 
fever, of which I may state that I have had several 
cases lately. 

Having ascertained that his bowels had just pre* 
viously been well cleaned out with a dose of sulphate 
of magnesia, I prescribed the following mixture : — 

JL — Potassii Bromidi ... gr. 46 

Sodii lodidi gr. 30 

Liquoris Hydrargyri Perchloridi (B.P.) 3 es 

Spiritus .^theris Chlorici m xii 

Syrupi Aurantii 3 ss 

Aqusead ^.. ... 3 iv 

Misce^ vi 

Sig. : A tablespoonful in water to be taken every four 
hours. At 9 p.m. the pain in the back of the neck and 
spine had almost disappeared, bat he still complained 
of a severe headache. The temperature was now IOO.6 
F., P. 80, respiration free. As a keeping draught I pre- 
scribed the following : — 



JL— Sodii Bromidi 

Chloralis Hydratis ..« 
Tincturss Digitalis ... 
Spiritus ^theris Chlorici 
Syrupi Aurantii 
Aquas ad 



gr.30 
gr. 30 
m V 
mxT 

3S8 

3*^ «l 



Sig. : The draught to be taken in water at bedtime. 

On Thursday morning he still complained of the 
headache, but. had slept fairly well till 6 a.m., and 
was now able to be propped up in bed. His wife stated 
that she had been persuaded by some friends to get the 
advice of a second medical man. I asked her if she 
wished to get a consultation, or whether she wished me 
to hand the case over to any other practitioner. She said 
she merely wished a consultation, and it was arranged 
;hat I should meet Dr. Spencer in consultation at 11.16 
a.m. I gave him the history of the case since the 
patient came under my care. Dr. S.'s opinion was that 
all the trouble arose from the scrotal swelling, and that 
an incision should be made at once. To this 1 demun^, 
as I considered that an operation in the patient's present 
condition was not advisable. He then remarked that 
as we could not agree, the opinion of a third man shoald 
be got. The patient was informed of this decieiion, when 
he replied that he was perfectly satisfied with my treat- 
ment of the case, and that he would not submit to an 
operation at present. We then left, and I returned 
about 4 p.m. to suggest that a third man should be 
called in. To my astonishment I was informed that 
Dr. Spencer had made arrangements with Dr. Bassett to 
operate at 4.30 p.nL, the patient up to this being likewise 
ignorant of such an arrangement. He was informed 
of it in my presence, to which he strongly dissented, 
saying that he would not submit to an operation in his 
present condition. I represented to them the dis- 
courtesy that had been shown to me. Seeing that he 
was much improved to what he was on the previous day, 
I submitted tnat a few houn longer could not make any 
material difference ; it was then agi[ced that Dr. Barber, 
of Mudgee, be the third man. lliis arrangement was 
communicated to Dr. Spencer. I stated that I would 
call at 9 p.m. to inform them what time the consulta- 
tion with Drs. Spencer and Barber would take place 
next day. However, the patient's son called in the 
evening to inform me that Dr. Spencer had called 
that cStemoon, and persuaded his father to have 
the operation performed, which they accordingly 
did without my being informed of it. I said " I under- 
stand, then, that your &ther is now in Dr. S.'s care ? " 
He said he did not know anythifig about it any further 
than that Drs. S. and B. had called and performed the 
operation. I said I would call as arranged about 9 p.m. 
to make arrangements to see the patient, along with 
Drs. Barber and Spencer, at 11 a.m. the next day. 
While sitting in the back parlour Dr. S. came in, and 
Mrs. D. informed him that I wished him to meet Dr. 
Barber. He came into the room where I was, rather 
excited, and asked me why I did not mention in the 
morning that I wished to have a stranger. I said that 
as the patient was under my care I considered that I 
had a perfect right to suggest any man I wished. After 
agooadcal of unpleasantness he said that I had no 
right to come about hU patients, and that he would not 
meet Dr. Barber or any other man. Now, sir, I would 
ask your readers if they consider the conduct of Dr. 
S. justifiable under these circumstances towards me, 
and do they consider any action of mine unprofessional 
towards him 7 

I am, etc» 

WILLIAM FINLAY, M.D., 

Cooper Medical College, 
Bathurst, Aug. 6, 1887. U.S.A. 
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NOTE ON DRUMINI OflLORIDUM. 

{To the Editor Auitralanan Mediodl Gazette.^ 

A SHOBT time ago I had occasion to treat a seveie case 
of sciatica. Haring had a little dramine chloride on a 
filter paper I scraped it off, dissolved it in water, and 
then mtered it. I injected min. x of solution, and in 
balf-an-hoar 5 i. of solution (strength unknown, as the 
powder was mixed with filter paper, it was weak, but it 
paralysed sense of taste on tongue). There was soon 
great relief, and ease of movement replaced the previous 
stiff back, so that he walked easily down stairs in an 
hour, when the jarring of ordinary walking formerly 
gave him much pain. No local or other alter effects 
appeared, although the powdered drug was over six 
months old. In time it will reach the market, 

JOHN BBID, M.D., M.A. 
Melbourne, August 1, 1887. 



DRUMINB. 



(To the Editor of the A.M.a,) 

Sib, — The profession is anxious, the wholesale houses 
of the continent and other parts indicate a certain 
amount of impatience in their detfire to have the above 
drug in the market. Such is the opinion forced upon 
me by letters received. The wet season, however, has 
prevented the plant from appearing in its usual 
amount. 

To pass from the plant to its after treatment, I 
would point out to those engaged in its manufacture 
that oxalate of lime, which is abundant in the plant, 
can with difficulty, if at all, be filtered ; and so is best 
got rid of by subsidence in the neutral solution 
obtained by evaporating off the excess of hydrochloric 
acid, or from the solution in acetic acid. It may be 
useful to know that most of the oxalate of lime and 
little or none of the alkaloid is removed by a prelimin- 
ary treatment of the plant for 24 hours in a cold 
solution of dilute hydrochloric acid. Befer back to 
my original paper and the tincture with methylated 
spirit is arrived at. The oxalate of lime is entirely 

insoluble in spirit, and so this process or the other may 
be used. In any case, in order to thoroughly exhaust 
the plant, much treatment, carefully applied, is called 
for. The acetate, in a neutral solution, causes a precipi- 
tate in phospho-molybdic acid. This test has been held 
over as the wholesale booses could not supply the 
reagent, and I deferred its preparation — a not uncom- 
mon practice among people generally, I fear. 

Replying to criticisms, the strictures of the Thera- 
peutic Gazette bear their own confutation. The 
reactions published with the phospho-molybdic will 
probably satisfy most reasonable minds that drumine is 
an alkaloid. 

I trust that chemists will excuse the lengthy des- 
cription of a method well known to them of eliminating 
oxalate of lime. The market will soon be supplied, 
and so the profession will be in a position to test the 
accuracy of my statements regarding drumine. 

JOHN RSID, MJL., M.D. 

Melbourne, October 3, 1887. 



REVIEWS. 

ELEMENTARY MICROSCOPICAL 
TECHNOLOGY. 
A Mavual for Students or Miorobcopt. Ik 
THRBB Parts. Part I. — Thr Tbchnical 
H18TORT of a Slidb, from thb Crude 
Matbbials to thb Finishbd Mount. Bt 
Frank L. James, Ph.D., M.D., President 
St. Louis Sooibtt of Microbcopists. 
St. Louis : Medical and Surgical Journal 
Company, 1887. 
MiOROsoopT, like other kindred sciences, is fast 
acquiring an extensive and valuable literature of 
its own. Of late years contributions of increasing 
merit have emanated from most scientific countries 
clearly demonstrating the facts that the study of 
the microscope and its application to medicine and 
other sciences are becoming more universally known 
and utilised. Knowing well the very valuable aid 
which this instrument has afforded to the advance 
of scientific research in past times, we can confi- 
dently expect a greater and more rapid ad?anoe 
as its use becomes more general and better under- 
stood. The much greater prominence now given 
to microscopy in the curriculum of the leading 
scientific institutions and schools will, we trust, 
do much to popularise its use. 

To the beginner in microscopical technology, es- 
|)ecia]l7 one compelled to work apart from a skilled 
master, the selection of a suitable text-book is an all 
important proceeding. Recognising the difficulties 
of a student so situated, the author of this present 
volume has endeavoured to place before his readers 
a short manual essentially practical in its nature 
and comprising a description of the various 
manipulations and processes necessary in the pre- 
paration of objects for microscopical examination. 
In the first chapter the various processes through 
which the object has to pass are named in order, 
the instruments, apparatus and chemicals required 
in the manipulations are briefly enumerated, and 
formulae for the preparation of a few of the best 
and most commonly used preservative fluids are 
given. The next chapter deals with the preparation 
of a suppositious mount, describing simply and 
clearly every step through which the supposed 
object (a tumour) undergoes after its removal 
from the body until it forms a finished mount. 
This chapter contains a great many valuable prac- 
tical hints to the beginner. The author then 
describes in the same clear and simple style the 
various processes of hardening and softening 
tissues, embedding, section-cutting, staining, 
mounting, &c. The formulae and mode of pre- 
paration and employment of the various staining 
and mounting fluids are given, as well as a des- 
cription of some of the most approved microtomes. 
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Altogether we must congratulate Dr. James 
on haying given us a practical elementary text- 
book, free from the complicated and lengthy 
descriptions so common in similar treatises, and 
which are so discouraging to the student. We 
can recommend it to the consideration of teachers 
and students, and look forward with pleasure to 
the publication of the two remaining volumes. 

THE 
NEW ZEALAND MEDICAL JOURNAL, 

Wb have received the first number of the first 
volume of the New Zealand Medical Journal^ 
edited by Dr. D. Golquhoun, and published by 
J. Wilkie and Co., in Dunedin. The periodicid 
in question is to be published quarterly, under the 
auspices of the Otago Branch of the New Zealand 
Medical Association ; the other branches of the 
Association, thinking the enterprise premature, 
declining to commit themselves to it. The first 
number before us is in form of a pamphlet, con- 
sisting of 64 pages, and containing seventeen in- 
teresting articles contributed by ten well-known 
practitioners of Dunedin. Amongst these are 
*' Lupus Vulgaris," by Dr. R. Gordon Macdonald; 
*' Successful Case of Supra- Vaginal Amputation 
of the Uterus and Ovaries," by Dr. H. W. 
Maunsell ; " Case of Extra Uterine Foetation," 
by Dr. F. C. Batchelor ; " Case of Hysteria," by 
Dr. W. Lamb ; " The Hall Poisoning Case," by 
Dr. F. Ogston ; " Two Cases of Distention of the 
Frontal Sinus," by Dr. H. L. Ferguson ; 
" Abscess in Right Broad Ligament," by Dr. I. 
De Zouche. We have looked in vain for 
editorials on current topics, Hospital and Univer- 
sity intelligence, reports of societies, vital statis- 
tics, local news, and all the other usual adjuncts 
indispensable to a medical newspaper proper, and 
considering that all the articles are written by 
gentlemen residing in or around Duneilin, we 
think the title is rather a misnomer ; in our 
o]union " The Otago Medical Record " would 
have been more appropriate. 

We cannot conclude our notice without taking 
exception to some of the statements contained 
in the " Introductory." The editor says, " It is 
an undertaking of some moment to send cases to 
Australian journals, and comparatively few 
records of our experience are ever sent to 
Australian journals." Surely it is just as much 
trouble to any practitioner residing out of Dun- 
edin to forward an article to Dunedin as it is to 
send it to Sydney ; the only difference is that in 
the latter case papers are published not merely for 
local edification, but they are read by practitioners 
in all parts of the civilized world. We think it 
hardly necessary to point out to our readers the 



fallacy of the latter part of the above statement, 
as they are well aware that every year we publish 
a large number of papers contributed by medical 
men practising in every part of both islands, and 
amongst these contributions from New Zealand 
practitioners we can claim the "valuable paper 
contributed someyears ago to one of the Australian 
journals with reference to typhoid fever on the 
West Coast," referred to in the Introductory to 
the New Zealand Medical Journal. 



TREATMENT OF DISEASE IN 
CHILDREN. 

Bt Angbl Monet, M.D., M.R.C.P., Assistant 
Phtsigian to thb Hospital for Sick 
Children, and to the Victoria Park 
Chbst Hospital. London : H. K. Lewis, 
1887. 

This is a capital book, and will amply repay a 
careful study. As the works of this series pur- 
port to be, it is thoroughly practical, and deals 
chiefly with the treatment of the diseases of 
children. To the young practitioner, and especially 
to those inexperienced in the ways of children, it 
cannot be too strongly recommended. The mi- 
nutest details in the management of infant life are 
closely attended to. If it be a condescension to 
enumerate these minor matters, which conduce so 
greatly to the health and happiness of early years, 
our author deserves our hearty thanks for de- 
scending to tell us so much that is useful and 
necessary, otherwise only to be learned after 
patient observa tion and long experience. Hygiene, 
that most powerful and potent of all our weapons 
in the struggle against disease, receives a pro- 
minent place, and its importance repeatedly im- 
pressed on the reader. The author is dogmatic, 
and insists on his own methods of treatment^ but 
with laudable catholicity gives those of others 
who have left their individualism to the literature 
of the diseases of infancy and childhood. 
In fact, so easy is his familiarity with the 
whole range of drugs, that were it not for his 
predilection, the reader wonld merely be embar- 
rassed by the maze of remedies. The ninda 
diligentia tnedict is a tempting error. The danger 
we hint at may be inferred from a glance at the 
chapter on the treatment of whooping cough. 
There is an obtrusive affection for stimulants 
leavening the pages ; ^^ old brandy,' '^ high-<$lass 
port,'* " sound wine," " good port," ** hot grog," 
evidently occupy a fixed place in the authoi^s 
category of remedies. 

A word as to style. The diction throughout is 
polished, and evidences taste and care. At times 
it becomes pedantic, and obviously strained for 
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effect. '* Pyrexia profonndlj perturbs the physico- 
chemical processes of the protoplasm'' is not 
bad, but alliteration is weak in prose. Bat 
these are small things. The book is so fall 
of sound teaching that it cannot fail to prove 
one of the most asefal of this praiseworthy series. 
To the family physician it will prove a correct 
guide to what is latest and best in the therapeutic 
agencies at our command. We congratulate Dr. 
Money most warmly on this useful and altogether 
elegant addition to our literature. 



BUBROUGHS & WBLLCOMS'S BXHIBITS AT THE 
INTBRCOLONIAL MEDICAL CONGRESS IN 
ADELAIDE. 



Amongst other items of interest at the Intercolonial 
Medical Congress, held at Adelaide, was an exhibit 
of the advancements in Pharmacy, manwfactnied 
by Messrs. Barronghs, Wellcome k. Co., of London, 
whose representative was present, and ready to supply 
any information concerning them, as also literature 
and specimen cases, to members of the Congress free of 
cost. Amongst the many articles of interest exhibited 
were the new " Valoids,'* or equivalent fluid extracts, so 
regulated in strength that one minim of the Yaloid 
represented one grain of the drug. Nearly every root 
and bark in general use is now inade in this new form. 
The Yaloid of Ergot and Cascara-Sagrada having been 
made a specialty of in regard to quality and price. 
The new voice-tabloid, containing cnlorate of potash, 
borax and cocaine, was also exhibited, as also Bpeoimens 
of the Strophanthus in the pod form, as well as in 
tincture and tabloids. A new Cod Liver Oil brought 
out by this firm, ^ewn and known as the *' Kepler " Cod 
Liver Oil, appeared to be very fine in quality and 
nearly tasteless ; this fame oil is now mixed with the 
Kepler Malt Extract, and so intimately is its mixture 
that no traces of the oil was witnessed under a half- 
inch objective. Amongst the new drugs in *' Tabloid " 
form was Antipyrin, Tri-Nitrine— the new name for 
nitrcvglyoerine, — ^Tri-Nitrine, with Nitrate of Amyl, 
Capsicum and Menthol, Urethane, A:c. Specimens 
of the digestive ferments, as manufactured by 
the "Fairchild" process, including Zymine, Pepton- 
ising Powders, Pepsin in Scales, and the Tabloid 
form of these ferments, were all exhibited, and speci- 
mens freely given away. A few bottles of the new 
" tiyptic ferment " known as " Trypsin " was shewn, 
but beyond some remarks made upon it by Dr. Barrett, 
in the August number of this journal, very little is 
known of its action ; in it is the first preparation of 
** trypsin" ever offeied in this market There was 
a great variety of pocket, buggy and hypodermic 
cases, which were elegantly got-up. A new hypo- 
dermic case, containing a silver syringe, needles, 
with pencil and place for notes, about S x 1 inches 
and l-inch in thickness, and containing 12 tubes of 
hypodermic tabloids, struck us as being a very useful 
companion for a medical man in cases of emergency. 

Messrs. Burroughs, Wellcome & Co. have opened offices 
in Melbourne, now in Chancery Lime, where thev keep 
full stocks of their preparations, and we are Informed 
by their representative that at all times they are 
willing to give specimen cases of their preparations to 
medical men upon request, nnd for hospitals will 
supply any reasonable quantity of their articles free of 
cost, to acUnit of a thorough test being made. 



THE INSANE POPULATION OF QUEENSLAND. 

Fbou the annual report of Dr. Scholes, Inspector of 

Asylums for the Insane in Queensland, we learn that 

on December 31, 1886, there were 811 patients — 387 

males and 806 females in Goodna, and 118 males in 

Sandy Gallop, Ipswich. During the year there had 

been 989 persons under treatment — 612 mules and 877 

females ; 116 were discharged, 61 died, 2 absconded and 
were not recovered and 205 new patients were admitted ; 
therefore the increase over the previous year was 27. 
The daily average number of patients in the two 
asylums was 789 — 187 males and 302 females. The 
asylums were greatly overcrowded during the year, but 
this evil will shortly be remedied, as a new ward is in 
course of erection at Goodna, and a new asylum at 
Toowoomba is also being buUt. The proportion of 
lunatics to every 1000 of the general population is 2 '4 
per 1000 in Queensland, 2*63 in New South Wales, 2*7 
in New Zealand, and 3*27 in Victoria. In Scotland the 
proportion is 2*38, and in England and Wales 2*87 per 
1000. The natives of the whole of Australia contribute 
only 0*49 per 1000 inmates, while the proportion of 
Queenslandera is 0*35 per 1000. The death-rate was 
higher last year than it had been since 1874 — being 
7*73 per cent, of the inmates in the former and 7*96 per 
cent, in the latter year. The cost of maintenance of 
the asylums at Goodna and Ipswich last year was 
£23,329 14s. Id., or £29 lis. 4^. per head— taking the 
daily average at 789. £253 15s. 6d. was collected by 
the sale of asylum produce, and £1,318 8s. 2d. was re- 
ceived by the curator in insanity for maintenance of 
patients, so that the actual cost to the State for lunatics 
was £27 14s. 0|d. The annual cost per inmate has 
decreased from £33 8s. 8id. in 1881 to £27 14s. Ofd. in 
1886. Dr. Scholes draws special attention to the large 
number of lunatics who are sent to the asvlums within 
a brief period after their arrival in the colony. 14 per 
cent, of all the admissions in 1886, and 13*6 per cent, in 
1886 were recent arrivals, and many of these had been 
insane previously to being sent out to Queensland. 



UNIVEBSITY INTELLIGENCE. 



A CONFBBBNCB took place on September 26, between 
the Melbourne University Council and the Faculty of 
Medicine, as to the best method of providing for the 
instruction of lady medical students. The Faculty 
thought it was highly undesirable to give more than 
one course of lectures, and that there would be no diffi- 
culty in the ladies attending those classes along with 
the male students. A serious difficultv, however, was 
in clinical teaching, as it would be undesirable to have 
male and female students together at such a time. The 
council will carefully consider the subject at the next 
meeting. 

Mb. T. N. Fitzobbald, F.B.C.S.L, has written to 
the Council of the Melbourne University, stating that 
he would allow his salary to lapse as lecturer in clinical 
surgery, and would not accept further appointment un- 
less clinical lecturers were placed on the same footing 
as the other lecturers in the medical school. He ex- 
plained that under the circumstances he could not retain 
the office, but in order that the students might not be 
inconvenienced he was willing to continue to perform 
his duties till the end of the July terau 
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OBITUARY. 



GBOBGB LAWRENOB MARSHALL LLOYD- 

APJOHN. 

Wb regret to haye to announce the death of George 
Lawrence Marshall Ooyd-Apjohn, B.A., M.B et Ch.B. 
Trin. 0., Dub., 1882, Medical Officer of the Springsnre 
(Qu.) Hospital, who died of consamption, on September 
14, while on his way to Rockhampton by train to seek 
medical advice ; the deceased gentleman was at one 
time Resident Surgeon at the S^ney Infirmary. 

HENRY DILLON CROKBR. 

We have also to record the death of Henry Dillon 
Oroker, M.R.C.S. Eng., 1837, who died at Beaufort 
(Vic), on September 9, after a short but painful illness, 
at the ripe age of 73. The deceased had been 34 years 
in the colony, 20 of which he had spent in the Beau- 
fort district. He was part proprietor of the first stone- 
cruBhing machine which arrived in the colony, and 
which was used to crush the ballast for the Geelong 
and Ballarat line ; he had also been a mining speculator 
on a large scale. He was a justice of the peace, holding 
a direct commission from the Queen, and a surgeon on 
the unattached list of the Victorian militia force. 



SOLOMON IFFLA. 

Another old colonist and practitioner, Solomon Iffla, 
L.F.P.S. Glas., 1844, died at Parliamentary-place, Bast 
Melbourne, on September 14, at the age of 66 years ; 
formerly he practised for many years at South 
Melbourne. 



JAMES MAREEY. 

It is our painful duty to record the death of James 
Markey, L.R.C.S. Iiel., 1864, L.R.C.P. Bdin., 1865, 
who died at his residence, 12 Regent-street, Sydney, on 
October 6 ; the deceased gentleman was a native of 
Rockbellew, Co. Meath, Ireland ; on his arrival in the 
colony, just 22 years ago, he commenced practice in the 
Richmond River Districl^ he then came to Sydney and 
became House Surgeon in the Sydney Infirmary, and 
finally settled down at Redfem. 

ROBERT STEWART. 

Robert Stewabt, L. et L. Mid., R.C.P. et R.C.S. 
Bdin., 1866, for many years Health Officer and Public 
Vaccinator at Smythesdale (Vic), is dead. 



MEDICAL APPOINTMENTS. 

B«tt, James Wilson, M.B. H Ch.lL Aberd^ to be Public Yaeoinator 
for Merino and Digby, Vio. 

Bonrdhier, Joeeph Qabbett, M.D., to be Goyemment Medical Officer 
and Vaccinator for the district of Tumbenunba, N.S.W. 

Onnninghame, John, M.B. et Ch.M. Bdin., to be Public Vaccinator 
for the district of Blneskin, N2. 

Davenport, Arthur Frederick, M.B. Lend., M.B.CJB.Bn to be Public 
Vaccinator for St. Eilda West. Vic, rice Dr. W. B. Bankin, 
resigned. 

Hayes, James Bennett. L.B.C.P. «f B.O.S. Bdin., to be Public Vacci- 
nator for Smythesdale, Vic. 

Undiay, Peter Alexander, elected Besident Medical Officer at the 
ProTinclal Hospital, Auckland, K.Z. 

Pardey, Charles William. M3. ef Ch.B., Melb., to be Health Officer 
for the district of Swan Hill, Vio. 

Smith, Bdward Boberts, M.B.O.S.E., to be Gtoyemment Medical 
Officer and Vaooinator for the district of Cowra, 1{.B.W. 



THE MONTH. 



NEW SOUTH WALES. 

The Legislative Council, on September 21, re- 
appointed the Select Committee to inquire into the 
Btate and operation of the laMrs now exiting for the 
regulation of the practice of medicine and surgery in 
New South Wales. 

Mabt Youmo, commonly known as " Dr. " Mary 
Young, was charged on remand at the Central Police 
Court, Sydney, on September 22, with performing an 
unlawful operation ; and Blizabeth Moralles, better 
known as Madame Sibley, with having been accessory 
before the fact. It appeared from the evidence that 
the former practised as a specialist, and the latter as a 
fortune teller. On August 27 Elizabeth Dunstan, wife 
of John Dunstan, of South Melbourne, who was on a 
visit to Sydney, went to Madame Sibley, who recom- 
mended her to consult " Dr." Mary Young, who 
operated on her. Mrs. Dunstan became dangerously 
ill, and is still in delicate health. In Young*s house 
were found several drugs used for improper purposes, 
and this prisoner stated to Mrs. Dunstan that she had 
other cases under treatment, and had successfully 
operated on hundreds of persons. The prisoners were 
committed for trial, bail being allowed. 

Db. J. Bbuob, late of Richmond, has removed to 
Mumimburrab, in a pastoral and agricultural district, 
230 miles S. of Sydney. 

Db. E. L. Guyenot, late of the Olebe, Sydney, has 
removed to Richmond, on the Hawkesbniy River, 38 
miles N.W. of Sydney. 

Db. D. S. McColl has commenced practice at 
Bathnrst, in conjunction with Dr. W. Finlay. 

Db. M. Matheson, formerly of Aramac (Qu.), has 
settled at Waverley, a suburb four miles from Sydney. 

Dr. E. G. Tbnnant, late of Parramatta, and for- 
merly of Dubbo, has commenced practice at Forbes. 

Dr. 6. Vanzetti, of Albion Park, and formerly of 
Nymagee, has removed to Forbes, the centre of a large 
pastoz^ district, 250 miles W. of Sydney. 



NBW ZEALAND. 

A COMPANY has been formed, with a capital of 
£5,000, for the purpose of establishing a sanatorium at 
Te Aroha Hot Springs (Pro v. Auckland), which are 
famed for their remarkable efficacy in the treatment 
and cure of rheumatic, gouty, cutaneons and other 
affections. The appointment of Dr. Alfred Wright as 
honoraiy physician to the baths has just been confinned 
by the Government. 

In the Supreme Court at Dnnedin, on August 81, an 
application was made for a nonsuit in the case of 
Sutlierland v. Dr. A. H. Neill. The plaintiff had been 
an attendant at the Seacliffe Asylum, and he brought 
an action against Dr. Neill, the Medical Superintendent 
of the Asylum, for libel, and a verdict was given for 
£5. The nonsuit was moved for on the ground that 
libel was not proved, and if it was that it was privi- 
leged. Judgment was reserved. 

Not less than three patients died at the Wellington 
Lunatic Asylum on September 3. 

We are informed that the first death at the 
Waikato Hospital occurred on August 27, due, 
as is alleged, to the want of the necessary surgical 
instruments, which were not to be procured in 
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the colony, but which Dr. Kenny had ordered 
from home. We can hardly believe this state- 
ment to be true, considering that any instraments 
which may haye been required could have been ob- 
tained within a week, on forwarding a telegraphic 
order for them, either to Mr. L. Brack, in Sy&ey, or 
Messrs. Mayer and Meltzer, in Melbourne. The patient 
eventually should have been sent by rail to the Pro- 
vincial Hospital in Auckland, where the necessary 
operation, no doubt, could have been performed. 

Dr. Thomas L. Banoboft, son of Dr. Jos. Bancroft, 
of Brisbane, has been elected to the position of House 
Surgeon at the Ghristchurch Hospital, in the place of 
Dr. Guy D. Porter, resigned. 

Db. J. GuTHBiB, of Ghristchurch, has been elected 
president of the newly formed " Canterbory Anglers* 
Society." 

Db. W. Muboh, of Hamilton (Waikato) met with a 
double buggy accident on September 20, but we are 
glad to hear that he escaped without being hurt in any 
way, 

NORTHERN TERRITORY. . 

NOTWITHBTANDIKO that Dr. p. M. Wood, the Govt. 
Health Officer at Port Darwin, has condemned Goat 
Island as being utterly unsuitable for a quarantine 
station, the Government intend to call for tenders for 
the erection of a station there. The Chairman of the 
Local Board of Health at Palmerston has severed his 
connection with that body owing to the Board^s recom- 
mendations beio^ disrega^ed by the Government, and 
their requests being ignored. 

The Local Board of Health at Palmerston (Port 
Darwin) has condemned not less than seventy-six bark 
huts, occupied by Chinese, as being unfit for human 
habitation. 



QUEENSLAND. 

The Blackall Hospital authorities have reduced the 
charge to paying patients from 30s. to £1 per week. 

Db. H. J. Hewbb, of Barcaldine, has taken charge of 
the Aramac Hospital. 

Db. M. E. FiTzaEBALD, late Acting Medical Officer 
of the Aramac Hospital, and formerly of Charters 
Towers, has secured tne appointment of Surgeon to the 
Springsnre Hospital, rendered vacant by the death of 
Dr. Lloyd- Apjohn. 

Dr. H. 0. BBAKNiQAir, of Aramac, has removed to 
Bockhampton, where he has been appointed Resident 
Surgeon of the Port Curtis and Leichhardt District 
Hospital. 



SOUTH AUSTRALIA. 

A DEPUTATION representing the Social Purity Society 
was introduced to the Governor on September 28, and 
presented a petition, to be forwarded to the Queen, in 
opposition to the Contagious Diseases Act, asking Her 
Majesty to use her influence to bring about the aboli- 
tion of those laws throaghout her dominions. 

At the annual meeting of the St. John's Ambulance 
Association, held -at Adelaide on September 29, a satis- 
factory report was presented, showing that the associa- 
tion had been very successful since its establishment, 
nearly three years ago. The Governor presided, and 
presented a number of certificates to those who had 
passed the examinations. 



A LADIES* class of St. John's Ambulance Associa- 
tion, under Dr. Dunlop, is in progress at Glenelg, and 
men's ^'first-aid" classes at Biverton, Glenelg, and 
several of the suburbs of Adelaide. A sub-centre is 
about being formed at Gawler. 

Sbten members of the Tanunda Ambulance Society, 
instituted and conducted by Dr. Altmann, received 
certificates of competency on September 21. 

We sincerely regret to hear that Dr. Yerco, of 
Adelaide, the president of the late Intercolonial Medical 
Congress, is suffering from inflammation of the brain. 
Though improving, his condition is critical. 



TASMANIA. 

The want of lymph in Tasmania lor vaccination pur- 
poses having been notified to the Central Board of 
Victoria, a supply of 500 points of calf, and 100 points 
of humanised lymph was forwarded by the 8.8. Flinders 
on September 26, to the house surgeon of the Launces- 
ton Hospital, for distribution among the public vaccina- 
tors. Dr. Haines, of Longford, who, bdng on a visit 
to Victoria, and was returning to Tasmania, also ob- 
tained a quantity of lymph for the use of vaccinators 
at the north-west ports. 



VICTORIA. 

The question of the validity of the yaecination cer- 
tificates given on behalf of Mr. Graham Mitchell as 
to the children whom he vaccinates with calf lymph, 
came before the Supreme Court in Melbourne on Sep- 
tember 12. As we foreshadowed in our editorial in the 
June number of the A, M, G., the Court was of opinion 
that the certificate was sufficient, and gave their 
decision in favour of Mr. Graham Mitchell, with costs 
against the prosecutors. 

Db. J. B. Hateb has settled at Smythesdale, the 
centre of a large mining district, 115 miles W. of Mel- 
bourne. 

Db. C. J. Rutledob, a new arrival, has commenced 
practice at Warmambool. 

Db. E. G. Fioa, Government Health Officer at 
Williamstown, has been suspended by the Central Board 
of Health for permitting a passenger from Launceston 
to land at Williamstown, contrary to the direct orders 
of the Board. 

Db. G. Bibnet, of Drouin, has removed to Jumbunna 
East, in South Gippsland, 90 miles B. of Melbourne. 



PUBLIC HEALTH AND SANITARY NOTES. 



At a conference on federal questions, between Sir 
Henry Parkes, I'remier of New South Wales, and the 
members of the Victorian Ministry, held in Melbourne 
on September 12, one of the questions dealt with was 
the proposal to establish federal quarantine stations off 
the first ports of call. The Government of Western 
Australia nas objected to a quarantine station being 
located within its jurisdiction ; but it is thought to b« 
probable that arrangements can be made for federal 
quarantine stations at two place? on the Australian 
coast. Before any definite action is taken in the 
matter the other colonies will be communicated with. 

The question of federal quarantine will be considered 
at a cocierence of the presidents of the Central Boards 
of Health of the various colonies, to be held shortly. 
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All the colonies except New Zealand have replied ex- 
pressing their acquiescence in the proposal to hold a 
conference, and it will probably be held either at 
Sydney or Melbonme. 

Thb Chief Secretary of South Australia) on the re- 
commendation of the S. A. Central Boaid of Health, 
has communicated witb the Hongkong Government, to 
aiscertain, first, whether it will insist on ships leaving 
there with Inmiigrants for Australia carrying a duly 
qualified medical practitioner ; and, secondly, whether 
it will take measures to prevent Chinese embarking for 
Australia without a certificate of recent successful 
vaccination from the Hongkong health authorities. 

FouE cows, kept at a dairy at Redfem (Sydney), 
were found, on September 29, to be suffering from 
pleuro-pneumonia. One of them, being in the last 
stage of the disease, was ordered to be killed. 

Smallpox has broken out at Launceston. There 
were twenty-two cases altogether up to October 8, three 
of which have termioated fatally. 

An extraordinary epidemic of measles has broken out 
among the children attending the school at Manningtree 
road, Hawthorn, a suburb of Melbourne. The usual 
number of scholars is about 700, and of these no less 
than 200 are now suffering from measles. The school 
board has decided upon closing the school for a short 
time. 

Thbeb State schools have been closed in CoUing- 
wood (Melbourne) owing to the prevalence of measles. 
A large number of children in tnat suburban city are 
suffering from the complaint 

An epidemic of measles was raging at Westport 
(Province Kelson) last month. 

SoASLST fever was very prevalent at Beachport 
(S.A.) about the beginning of fast month. 

Two cases of scarlet fever in one family have been 
reported from Millicent.(S. A.), the centre of a wheat- 
growing district, 252 miles S.E. of Adelaide. 

DUBINO the week ending October 1, nine cases of 
diphtheria, of which seven proved fatal, were reported 
to ^e Central Board of Health of Victoria, also three 
cases of typhoid fever, one being fatal. 



HOSPITAL INTBLLIGBNCB. 

Thb Board of Management of the Alfred Hospital, 
Melbourne, have appointed a sub-committee, consisting 
of Messrs. Ellery and Thomson, for the purpose of 
framing the rules for the new clinical school attached to 
the institution. 

Notices of operations at the Alfred Hospital, Mel- 
bourne, are to be posted at the Melbourne University, 
for the convenience of the medical students. 

The board of management of the Prince Alfred 
Hospital (Sydney) having acquiesced in the resolution 
passed by the Senate of the University, on August 16, 
relative to a medical tutor, applications for the position 
have now been invited. 

The adjourned meeting of the benefactors and sub- 
scribers to the Sydney Hospital for Sick Children was 
held at the board-room of the Liverpool, London, and 
Globe Losurance Company, Sydney, on September 26, 
for the purpose of hearing the result of the ballot 
which had been taken with a view to confirming or 
otherwise the action of the Board in dismissing Miss 
Holden, the lady superintendent. The chair was 



occupied by Mr. J. S. Mitchell, and there was a good 
attendance. The motion submitted adverse to the 
board was in the following terms : " That the benefiic- 
tors and subscribers to the institution, from their 
knowledge of the lady superintendent, and of her 
useful work at the hospital, are of opinion that the 
board were not justified in summarily dismissing her 
from her position." Against this there had been an 
amendment, '* That the board has the confidence and 
support of the subscribers. " The result of the ballot 
which had been taken was announced as follows : For 
the resolution, 19 voters, having 39 votes; for the 
amendment, 63 voters, having 118 votes ; majority in 
favour of the amendment, 79 votes. 

At a meeting of the Board of Directors of the Sydney 
Hospital, held on October 4, a letter was received from 
Dr. Muskett, the secretary of the honorary medical 
staff, stating that the honorary medical staff approved 
of the proposed regulations with regaid to a course of 
instruction to the nursing staff, and at the same time 
were of opinion that before any certificate to a nurse 
should be granted, the recipient should have attended 
a course of instruction, passed an examination therein, 
and have remained for a period of not less than two 
years in the hospital. The regulations suggested by 
the medical staff were approved of, with the proviso 
that they should not be retrospective, as it was con- 
sidered that a hardship might be inflicted on some of 
the nurses who had been for some time at the hospital 
if they were compelled to attend the lectures and pass 
the examinations. 

A HOSPITAL is to be erected at Croydon, an impor- 
tant gold-fields town in Northern Queensland. 



PROCEBDINGS OF COLONDLL MEDICAL 

BOARDS. 

The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective E^Mds :-— 

NEW SOUTH WALES. 

Harwood, Septimus, M3. Edin., 1881. 

Smith, Ventry Alexander John, L.B.0J3. Irel- 1881 ; L. rt L. Mld- 

1884 ; K.Q. CoU, I»hy8. Irel. 
Simmona, Fourneaa Henry, M3. Edin., 1884 ; M.S. Bdln., 1884. 
BlaxJand, Walter, P., 1886, M., 1883, B.OAB.; L.B.OJP. Lond., 

1884. » •. f , 



TASMANIA. 

Perceval, Montague WlUlam Calms, L. «f L. MML ISTT, M., 1883 
K.Q.O.P.Irel. «^ , , 



VICTORIA. 

Bichards, William Nicholas, M.B.CJB. Bng., 1838. 

Wright, Thomas Cole, M3. et ChJM. Edin, 1868. 

McGee, William, L.R.CJ8. Irel., 1882 ; L. et L. Mid. K.Q.C.P. Ii«l., 

1883. 
Butledge, Charles James, Ii.B.CJ3. IreL, 1886. 

Addm<mal quaHfieaiUm regUtered:— 
Winiam L. MuUen, South Melbourne, Ch3.~Men>., 1887. 



Mb. Beuck, medical bookseller, of Sydney, desires 
us to state that he has received a full supply of 
Jonathan Hutchinson's new work on Syphilis, with 8 
coloured plates ; also of the new editions of FotheTgill*s 
Practitioner's Handbook of Therapeutics, and Druitt's 
Surgeons' Vade-Mecum ; Bristowe^s Theory and Prac- 
tice of Medicine, 6th ed. (1887) ; Lennox Browne, 
The Throat and its Diseases, 2nd ed. (1887) ; Crook- 
shank, Photo^phy of Bacteria (1887); FotheigiU, 
Manual of Dietetics (1887), and many others. 
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ORIGINAL ARTICLES^ 



ON TRACHEOTOMY. 

Read bbfobe thb N. S. Wales Branch, B.M. A. 

By R. Scot-Skirvinq, M.B., Assistant Physi- 
cian TO THE Prince Alfred Hospital, 
Honorary Physician to the Children's 
Hospital. 

In a society such as this it seems desirable that 
everj-day subjects should be discussed, as well as 
those which are new and strange ; and with this 
yiew I would introduce the subject of tracheotomy, 
more especially in its connection with diphtheria. 
It is never pleasant to tell of personal ill-success, 



and I do so now because I believe that the very 
pardonable habit of publishing successes oftener 
than failures is not seldom a hindrance to the 
proper appreciation of the dangers or value of any 
special operation or plan of treatment, and hence 
those who run do not always read aright the real 
teaching of general experience. I propose,theref ore, 
to give a brief account of my own experience of this 
operation in difiPerent conditions, but mainly in 
acute disease. During the last few years I have 
had occasion to open the windpipe on more than 
twenty occasions, the necessity for the operation 
baving been called for by a variety of ailments, 
the greater number being those of acute disease 
causing suffocation. It would be wearisome to go 
seriatim into the history of these cases, so I have 
tabulated 20 in the table in your hands. The 
cases of special interest I will advert to as may 
seem desirable. 



TABLE OF CASES OF TRACHEOTOMY. 



Oaae. 



1 

2 

3 

4 

5 

•6 

*7 

♦8 

*9 

♦10 

•II 

12 
13 

14 

15 

16 
17 
18 
19 

20 



Age. 



47 
6 
36 
38 
42 



2i 
9 

6 

H 

6 

5 
2 

U 
4 

6 
3 
5 

H 



Disease. 



Epithelioma of Larynx 

Papillomata of Larynx 

Phthisis Laryngea 

Syphilitic ulceration 
and Perichondritis 
Aortic Aneurism 

Diphtheria 

Do. 
Do. 
Do. 
Do. 
Do. 

Do. 
Do. 

Do. 

Do. 

Do. 
Do. 
Do. 
Do. 

Do. 



AnmBthetlo. 



Chloroform 

Do. 
None 



Chloroform 
Do. 

Do. 

Do. 
None 
Chloroform 

Do. 

Do. 

None • 
Chloroform 

Do. 

None 

Chloroform 
Do. 
Do. 
Do. 



Do. 



Result. 



Recovery 

Do. 
Death on 2nd day 

Recovery 

Death on 5th day 

Death on table 

Death about 4th day 

Death on 2nd day 

Death 

Death on 6th day 

Death on 1 0th day 

Death 

Death on table 

Death on 1st day 

Death on 3rd day 

Death on 5th day 
Death on 2nd day 
Death on 4th day 
Recovery 

Death on 14th day 



RemarkB.— CSanse of Death, &o. 



Gave great relief. Endo-laiyneeal opera- 
tion sabsequently performeo. 

Endo-laryngeal operation ' performed 
subsequently. 

Trachea opened when patient was almost 
in artundo mortis ; immediate relief 
of asphyxic condition. 

Oreat benefit. 

Operation relieved the suffocative spasm ; 
patient died of pneumonia. 

Case far gone. I believe anaesthetic 
turned the scale. 

Pneumonia followed. 

Double pneumonia followed. 

Disease extended into bronchi. 

Patient suddenly collapsed. 

Secondary hsemorrhage and asthenia ; 
used the thermo-cautery. 

Bronchitis (?) 

Had pneumonia when seen ; anaesthetic 
precipitated the fatal result. 

Had pneumonia when seen ; a case of 
great urgency ; had a long journey. 

Great urgency ; very severe haemorrhage 
at operation; pneumonia subsequently. 

Died or asthenia. 

Bad nursing— tube became plugged. 

Disease extended down tracnea. 

Severe haemorrhage at operation ; artifi- 
cial respiration; tube removed finally 
on 12th day. 

Op^ation done early; secondary haemorr- 
hage on 8th and 9th days ; vomiting ; 
deatii by asthenia. 



In these eaoes the a§^ of the patients and the days of death are approximate figures. 
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About the first fire cases I hare little to saj. 
In chronie laryngeal disease tracheotomy is often 
of great value, and not yalued sufficiently as a 
form of treatmenl Kot only may it relieve the 
pressing necessity for air, or avoid the possibility 
of such a condition occurring, but it gives the 
diseased parts physiological rest, it renders easier 
endo-laryngeal treatment, ''topical applications 
can be made from below, and by means of the 
better oxygenation of the blood the whole system 
is put in better condition." — (Spenoe.) My in- 
dividual experience of the operation under chronic 
conditions, as you see, is small, but in the practice 
of those whose opportunities have been wider, I have 
constantly been struck with the great benefit to 
be derived from a performance of tracheotomy. 
In the few cases I have thus treated this view has 
been borne out. In case I., of epithelioma, I was 
easily able, after tracheotomy, to remove, endo- 
laryngeally, a necrosed arytenoid cartilage, and 
the patient experienced a marked diminution of 
suffering. In case II. the operation was of dis- 
tinct service in apparently checking the rapid 
growth of warts, and rendering easy their partial 
removal. In the case of syphilitic disease, the 
ulcerative process seemed to be arrested after the 
windpipe was opened, and I am inclined to 
attribute largely the good result in this case to 
the operation. In the cases of phthisis laryngea, 
and aortic aneurism, causing suffocation, I cannot 
regret the operation, as it secured to tbe patients 
at least a fairly comfortable death. With these 
few remarks on chronic conditions I will pass on 
to the consideration of cases of an acute disease, 
such as diphtheria. 

At this point I may allude, for a moment, to the 
oft-disputed point of the identity or non-identity 
of croup and diphtheria. For myself, it was 
taught that these were two diseases, and many 
points oft diagnostic difference were given between 
them. A now fairly large experience has driven me 
to a disbelief in the practical value of these distinc- 
tions. I do not enter into the question of whether a 
membranous exudation, other than diphtheritic, is 
possible in the air-passage. I would here simply 
state my clinical belief, first, that all inflammations 
accompanied by a true membranous exudation, 
whether in the larynx or pharynx, should, at the 
bed-side, be regarded as diphtheritic. Secondly, 
that the term croup is, or ought to be, considered 
a symptom of obstructed breathing, and not a 
disease. 

For purposes of discussion it will be well to 
consider certain definite points. First, when is 
the operation to be done, and shall we use an 
anaesthetic ) Secondly, the technique of the opera- 
tion and the after-treatment. Lastly, to what 
causes are due the great mortality of these cases? 



To the first question I think most of us will 
answer'' wheneverpressing symptoms of obstructed 
breathing supervene." Now in non-diphtheritic 
conditions, such as cedema glottis, simple laryngi- 
tis, I think one is justified in waiting a little 
before operating — recession of the chest-walls may 
be pretty well marked, and yet the urgent 
symptoms may suddenly cease, and the patient 
go on .to recovery without the added risk of a 
tracheal opening. In diphtheria, however, I 
think the case far otherwise. There I have again 
and again satisfied myself that, in the vast 
majority of cases, once laryngeal symptoms occur 
they progressively increase in gravity till 
asphyxia supervenes. I would not, indeed, 
suggest so early a tracheotomy as to forestall all 
laryngeal obstruction, and so perhaps make a 
patient with a mild attack bear the additional risk 
of a tracheal wound ; but [ would urge the 
earlier recourse to operation in cases where any 
true symptoms of obstruction are present. When 
there is evidence of membrane in the larynx, and 
the patient has had the benefit of ordinary treat- 
ment, there should, I think, be no further delay 
— operate forthwith. 

Now what constitutes a bar to the operation ? 
Does pneumonia 7 Does bronchitis, or great 
weakness and livid ity from non-aeration % I think 
not. Truly the first condition, and probably the 
second also, in spite of a great opinion to the 
contrary, make the prognosis of the case much 
graver. Still, how can we refuse to give relief to 
any case, however bad, even if death occur on 
the table. I hold that humanity and good prac- 
tice tell us, that if we cannot save life by tracheo- 
tomy, we can at least give the patient an easier 
dea&. 

I believe that in almost all cases an ansBsthetic, 
preferably chloroform, should be given, the ex- 
ceptional caHCs being where the state of weakness 
is so great that the additional depressant action of 
the chloroform might fatally turn the scale. I 
think that two of my fatal cases were injuriously 
prejudiced by the anaesthetic. In cases of great 
urgency of course one operates without delay, but 
in these cases the asphyxic condition carries with 
it an insensibility to pain. 

As regards the operation itself I am sure it is 
best to employ the high operation. In a fat child, 
with a short neck, an opening below the isthmus 
leads one on a deeply-placed trachea, and unpleas- 
antly near the sternal notch ; moreover, the greater 
nearness to the seat of the disease in the high ope- 
ration does not really count for much against it. 
After the skin incision is made and the linear 
interval between the muscles recognised, the dissec- 
tion is perhaps best conducted with two pairs of 
dissecting forceps. I have once used the tbermo- 
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cautery at this stage — I shall not do so again. If 
the isthmus is seen it can be polled downwards ; 
but if this is difiQcult, or the moment is critical, I 
have never seen any bleeding to signify if it were 
wounded. Points of the last importance are fix- 
ing the trachea before opening it, and avoidance 
of wounding any vessel in the act of opening it. 
To do the former, a sharp hook should be firmly 
inserted into the windpipe, and to avoid the la^ 
ter the tracheal rings should be very bare before 
they are cut. This cut should be made from 
below, upwards, with a little plunge. The wound 
now becomes filled with bloodnstained, frothy 
mucus, and it is well to pause, and keeping the 
wound open, to allow time for the ejection of 
membrane. One is usually in too great a hurry 
to get in the tube at this moment. Artificial 
respiration at this juncture may be called for — 
success following. The tube just now may be one 
whose outer part is bi-valve ; this is more easily 
introduced than the round-^nded kind, which 
might miss the trachea altogether. 

The after-treatment I have adopted has been 
as follows : — After the child has been put into 
the cot, the steam of a kettle of water, medicated 
with eucalyptus, is turned just to the entrance of 
the curtains, but not near the wound. I believe 
I have seen harm done by turning the cot into a 
vapour bath. Oh a few occasions I have omitted 
the steam, but I now feel sure that a degree of 
warm moisture renders the patient more comfort- 
able and the air less irritating, and more like that 
which, under normal conditions, has been warmed 
by contact with the upper respiratory mucosa. 

After the first forty-eight hours are passed I 
take out the outer tube and put, usually, in one 
of a more rectangular shape than the ordinary 
quarter circle tubes. Parker's or Durham's, fitted 
with a moveable collar, seem less likely to cause 
ulceration than any others. I have used vulcanite 
which can be bent and cut to the required size. 
The outer tube I take out for cleansing purposes 
every twenty-four hours during the time it is 
worn. The wound I wash with Condy's fluid, or 
sublimate solution, and then dust with iodoform. 
After the first few days I cease to use the inner 
tube at all. The tube which is worn towards the 
end of the case should have an opening to allow 
some air to pass through the larynx. 

I feed by the mouth if I can, but by the rectum 
if needed, making great e^orts to get the patient 
to take nourishment freely, and usually stimulants 
as well. 

No rule can ever be made as to when to do 
without the tube. After the fourth day I begin 
to make efforts to dispense with it. I put an 
oiled silk valve over its orifice, and remove it for 
a lengthening period during the days. It has 



frequently to be kept in at night for a considerable 
time after it has been done without during the day. 

The general treatment goes on. If I can, with- 
out an exhausting ^^t with the child, I treat the 
local expression of the disease in the fauces with 
appropriate remedies. I am satisfied that the 
more of the membrane which can be removed, the 
less the likelihood of the child dying of the inten- 
sity of the poison. Iron, and chlorate of potash 
internally, and carbolic acid or lactic acid as a 
spray, seem to be our most useful drugs. I 
wonder how papaine would answer as a solvent of 
the membrane. 

Lastly, why are these cases so fatal ? Diph- 
theria, outside its mechanical danger of causing 
suffocation, is a very lethal malady by reason of 
its proneness to cause death by septicaemia, 
broncho-pneumonia, or cardiac paralysis, or, 
finally death by asthenia. In addition to this we 
have the fact that in the majority of cases operar- 
tion is delayed till far too late to save life, till 
broncho-pneumonia and an asphyxic condition are 
present. Moreover, the after-treatment, which 
has so great an influence on a favourable result, 
is not seldom inefficient. In the houses of the 
poor, dirt, carelessness, and the giving of in- 
adequate nourishment, lead to septis ; to accidents 
with the canula, to extension of the membrane and 
avoidable failure of the vital powers. 

Gentlemen, I have done. I leave many points 
untouched, but I have detained you too long as 
it is. In conclusion, however, I must allow myself 
to say that, disheartening as my record is, I shall 
go on performing the operation, even in the most 
hopeless conditions ; firstly, because an occasional 
success makes up for many failures ; and also 
because even where the operation is not likely to 
gain credit, at least it renders death easier. 

CASE OF HYDATIDS IN BONE. 
By Charles Geoboe Leagogk, M.R.C.S.E., 

L.R.C.P. LOND., GOVBBNMBMT MeDICAL 

Officer, Camden, N.S.W. 

The above being a somewhat rare disease of 
bone, I think the case may be of sufficient in- 
terest to the profession to justify its publication. 
Mr. C, aet. 40, has had trouble on and off with 
his left knee since he was twelve years old, when 
he received a blow from a cricket ball. This 
disabled the limb for some time, but he ultimately 
recovered the full use of the joint. About twenty 
years ago he was kicked by a horse on the same 
knee. From this he says he never quite re- 
covered, the joint being always weak, slightly 
swollen, and at times painful. Some thirteen 
years later, consequent on a good deal of walking 
and a possible sprain, these symptoms were so 
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much aggrayated as to neoessitate medical treat- 
ment, wbich was continued for six months, the 
patient being more or less confined to bed daring 
that time. Since then — ^that is for the last seven 
years — there has been inability to completely 
straighten the limb, frequent pain, and permanent 
thongh slight enlargement of the joint The 
patient came under my care about four months 
ago, through having struck the knee violently 
against a post. I saw him a couple of hours 
i^r the accident, when he was suffering very 
acute pain in the joint. This was relieved for the 
time by a hypodermic of morphia, but returned 
on the effect of the drug passing off. For a 
fortnight he kept his bed, with all the usual local 
symptoms of acute synovitis, but little or no 
constitutional disturbance or rise of temperature. 
At the end of that time, the pain having greatly 
subsided, he left his bed on crutches, but could 
not put his foot to the ground, and the pain 
gradually returning, after two or three weeks he 
was compelled to take to bed again. All the 
usual means for obtaining absolute rest to the 
joint were adopted. Extension, which usually 
gives relief in acute joint disease, in this case 
seemed only to increase the pain. There were no 
symptoms, either local or general, of suppuration. 
There was only a slight increase of swelling about 
the knee ; very little effusion in the joint, the 
permanent seat of pain being referred more par- 
ticularly to a spot on the inner condyle of the 
femur. In addition, there were the usual electric 
shock pains and startings, aggravated at night. 

Finding, after about a month's treatment, that 
absolutely no improvement took place ; that the 
patient's health was beginning to break down 
from constant pain, and that he himself was 
anxious for relief at any risk, I suggested re- 
section, or amputation if found necessary. This 
was willingly assented to. Accordingly, on the 
25th June, assisted by Dr. Wiston Baker, 
of Lambton, and Dr. Donovan, of Sydney, Dr. 
Beattie, of Camden, kindly giving chloroform, 
I proceeded to operate. On opening the joint, 
we found a small amount of flocculent lymph, 
slight erosion of the articular cartilages, and on 
digital examination a perforation admitting the 
tip of the finger, between the condyles of the 
femur, apparently communicating with a cavity in 
the end of that bone. There was chronic thicken- 
ing of the ligaments and fibrous tissue of 
the joint, but no pus ; nor did we see any 
hydatid cysts in the joint, and we were certainly 
not expecting them. On applying the saw to 
the condyles of the femur, the instrument did not 
meet with the usual resistance ; the bone in fact 
was a mere shell, in some parts scarcely thicker 
than paper. Such being the state of affairs 



amputation was the only resource. This I at 
once did in the lower third of the thigh. 

' On examining the removed limb, the lower 
end of the femur was found hollowed out 
into one large cavity, stuffed full of hydatid 
cysts, from the size of a small pea to nearly 
an inch in diameter. The cancellous struc- 
ture in the head of the tibia was undergoing 
fatty degeneration, and in the popliteal space 
was an ounce or more of broken down soft tissue, 
evidently a commencing abscess, though not yet 
converted into pus. 

The stump healed almost entirely by first in- 
tention. 

Apart from the rareness of hydatids in bone, 
the interest of the case, I think, mainly consists 
in the inquiry as to how long they had been there, 
and whether injuries to the knee affected their 
activity in any way, so as to lead to an increase of 
production, and consequent inflammatory action. 
A correct diagnosis, I think, could only be arrived 
at by trephining the bone at the seat of pain. 

Camden, September 16, 1887. 



ON A SIMPLE FORM OF GALVANO- 
METER, SUITABLE FOR MEDICAL 
USE. — [Illustratrd.J 

By Georob T. Hakkins, M.R.C.S.E., Honosabt 

SURGBON, ROTAL pRINCB AlFRED HoSPITAL, 

Sydney. 

After reading recent accounts of the electrolytic 
treatment of uterine fibroids and of strictures of 
the urethra, I was impressed with the necessity 
of procuring a galvanometer capable of measuring 
the current used in such cases. As no instru- 
ment suitable for the purpose could be found 
in the city, I consulted Professor Threlfall of 
the Sydney University, who most kindly entered 
into the matter, and suggested a plan by which 
I could myself make such an instrument as I 
required. 

The conditions to be fulfilled were these : 

The indications must be on such a scale as to 
be easily referred to during an operation, without 
the operator changing his position ; the 
indicator must be fairly steady ; and the 
instrument capable of indicating from 1 to 250 
milliamperes of current. 

Portability was considered so to complicate 
matters that it was left out of the question for the 
present : besides, it would require for its attain- 
ment the aid of a watchmaker or skilled workman. 

In order to meet the first and second require- 
ments, it was considered that a galvanometer on 
the "dead beat" or ** mirror" plan of Sir 
William Thompson, would be most suitable, and 
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tiwt the tbird would be met by dmding tlie coil 
into two halrea, and Bnepeuding the needle 
between them, whea different Btreugths could 
be given to the isstrameiit bj approximating the 
coils to, or withdrawing them from, the centre \ 
also, wheD an; high carrenta were med, bj remov- 
ing one of the coils altogether. 

Acting on these suggestiotiB, I made manj 
tentative experiments, and found that for ench 
cnrrents as we require, a sufficiently sensitive 
instrmnent coold be constructed with one coil, 
made moveable, so that its distance &om the 
m^nelic needle could be altered at will. 

I will first give a description of the instrument, 
and then go on to explain how to calibrate it, or 
give a valne to each defiection of the needle, 

A coil of fine cotton-covered wire, No. S6 
gouge, is wonnd ronnd a cardboard cylinder, with 
a calibre of one inch. The total diameter of the 
coil when wound is two and a half inches, and ita 
thickness one inch. To attain the size, about 
1,600 turns of wire are necessary. The coil is 
then soaked in melted parrafin in order that the 
insQUtiou of the wire may be perfect, and when 
cold its resistance is measured by means of a 
Wheatstone's bridge ; but, as so much depends 
on the accuracy of the measurement, I should 
advise any novice getting this little matter 
done for him by an expert. The coil is now 
fixed upright by means of melted parrafin in a 
aquare box (a Hi^nson's syringe box cut In 
half is what I nsed), and the ends of the wire 
attached to two screw terminals on the sides of 
the box, by which they are joined up in circuit 
when required. 

The next step is to arrange the needle and 
mirror. To do this I nse another syringe box, 
oncnt, and stand it on end, remove the sliding 
lid, and into the hack of the box (in its present 
position) fix near the top a wooden peg. From 
this peg, by means of a single fibre of silk, 
suspend a slip of cartridge paper, an inch wide 
and five inches long. At a spot on the paper 
corresponding with the centre of the upper lulf 
of the box, gum a piece of thin fiat looking-glass, 
about half-inch square. And on the same slip, 
at a spot corresponding to the centre of the 
lower half of the box, gum transversely a piece of 
fiattened watch spring, an inch long, which has 
been magnetised in the usual way. We now 
have a magnetic needle and mirror on the 
same plane, one moving with the other, and 
■uspended by a. fibre of silk from the top of the 
box. At a spot on the box lid, opposite the 
mirror, cut a circular hole and fit in a spectacle 
lens of about 80-inch focus. The box should be 
raised on four little blocks of wood, half an 
inch thick, attached to it as feet, to allow a 



permanent magnet (made of % steel rod, five 
inches long and qnarter inch cross section,) to 
be placed underneath it, immediately below the 
magnetic needle, so that the latter can be con- 
trolled and made to a great ext«nt independent 
of the earth's magnetism, 

A wooden base board is now provided, eighteen 
inches long, six wide, and one in thickness. At 
one end of this is placed the box containing the 
magnetic needle and mirror — the lens looking 
towards the opposite end. In front of this 
is stood the box containing the coil, in such 
a position that the lumen of the coit looks 
towards the magnetic needle, the height of the 
latter being regulated by turning the peg, so that it 
is exactly on a level with the centre of the coil. 

Somq simple mechanical arrangement will now 
permit of the coil being approximated to, or with- 
drawn from, the needle, without removing the 
Utter from tbe line of axis of the coil. 

The next step is to make a screen by bending 
a blackened sheet of tin plate, so that it will 
stand upright, facing the mirror and lens. At a 
point opposite the lens, but at a level about half 
an inch below it, a vertical slit, tbree-quarter-inch 
long, is cut in the tin screen, and immediately 
above the slit is pasted a paper scale, divided into 
centimetres, extending horizontally the whole 
length of the screen. 

The division immediately ever the slit is 
marked 0, the graduation extending from the 
centre to each extremity, and ranging from 1 to 25 
or 26 on each side. A small parrafin lamp is stood 
behind, so that its flame, placed edgeways, corre- 
sponds with the sht in the screen. The distance 
Iwtween the lens and screen shonld always he the 
fir the same instrument — in this case 30 



C CoU fixed Tertlolly on box iCtactaed to glide B 
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D GoDVei leni tot foonolDg light spot on aanea. 

The apparatus, now finished, should be placed 
on a firm shelf fixed to the wall, to avoid vibration. 
The lamp being lighted, the directing magnet 
beneath the box is so manipulated that the 
mirrror reflects the ray of light coming through 
tbe slit on to the scale at zero. If now a current 
from a battery is sent though the coil, the rpot 
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0! light will be deflected to the right or to the 
left, according to the direction of the current, 
and the deflection will moreoTer be in proportion 
to the strength of the current. 

In order to make the indications on the scale 
absolute, and not merely relatiye, it is necessarj 
to calibrate the galvanometer in the following 
manner : — Couple up with the instrument a 
Daniel's cell, in which the zinc rod is immersed in 
a saturated solution of sulphate of zinc, the copper 
plate being as usual in a saturated solution of 
sulphate of copper, separated from the zinc solution 
by a porous cell. Thus arranged, the cell has a 
known electro-motive force of *98 volts. 

In order to arrive at the current, the E.M. force 
of the cell is divided by the resistance of the 
circuit, according to Ohm's law. The only 
resistance in the circuit in this case is that of 
the galvanometer, which has been ascertained. 
Suppose this resistance to be 296 ohms, the current 
would be given thus — '^^ = '0088 ampere, or 
8-^ milliamperes. Whilst this current is flowing, 
adjust the distance of the coil from the needle, so 
that the light spot settles at 8*8 on the scale, and 
mark with a pencil the position which the coil 
occupies on the base board. Each division on the 
scale now equals one milliampere, and the galvano- 
meter, as adjusted, will indicate up to 25 m. a. 
If we wish to use a higher current than this, 
we must adopt the following plan : — Couple up a 
sufficient number of cells of any batteiy to 
produce a deflection of 20 centimetres, or 20 
milliamperes, now push back the coil from the 
needle whilst the current is still flowing, until 
the light spot settles at 2 cm. As you 
still have a current flowing of 20 m.a., it is 
evident that each centimetre on the scale must 
now equal 10 m.a. In other words the " con- 
stant " of the galvanometer is now 10, whilst in 
the first instance it was 1. In this position of 
the coil, the instrument will indicate up to 250 
m.a., which is as much as is usually required. 

In case it should be required to set up the 
apparatus in some position other than that in 
which it was calibrated, it will become necessary 
to test it again with the Daniel's cell, and 
readjust it if necessary, on account of the vary- 
ing effect of the earth's magnetism in different 
positions, or of the possible presence of masses of 
iron in its neighbourhood, which, being unsus- 
pected, would have a disturbing influence on the 
magnetic needle. 

The apparatus I have attempted to describe is, 
of course, capable of much elaboration, but my 
efforts have been directed towards keeping its 
construction as simple as possible. The principle 
being understood, the details may be varied 
according to the ingenuity of the maker. 



SMALL-POX AND QUARANTINE. 

By J. AsHBUBTON Thompson, M.D., Brux. ; 
DiPL. PuBLio Hbalth, Camb. ; Chief 
Mkdioal Imspbctor of thk Board of 
Health, N.S.W. 

(The following is the second part of a paper read 
before the Sanitary section of the Royal Society 
of New South Wales on October 18. In the 
first part the history of the voyage of the s.s ** Port 
Victor," which began at Hongkong on May 24, 
was told, and reasons for concluding that 16 
Chinamen carried by her are the last persons 
known to have reached Launceston by an infected 
vessel were given) : — 

I venture to ask your attention a few minutes 
longer while I make some general remarks upon 
quarantine as against small-pox. They are ren- 
dered necessary, I believe, by a tendency at pre- 
sent perceptible to rely upon that measure for 
more protection than it can possibly yield ; but I 
do not propose now to say very much, because, 
whatever my opinions may be worth, I have at 
all events made them known in various publica- 
tions during the past five years. 

I must remind you first that the subject is pre- 
eminently technical in this sense, that it can be 
examined profitably only in the light of that 
practical experience which the records of civilised 
countries, during several centuries past, afford. 
The promises of quarantine are fair and full ; and 
at the first blush, or even after study, seem easy 
of performance ; but tested by the event they are 
found to be pretentious, and a snare to those who 
trust them unreservedly. To demonstrate this 
from the source alluded to would be easy, but it 
could scarcely be done within reasonable space ; 
it is moreover unnecessary, for the experience of 
our own country and of our own age suffices. 

I will next quote the 4th resolution of the 
Australasian Sanitary Conference of Sydney, 
1884, " Vessels infected with small-pox are those 
which have carried a case of that disease during 
the voyage," and I point out that the restrictions 
of ancient quarantine were thus excluded by 
the Conference from applying to vessels which 
merely hailed from an infected port. The Dele- 
gates who deliberately and unanimously affirmed 
this proposition were (myself excepted) the prin- 
cipal medical officers of the seven Governments 
represented ; and these gentlemen had for years 
been practically engaged in restraining the en- 
trance of sea-borne disease by quarantine. It is 
a fair assumption that they knew at least as much 
of the subject as others know. Nevertheless it 
seems that now, in the face of some danger from 
Tasmania, more than one of the Governments, 
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then represented by their most experienced offi- 
cers, are unwilling to act upon the conviction so 
clearly expressed by the latter, and actually have 
reverted to the practice of ancient quarantine by 
applying the law to merely suspected vessels 
hailing thence. Upon this point I do not in- 
tend to argue farther. It is judged by implica- 
tion in the course of the following remarks, 
upon the ground of present practical experience, 
and I do not think that anyone who takes the 
trouble to consider them seriously will maintain 
that that reversion is wise, or at all likely to be 
useful. 

Thirdly, as to the powers and limitations o^ 
quarantine, I have defined both in the following 
sentence, '^ The true function of quarantine is not 
to prevent the entrance of contagion, but to limit 
the entering number of sources of contagion." 
This proposition is indisputable in the face of 
experience, and quite recent events here can be 
adduced to prove it. As to the first part the 
very case of the " Port Victor " to which you have 
just listened shows that occasionally circum- 
stances arise in which it is practically impossible 
to detect contagion until it has effected entrance 
and is active among the shore population ; while, 
as for the second part, the experience of the cur- 
rent year alone in the cases of the " Preussen," the 
" Chingtu," and the " Tsinan," proves that it is, as 
far as it goes, a most useful and an indispensable 
defence. But what quarantine can do must not be 
considered alone. It concerns not individual, 
but national interests, and the price to be paid in 
the doing must not be left unbalanced against 
the benefits purchased in exchange. Even the 
limited quarantine I have just described cannot 
be used without entailing serious expenditure both 
on the country maintaining it and, what is not a 
widely different interest, upon ship-owners ; for 
persons arriving by an infected ship cannot be 
ascertained to be themselves free from infection 
by any examination which does not involve deten- 
tion during considerable periods. Nevertheless, 
expensive as it is, I would not willingly see the 
least relaxation in its severity while our circum- 
stances remain what they now are, for I believe 
that it affords a fully equivalent measure of 
security. Herein, it may be observed, our prac- 
tice differs from that of the English. But this 
should not sway us to give up our plan, because 
there is a sound reason for it which consists in 
circumstances which the English do not feel. 
This also I have formulated ; the whole case is 
stated in the phrase, '^ Nations whose internal 
sanitation is defective cannot afford to refer the 
observation of suspects to the country at large." 

The foregoing are general considerations ; but 
in the present case of Tasmania there are some of 



a more special nature to be entertained. The 
very foundation of the labours of the Conference 
was frank recognition of the unity of Australasia 
as regards disease ; recognition of the fact that, 
for all practical purposes, the infection of one 
territory must be taken to imply the infection of 
all. It was clearly seen and admitted that inter- 
colonial quarantine is a farce long since played 
out, and it was on that very ground, and on no 
other that Tasmania was invited to join in the 
scheme of federal quarantine outports from which 
so much is hoped, and which is indeed capable of 
conferring great benefits. That admission, I am 
satisfied was wise, for I see that it is enforced by 
the unfailing argument of experience ; but the 
reason may be given in yet a third proposition, 
the truth of which is self-evident, *• The protec- 
tion afforded by quarantine is inversely as the 
ease of communication between the country in- 
fected and the country to be defended." 

But what, then, is to be said of the attempt 
which has been made on the first appearance of 
danger to enforce that ruinous delusion, ancient 
quarantine, against an island which politically 
should be, and physically is, a dependency of the 
colony making it? Its sole justification would 
appear to be the possibility of effectually prevent- 
ing all communication by means of it. But is 
this possible, even theoretically? A fatal flaw ap- 
pears at first sight. At all events quarantine 
cannot be enforced until the supposed necessity 
for it is known to exist, and that is not until a 
case of the disease feared has been discovered. 
But how often is the first case observed, the first 
case that occurred ? Very seldom indeed, as we 
know well, and as has now happened again in Tas- 
mania ; so that the infection may have ^ready been 
exported before any interraption of communication 
is attempted. However, Tasmania is a small 
island, so that if communication ever can be en- 
tirely suspended it should be easy in her case ; yet 
what are the facts ? Why, that quarantine has 
been twice broken within the past few days — I 
speak of known instances merely — and two per- 
sons at least have landed, even at Melbourne itself, 
from two separate vessels. It does not matter at 
all by what accident they came to land ; they 
succeeded in evading the defence of quarantine, 
and were arrested on shore. Now, observe, the 
question is not one concerning contraband of 
trade. A cargo may occasionally be run in spite 
of the most active coast-guard service, no doubt, 
but the loss to revenue is measurable, for it 
cannot exceed the capacity of the vessel ; and 
once in a way, the smugglers may be made wel- 
come to what they have cunningly snatched. But 
quarantine tries to deal with a body which has 
powers of self-multiplication ; so that the smallest 
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boat that holds a man may as seriously threaten 
the importing conntiy as the Orizaba or the 
Ormuz. But, it may be said, if quarantine can- 
not entirely prevent communication, at all events 
half a loaf is better than no bread ; and so it is — 
when you can get it. The implied statement 
would seem to be that the chance of importing 
disease increases proportionately with the number 
of persons introduced. But this obviously is not 
true unless all are equally susceptible in the first 
place, and in the second have all been equally 
exposed to infection ; and this is never the case. 
But, farther, the element of human nature must 
not be left out of account. In the present case, 
a man living in Hobart and under necessity to 
reach the mainland might very probably sail in 
the usual way trusting to the supposed cleanness 
of that city to escape arrest, and so would fall 
under detention on arrival ; but a man who lived in 
Launceston, knowing that he could not escape de- 
tention, nor yet, perhaps, afford to suffer it, would 
be likely to seek some irregular means of transit. 
He cotdd easily escape the quarantine officers ; 
and yet he would be one of the very persons it is 
most desirable to exclude. This illustration is 
not fanciful or rhetorical, but on the contrary 
represents universal experience ; and the opinion 
is warranted that the more urgent the danger 
from infection, and the more stringent the 
measures taken under ancient quarantine to ex- 
clude it, the greater in reality becomes the likeli- 
hood that the latter will be evaded and the dis- 
ease introduced ; while the more quarantine is 
relied upon to entirely exclude infection, the more 
are other and truer and better measures of defence 
likely to be overlooked. 

I have hitherto spoken designedly, not of 
epidemic disease, but of contagion. To some 
casual local spread of contagious disease two 
conditions alone are necessary, that, namely, of 
the presence of the specific contagion, and that of 
local and personal susceptibility. Against epi- 
demics thus arising our limited quarantine (I 
speak now of shore populations) or policy of isola- 
tion of whole households, is probably a sufficient 
defence usually. But to pandemic extensions of 
disease, and probably, therefore, also to any ?ery 
wide and uncontrollable local spread, a third con- 
dition seems necessary. What this is is not yet 
known, its presence may be inferred from the 
observation that whereas diseases liable to pan- 
demic extension are endemic in many localities 
yet they become formidable and almost universal 
only at particular times. Now if such accessions 
of virulence were merely local, they might perhaps 
be accounted for by accumulation of susceptible 
persons, newly bom for the most part since 
the last preceding outbreak, when the then . 



susceptible either got immunity after suffering or 
were kiUed off. But it is not in isolated spots 
that such accessions are observed as a rule ; on 
the contrary many widely separated places begin 
to suffer about the same time, and hence it must 
be concluded that a third condition is necessary 
to and is the cause of them. This being so, if 
we have hitherto escaped any very serious epi- 
demic of small-pox, clearly that is because the 
presence of the unknown condition has not 
hitherto coincided with that of the other two. 
For on the one hand we constantly exhibit a full 
measure of personal susceptibility, since, as I 
have calculated, there are in Sydney alone at least 
100,000 un vaccinated persons, reckoning those 
only who are under 20 years of age ; and the 
specific contagion has been introduced here many 
times, and must continue to be introduced from 
time to time in the future, notwithstanding the 
greatest possible watchfulness at quarantine, 
and notwithstanding the arrest of all but 
a very few undiscoverable cases. The small 
outbreak of 1881 seems to me a conspicuous 
example of the absence of the third condition ; for 
although there were then in the city (as I reckon) 
about 23,400 unvaccinated children under five 
years of age alone, and although the contagion 
remained alive and active for about eight months, 
yet no more than 1 54 persons suffered out of a 
population of 228,000. Compare this with the 
case of the city of Montreal in the fall of 1885, 
when no less than 2,500 persons lay sick on a 
single day, and where the total deaths amounted 
to more than a thousand. No one, I think, can 
doubt that there something more than mere break- 
down of measures of isolation was at work. I 
make these remarks because I no longer care to 
share in the administration of a scheme of defence 
against this disease which I see is valued by the 
public far beyond its true worth, without stating 
my opinion that useful as it is, and necessary to 
be retained, it is yet not to be trusted to 
prevent the spread of a true epidemic. When 
the three conditions happen to coincide here we 
shall suffer even as Montreal did, and as a thou- 
sand other cities have done ; and it is scarcely 
doubtful that then the public will blame the ad- 
ministration of the Health Department. But I 
declare beforehand that that blame will be un- 
merited unless the Department shall have con- 
nived at neglect of what is the only protection 
against small-pox worth attention I mean vac- 
cination. However, successive Chiefs of that De- 
partment have again and again urged it ; and, 
for the twentieth time perhaps, I disclaim any 
such connivance, and I venture to do this not less 
for the profession of this city as a whole, than 
for myself individually. The Government cannot 
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enforce vaocination since it is beliered (I know 
not how reasonably) that the public will have 
none of it ; but when the time of epidemic comes, 
as soon or late it must come, it will be the people 
who will suffer and not the doctors or their 
families. 



A CASE OF ACUTE YELLOW ATROPHY 

OF THE LIVER. 

Read befobe the South austbalian Bbanoh, 

B.M.A. 

Bt Pbofbssob Watson and Dr Gardnbb.* 



L.O. aet. 19 years^ natiye of New South Wales, 
admitted to Adelaide Hospital 29th September, 
1887. 

• 

On admission there were several sores about 
the left labium and fourchette, said to be of one 
month's duration. She was deeply jaundiced, 
and through the yellow tint a distinct secondary 
syphilitic rash was visible. 

Three weeks before admission to the Hospital 
she felt '' sick and giddy/' and jaundice appeared. 

On October 2 she became collapsed with sordes 
on teeth and tongue — pupils dilated. . 

October 8. — Loss of power in the hands noted, 
and faltering speech. 

October 4. — There was difficulty in swallowing, 
dilated pupils, Cheyne-Stokes' breathing, 

October 5. — Up to this date she was treated by 
the House-Surgeon for cerebral syphilis. 

On October 5 first seen by Dr. Gardner, who, 
after examination, found the liver-dulness to be 
only l^ins. vertically ; and this, with the peculiar 
cerebral symptoms, led me to a diagnosis of acute 
atrophy of the liver. Up to this date the 
temperature remained normal. 

October 7.— T. 100-2. 

October 8.— T. 108 ; pupils widely dilated. In 
the evening they became contracted, but acted to 
light. 

October 9.— T., M. 100-4 ; T., E. 108-6. 

October 10. — Died at 6 a.m. 

Dr. Poulton, who had seen the patient previous 
to admission, stated that he had attended her for 
an abortion. 

Post-mortem on^the 10th October, nine hours 
after death : — 

Slightly emaciated female body ; general 
icterus ; scalp recently shaved (for pediculi) ; 

* ProfeMor Wataon rappliet the pathologloal notes, and Dr. 
Gardner the dinioal xemarka in each case. 



raised scabs up to a quarter of an inch in 
diameter on scalp ; purpuric stain over dorsum of 
right foot ; three fresh scars of recent multiple 
chancres. 

Internal Examination. — Abdomen : Multiple 
haemorrhagic staining of great omentum and 
mesentery, more especially around unenlarged 
mesen teric gl and s. Si milar hsemorrhagic staining 
(to a less extent) of parietal peritoneum. 
Intestine empty, except scybalous masses in 
great intestine. Stomach contained some charcoal- 
like fluid. The sub-muoosa showed multiple 
punctiform extravasations. Liver weighed half 
an ounce under two pounds — i,e,, half its normal 
weight. Its appearance was remarkable, the 
bulk of the right lobe and tbe whole of the lobus 
spigelii being of a bright yellow colour. The 
left lobe and the whole of the anterior border of 
tbe liver wan of a dark red colour, and over the 
red part the capsule was thrown into small 
wrinkles. There were several other islands of 
yellow appearance, slightly raised from surround- 
ing red tissue, and varying from a hazelnut to a 
walnut in size. 

Gall-bladder, nearly empty ; it contains a few 
drops of light amber-coloured fluid. 

Kidneys were slightly enlarged — right 5}oz., 
and left 6oz. The pyramidal part was of a dark 
red colour. 

Spleen weighed ^Ib. ; rather firm, and of a 
very dark colour. 

Bladder semi-distended, with bile-stained urine, 
which was drawn off and subjected to chemical 
analysis by Mr Turner, of the University, and 
found to contain a large quantity of leucine and 
tyrosine (specimens shown). 

Thorax — Lungs remarkably free from pigment ; 
the lower part of the right showed extensive non- 
infarctic haemorrhages (specimen, microscopic, and 
parts shown). Left long showed two or three 
faint patches. 

Heart, pale and flabby ; not enlarged ; con- 
tained no clots, but some fluid blood. 

Head, — General oozing of surface of dura 
mater on skull-cap ; no thrombi in any of the 
sinuses ; blood everywhere liquid. 

The Brain showed no actual' hasmorrhages, but 
was congested, giving a punctiform oozing in all 
parts on section. Slight excess of fluid in 
ventricles ; choroidal plexuses stained a bright 
saffron colour. Bulcco Pharynx free from ulcera- 
tion. Thyroid Glands a little enlarged, tense 
and yellow, and semi-transparent, like a piece of 
raw bees-wax. 

Remarks. — Owing to a change in house- 
surgeoncy. Dr. Gardner did not see this patient, 
who was in the Magdalene Ward, until October 5, 
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and this mistake led to an imperfect observation 
of the case. The fact that she had aborted, and 
was also suffering from syphilis, is in harmony 
with the conditions observable in most of the 
reported cases of atrophy of the liver. 



ENCEPHALOID SARCOMA OP FRONT 
OF ELBOW, SIMULATING ANEURISM. 

By Prop. Watson and Dr. Gardner, 

Adelaide. 

P. L. aet. 17, was admitted to the Adelaide 
Hospital for the third time in August, 1887, 
and for the history we are indebted to Mr. 
Lynch, medical student : — The patient, a lad 
now 17 years of age, affirms that immediately 
after having received a sharp blow in front of the 
right elbow-joint, he noticed a swelling which 
slowly increased. His medical adviser, believing 
it to be a traumatic aneurism, tied what waH 
hdld to be the brachial artery in the middle of 
the forearm. The swelling did not decrease in 
siz6 as a consequence of the operation, and in 
July, 1886, it suddenly became so swollen that 
the patient consulted Dr. Gardner, who found 
a fluctuating swelling in front of the elbow, with 
pulsation communicated to it by two large arteries 
stretched across it superficially. These were re- 
cognized as the radial and ulnar arteries arising 
from a high division of the brachial. 

On August 4, 1886, the tumour was cut 
into and the contents of the cavity evacuated, 
which was composed entirely of soft non- 
laminated blood-clot. Hiemorrhfige was stilled 
by plugging the cavity with carbolized gauze, 
which was withdrawn the next day, and the 
wound healing kindly the patient was discharged. 
Six months later the patient returned with the 
swelling in the same state as before, when a 
similar operation, followed by apparently as good 
a result, was performed. Another six months 
elapsed and the patient returned with the tumour 
as big as a man's fist, irregular and lumpy in its 
outline, with paroxysmal pain from stretching of 
the median nerve. 

On July 20, 1887, Dr. Gardner ligatured 
both the radial and ulnar arteries in the middle 
of the arm through separate incisions, one to the 
outer side and the other to the inner side of the 
original ligature of April, 1886, by Dr. Comyn. 
Pulsation at the wrist, which ceased immediately 
on application of the ligatures, returned on the 
tenth day. 



On August 4, 1887, one year after the first 
evacuation, the sac was incised and emptied for 
the third time. The wound did not heal and 
occasional lumps of fcetid clot and fluid blood 
were discharged. 

On September 28, at Dr. Gardner's sug- 
gestion. Dr. Giles amputated the arm through 
the middle of the humerus. 

The tumour, on dissection, was found to consist 
of a distinct capsule, inside of which was a vast 
cavity with various saccular dilatations, containing 
blood-stained, brain-like matter and fresh blood- 
clot, and was intersected by several fibrous bands. 
The growth was anchored at the base to the 
internal intermuscular septum and over its 
anterior surface pass the median nerve and the 
somewhat contracted radial and ulnar arteries — 
the latter, strange to say, lying external to the 
radial, with which it again changes place below 
the bend of the elbow by bending inwards and 
and dipping downwards to its usual situation 
beneath the pronator radii teres muscle. At this 
point, in addition to the common inter-osseous 
artery, it supplied a median artery quite as large 
as itself to the forearm and palm. 

Microscopically, the semi-diffluent mass was 
found to consist of large oval cells, with no 
recognisable intercellular substance. 

A few days after the amputation of the arm, 
patient complained of pain of very severe cha- 
racter in the left side, and at last fluid was 
discovered, and on aspiration it was found to be 
purulent and bloody. It was aspirated a few 
days after and similar fluid removed. After 
consultation, a portion of one of the ribs was 
removed and a drainage tube inserted. The 
stump healed kindly and the discharge from the 
pleura is daily lessening. He has gained flesh, 
and is making most satisfactory progress. 

This case must be added to the already long 
list of cases in which a mistake in diagnosis has 
been made between aneurism and malignant 
tumours which pulsate. It should have been 
stated that, on stethoscopic examination, no bruit 
could be heard. Had the contents of the tumour 
been examined microscopically when it was first 
cut into, no doubt the error would have been 
corrected. Those interested in the subject should 
read a very able paper by Mr. T. Holmes, in the 
7lh volume of " St. George's Hospital Reports," 
to which our attention has been directed by Dr. 
Stirling, entitled, ** On Pulsating Tumours which 
are not Aneurismal, and on Aneurisms which 
are not Pulsating Tumours." It is at least 
some slight comfort to know that in our mistake 
we are in company with Ferrand, Desault, Pel- 
letan, Dupuytren, Guthrie, Moore, Sir Jas. 
Paget and Pirogoff. 
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A CASE OP ULCERATIVE ENDO- 
CARDITIS. 

Bt p. T. Thakb, L.R.C.P. Lond., M.R.C.S. 
Ehg., op Ya.bs, N.S.W. 

J. P., aged 6 years, was first seen by me on 25th 
Joly, 1887. He was a thin but otherwise healthy- 
looking boy, complaining of pain in the stomach 
and constant yomiting. His family history 
was good, father and mother being alive 
and healthy, save that the former has suffered 
from onychia of seyeral fingers, which had 
not improved under anti-syphilitic or any 
treatment. He had 5 brothers and sisters alive 
in good health, and bad lost an infant sister at 
the age of 9 months. He has never had 
any illness, except about 4 years ago, when 
he had a ** convulsion fit," which laid him 
up for a week. This apparently was 
epileptic, as he foamed at the mouth, bit his 
tongue, making it bleed, and was insensible for 
some time. Never had any recurrence since. 
Otherwise his health has been very good. Never 
suffered from shortness of breath or cough. His 
father says that he has noticed his heart beat bard 
at times. His present illness commenced on the 
evening of 22nd July, when he fir^i complained. 
He went to school that day, and up to the evening 
seemed in perfect health. He vomited and got 
very feverish, and has since kept so. From that 
time has kept nothing on his stomach. He 
complained of pain in thighs and head on that 
night, but they did not seem to be very severe, 
and now the only pain is in the pit of the 
stomach. Bowels open on the 22nd ; he had an 
aperient powder last night (24th), and bowels 
freely opened to-day. Present state — T., 108 ; 
P., 132 ; R., 80. The boy has flushed cheeks and 
restless manner, talking foolishly at times, saying 
that he will fall, &c. ; but answers questions quite 
rationally. He appears to be weak on his legs. 
He complains of pain in the epigastrium and of 
constant vomiting. He has no cough. Tongue 
is red, with thick yellow fur in centre ; skin, hot 
and dry, but there is no rash visible. There is 
no joint affection nor any oedema of feet or legs. 
Pulmonary resonance is normal, breath-sounds 
are quite clear and natural everywhere ; no ad- 
ventitious sounds audible. The apex of the heart 
can be felt just 1-j^ inches below left nipple, the 
beat being very marked, but the area of dulness 
is not enlarged^ At the apex there is a loud 
blowing systolic murmur, and this can be heard 
all over the chest, back and front, and hiding the 
cardiac sounds. Ther» is great hyperesthesia of 
suifaoe of abdomen, especially at theiopigasirinm ;. 



no abnormal dulness ; the hepatic dulness reaching 
to margin of ribs. On palpation he contracts the 
abdominal muscles very strongly ; nothing ab- 
normal to be felt. No marked distension of 
abdomen. 

26th.— -T., 102 ; P., 108 ; R., 27. Much the 
same. Had no sleep last night, raving all night. 

27th. — T. 104 ; P., not countable, being small 
and weak. Urine — clear, acid, 1015, no albumen. 
Was even more delirious last night, and con- 
tinually talking. There is no paralysis* He has 
not vomited since yesterday. Drinks milk well, 
but takes no other nourishment. His mother 
states, that for the last fourteen days he has had, 
on and off, a slight discharge from the left ear, 
thin and waxy-like. Has not had it for the last 
two days. He has never complained of any ear- 
ache. 

28th.— T., 102-8; P., 120. He passed a 
better night, and is quieter to-day. There is 
marked paralysis of righx arm : he can just lift 
the hand a few inches. The left side of face 
appears drawn slightly ; he cannot raise left eye- 
lid so high as right. Left pupil is larger than 
the right, but both react to light. He complains 
of soreness in left hand and toes of both feet. 
The radial side of left wrist and hand, with thumb 
and index finger, are swollen, motley red in 
patches, and very tender. On both feet, the balls 
of the 5th and 4th toes, with these toes, appear 
swollen and tender ; more marked in the left, 
where there are red spots, somewhat raised, and 
feeling hard. The skin around these spots is red, 
giving it a mottled appearance. The left wrist 
has this mottled look from the presence of similar 
spots. Tiiere is no vomiting ; bowels are freely 
opened. The tongue is as before. 

29th.— T., 108 ; P., 120. Has passed a quiet 
night. Complains of pain being more severe in 
the two little toes of left foot. Cardiac murmur 
continues, but not quite so loud. Pulmonary 
signs quite normal, as before. Taking plenty of 
milk. 

80th.— T., 102-8 ; P., 108. 

81st.— T., 108 ; P., 132 ; smaller and 
weaker. Paralysis continues as before. Has 
raised right arm up to head (so his father states), 
but cannot move it at all now. On attempting 
to, he cricF, and says it hurts him. Left eye-lids 
getting red and sore ; always picking them. 
Was very delirious again last night. He com- 
plains of very severe pain in left small toes : here 
the red spots have turned quite black on the ball 
of the little toe and on the dorsum of the 4th 
toe. The swelling has gone from the right toes, 
and partially from left hand and fingers. Bowels 
very free. 

Sept. l8t.-r-T., 102-6 ; P., 182. He is much 
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weaker ; not sensible at all. He cries constantly 
about pain in the left toes ; be seems to get some 
ease when rubbing them. He is taking less milk. 
Tongne very dry, and with thick far in centre. 
Bowels still loose, but abdomen seems distended 
and hard. 

2nd.— T., 108-4 ; P., 144 ; R , 60. Passed a 
quieter night, and is dozing now. Pain in toes 
seems less. He is hardly sensible ; when spoken 
to loudly he tries to open his eyelids. Bowels 
open twice. Urine clear ; no albumen. There 
are some fresh red, hardish spots above the re- 
mains of the swelling at the left wrist, of which 
there is less, and also less swelling of thumb and 
index finger. There are also some fresh spots 
about the sore toes on the left foot About the 
centre of the left thigh, in front, and also about 
the centre of the right calf behind, there are more 
similar spots, dull red, raised and hardish, giving 
the same mottled appearance to skin. Above the 
left olecranon there is an ecchymosis of the skin, 
the size of a shilling. He has had no rigors all 
through his illness, and the skin to-day for the 
first time is moist. The paralysis is as before. 
Less distension of abdomen. The systolic mur- 
mur is again very loud to-day. On the ball of 
the great toe of the right foot is a small scabbed 
surface, quite healthy looking. His mother states 
that this was very sore a few days before he took 
ill, hurting him very much to walk. 

8rd. Continued in the same condition to 1 
a.m., when he died. No poat-mortem examinar- 
tion allowed. 

The chief interest in this case centres in the diag- 
nosis, which, of course, in the absence of a post- 
mortem examination, cannot be definitely settled. 
I have headed it Ulcerative, or as Dr. Osier more 
appropriately calls it, malignant endocarditis, as 
that was my diagnosis. For the first four days 
I was undecided. Evidently the boy was suffer- 
ing from some very acute febrile disease. The 
absence of any distinctive rash or condition of 
skin, excluded measles, scarlet fever, and erysi- 
pelas. Typhoid I excluded, from the sudden and 
severe symptoms, as one could not possibly ima- 
gine that he could be so seriously ill in four days 
from enteric fever. At first I was in favour of 
meningitis from some unknown cause, as the con- 
stant vomiting and delirium seemed to point to 
some cerebral mischief. And later on, when the 
paralysis showed itself, it seemed feasible to 
ascribe it to some inflammatory effusion, perhaps 
localised. But the condition of the left wrist and 
toes could hot be explained by this. The dis- 
charge from the ear I felt sure was, from its 
character and duration, only due to catarrh of 
the external meatus. There was no history of 
any inflammation of the middle ear, leading to 



ulceration and caries of the petrous bone. At 
first I did not attach so much importance to the 
cardiac condition. Here, in the bush, I have met 
several cases, where children have been brought to 
me for different ailments, and have found them 
suffering from cardiac mischief, which has been 
quite overlooked by the parents, as well as its 
cause. On inquiry, one learns that the children 
have suffered from pains in the limbs, either 
rheumatic or growing (as the parents often call 
them), and that no importance has been attached 
to them. So that it was not until the fourth day 
that I looked upon the heart as the primary organ 
at fault, and with this view the paralysis and the 
condition of the toes and wrist can be explained 
by emboli from the cardiac valve. To my mind 
it certainly seemed in this case that the acute 
attack was grafted on to a chronic one ; for I 
judge from the considerable hypertrophy of the 
heart that there must have existed some cardiac 
lesion for some time previous to this acute onset. 
I must admit that pyaemia, starting from the 
small wound on the right foot, did not occur to 
me. When I pointed out the spot to the boy's 
mother, it looked just like a small cut, scabbed 
over, quite healthy, and not inflamed, and till 
then the mother had quite forgotten to tell me 
about it. I fancy that it would be rather septi- 
caemia than pyaemia, as the rigors, with sweats 
and abscesses, were quite absent. But of course 
ulcerative endocarditis is really a form of septi- 
caemia or pyaemia, the infecting centre being the 
cardiac valve, instead of being some abrasion on 
the external surface of the body. 

I am aware that one symptom is absent that 
is almost invariably present, and that is albumi- 
nuria ; but surely it is quite possible that emboli 
might pass by the kidneys. I regret that I was 
unable to examine the urine more frequently, but 
my patient was unfortunately some way out of 
town in the bush, and being very busy during his 
sickness, I could not give so much attention to 
him as I wished. There is yet another point that 
might be thought to be against my diagnosis, and 
that is the boy's age, he being only six years old. 
It is stated that there are only three or four in- 
stances on record where this disease has attacked 
children under ten years of age, and therefore, if 
my diagnosis be correct, this alone would make 
the case interesting. 

The best account of ulcerative endocarditis 
that I have in my possession, is in the Lancet of 
March 7th, 1885, being the '* Gulstonian Lec- 
tures " for 1885, by Dr. William Osier, of Phila- 
delphia, and therein he states that it may occur 
under three conditions : *^ Firstly as a primary 
disease of the lining membrane of the heart or its 
valves, either attacking persons in previous good 
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health, or more often attacking the debilitated, 
or those with old valve lesions ; " and it would be 
under this that I woald class mj case. 



PNEUMATIC THERAPEUTICS. 
By Chkv. V. Maraho, M.D. 



In the number of the A,M,G, for September, 
1886, 1 gave a brief notice of this mode of treat- 
ment. I now purpose presenting my fir^t clinical 
report of cases treated by means of compressed 
and rarefied air, and in doing so I wish to state : 
That no " hobby *' has been ridden to the exclu- 
sion of other measures, the value of which has 
been tested by observation and experience. 
Dietetic, hygienic and therapeutic measures, ac- 
cording to recognised methods of general treat- 
ment, have been used as auxiliaries of pneumatic 
treatment. I leave for the reader to judge what 
share of the result is due to the pneumatic and 
what to the general measures, and whether the 
results obtained by the two jointly are better than 
those obtainable from general measures alone. 
In stud3ring this method of treatment, I have done 
80 as an observer without any preconceived ideas 
as to its superiority to other methods. John 
Hughes Bennett wrote, ** that if the process em- 
ployed by nature (in high altitudes) could be 
discovered, we might ultimately arrive at the true 
principle of cure.** Have we this discovery in 
the pneumatic treatment? By means of which 
the following results are sought, as summarised 
by Dr. Jensen. 1st. The strengthening and de- 
veloping of weak and poorly-expanded lungs. 
2nd. The arrest of pulmonary disease in its 
earlier stages, drd. The prolongation of life, with 
comparative comfort, in those cases of pulmonary 
diseases in its later stages, where a cure is im- 
possible. 

In recording the history of each case, I have 
been as brief as consistent with a reasonably full 
appreciation of the condition of the patients. 
llie apparatus used have been a " Waldenburg's " 
for expiration, only, into rarefied air, and a " Pro- 
fessor Sneikler's double ** for inspiration of com- 
pres>ed air, which has generally been passed 
through a Woolfs flask containing 01. pini 
silvestris or other volatile medicinal substance. 
Special sprays with some pulveriser or spray pro- 
ducer has followed the pneumatic applications 
whenever it has been thought necessary. 

Case. 5. — Mr. S,, aged 87, married ; superin- 
tendent in a meat-preserving establishment, came 
under observation 81st January, 1887. Had never 
suffered from any bronchial trouble. Got wet 
three weeks previous to first visit, and has since 



been feverish, with great difficulty of breathing, 
and dry, troublesome cough. Temp., 101**; pulse, 
80, at 7.80 p.m. The examination revealed 
rales of all descriptions diffused on both lungs. 
Having diagnosed acute bronchitis, he was ordered 
to bed, and the usual general treatment prescribed. 
He improved considerably, and was able to re- 
sume his position on 7th February. On the 19th 
Feb. he presented himself to my rooms, and was 
hardly able to speak from dyspnoea, aocompanied 
by great wheezing. Had been getting gradually 
worse since returning to his occupation, difficulty 
of breathing with wheezing coming on as soon 
as entering establishment, and getting better 
towards evening, after being a few hours away 
from it. It was now evidently a case of bron- 
chial asthma. I used at once inspiration of 
strongly compressed air, with a view of forcing 
it into the parts of the lungs behind the stenosed 
places, and thus renew the arrested exchange of 
gases, and relieve the dyspnoea. The effect was 
gratifying, the mechanical treatment being for- 
tunately well tolerated, and the patient left my 
room in great comfort. Being unable to attend 
regularly, the usual remedies were prescribed 
against the attacks ; but every second or third 
night he would call " for some air an<l sleep," to 
use his expression, which he would only get after 
the use of the cabinet — which was continued off 
and on till 21sk March, when he felt quite well, 
and left off treatment. This spray was used while 
at home. 9> sue : conii 5 ij, glycerini J j, aquam 
ad. 5 ij. Two teaspoonsful to 5 j of water for each 
spray. About the end of July, on his return to 
the establishment, from which he had been away 
through business for several weeks, he was seized 
by a new attack, of which he got well in three 
days, by the use of the said spray. 

Case 2. — Mr. H., aged 27, single, tobacco- 
twiHter. Had suffered seven years previously 
from an attack of bronchitis. Sat in draught of 
air while wet on November 20, 1886. Was soon 
after seized with rheumathoid pains in right side 
of body exposed to draught. Called 23rd Nov., 
pulse, 102 ; temp., 102*. No examination of 
lungs made (he not complaining of any lung 
symptoms), a salicylate of soda mixture pre- 
scribed. On Nov. 26, P. 100; T. 102°; 
resp. 26. Cough followed by scanty expectora- 
tion of frothy mucus — rales of different sizes, 
dry mostly, were diffused on right lung ; no al- 
teration in resonance. Acute bronchitis was 
diagnosed, and sprays of tr. hyoscya. et glyceri. 
ordered, etc. ; progressed satisfactorily until Dec. 
1, when temp, abruptly rose from 99^® to 102^° ; 
pulse, 100; with great dyspnoea. Expectora- 
tion was catarrhal and occasionally streaked with 
blood, and pain in right side of chest. On examina- 
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tion, dullness was fonnd on small spaces of both 
lower lobes of lungs, more marked on right side, 
slight increase of vibration in thoracic walls, and 
not appreciable bronchophonia. Small moist rales 
— Catarrhal pneumonia had supervened, and it was 
not before L)ec. 28, that he could leave his house. 
i^uUness at basis, with fine diffused rales still 
persisting, compressed air was employed. Im- 
provement was rapid, all physical symptoms and 
cough disappearing, and patient gaining in weight 
(from 8 St. 13 lbs. to 9st. 4 lbs.) Treatment was 
discontinued after twelve consecutive sittings. 

Case 8. — Mr. S., aged 22, single, bricklayer, 
came under observation March 10, 18^7. No 
hereditary history. Two years ago had a severe 
cold and ever since had, with occasional periods of 
improvement, and sub>acute exacerbations, cough, 
copious mattery expectoration, streaked with blood 
sometimes, gradual loss of voice, being at present 
unable to sing. Lately had been losing in weight 
(from 9 St. 6 lbs. to 9 St.), and felt unable to work. 
Examination : Small rales at left apex, extending 
from middle of clavicle downwards to second inter- 
costal space. Harsh respiration, with moist rales 
posteriorly on same side above the spinous pro- 
cess of scapula. At this same region the 
resonance was not so clear as on opposite side. 
There was no flattening of the clavicular spaces. 
To take the most favourable view of this case it was 
one of chronic bronchitis, with some inflammatory 
infiltration. Inspiration of compressed air and 
occasional expiration into rarefied air was used. 
Tr. cinchonae before meals. April 16 : weight, 
9 St. 8^ lb., cough and expectoration completely 
disappeared. Rales, small, still persist anteriorly 
at same place Cod-liver oil and pil. aci. arsenic, 
were now substituted for the tr. cinchonae. May 
6 : Small rales in inspiration are still heard on 
very limited space, about middle of left clavicle — 
patient feeling perfectly well (weighing 9st. 11 lb.), 
discontinues treatment. Had forty sittings in all. 

Case 9. — Mr. M., 28, gentleman, married, 
called March 1 5 ; suffered from bronchial asthma 
for years past. It is generally brought on by 
residence near the sea-shore. He sought my 
advice for ** something that would promote expec- 
toration," he knowing well all the known anti- 
asthmatic remedies — pulse, 80 ; temp., 99|. 
The ordinary physical symptoms. Compressed 
air was used twice, and a spray of ammo, 
chlori. et vin. ipecac, several times through the 
day gave him great relief. On April 19, had 
another attack relieved by the same spray, by 
promoting expectoration. Mechanical treatment 
was not tolerated. 

Case 8. — Mrs. F., aet. 22, called December 1, 
1886. Pulse, 75 ; respiration, 20 ; temperature 
normal ; weight, 7 st. 6 lb. Had an elder sister 



suffering for some years from some lung affection. 
She herself caught cold about four years pre- 
viously, had had ever since, with occasional ex- 
acerbations, dry cough ; frothy expectoration ; 
impaired appetite ; attacks of hoarseness ; short- 
ness of breathing on exertion ; steady loss in 
weight. Examination : Nutrition poor, no per- 
ceptible alteration in expansion of chest. Ves- 
icular murmur rather harsh anteriorly on eft 
apex. Fine crepitation in a limited spot above 
spinous process of scapula same side. No 
appreciable change in note of resonance. Catarrh 
of the apex-primary apyretic period of phthisis. 
Long sittings of the alternate application of c<m- 
densed and rarefied air. To January 14, had 
twenty sittings, when she had gained 3 lbs. in 
weight, and lost the shortness of breathing. 
Patient never returned after this for re-examina- 
tion ; but informed me on August 16, that " she 
felt quite well and strong." 

Case 4. — Mr. R., 81, fruiterer, called Decem- 
ber 18, 1886. His mother died at 44, from lung 
disease ; a brother has ** weak lungs." About 
four years previously had an attack of acute bron- 
chitis ; followed since by other similar attacks, 
especially during winter, (last attack six months 
ago) which had not been followed by the usual 
improvement, but had been steadily getting worse. 
Temp., 100- ; P, 80-85; weight, 10 st. 5 lb. 
Appetite fair ; sleep good ; expectoration copious 
and catarrhal; cough worse at morning. Examina* 
tion : Left clavicle prominent. Vesicular mur- 
mur harsh at left apex, anteriorly ; fine rales on 
same side posteriorly at super-spinous and inter- 
scapular regions ; expiration feeble at left basis, 
with occasional fine rales ; percussion note dull 
above spinous process and voice near. Soreness 
on percussion under left clavicle — peri-bronchitis 
and inflammatory circumscribed infiltration of the 
lung. The non-occurrence of haemorrhage, and 
then the almost complete disappearance of signs 
of induration did not make me inclined for tuber- 
cular infiltration. On December 18, commenced 
pn. treatment — and pil. acid arsenic. On January 
28, 1887, cough almost gone ; felt much better 
on the whole — weight, 10 st. 11 lbs. Physical 
symptoms still persisted at left apex, though not 
BO markedly. Cod-liver oil added to previous treat- 
ment. 24th March, occasional morning cough 
with frothy expectoration ; left clavicle still pro- 
minent ; but subclavicular space expanded better; 
some dullness stQl posteriorly, but no rales — 
thought to have gained more in weight, but had 
not weighed himself. Had about thirty-five sit- 
tings. Gone on a long sea trip. 

Case 13. — Miss W., aged 24, consulted me 
in February for some menstrual disorder. Re- 
turned on April 14, quite relieved of formei 
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trouble, but complained of loss of appetite, lassi- 
tude, shortness of breathing on exertion, and a dry 
cough, at times very irritable. JThis, on enquiry, 
had existed for seven or eight months, but was 
thought nothing of, and attributed to the same 
wet feet that brought on the disorder mentioned. 
Temp., normal ; pulse, 75 ; resp., 22; weight, 7 st. 
2 lbs. No hereditary history. Examination : 
Nutrition poor, shallow thorax, with supra and 
infraclavicular fossae rather deprcsned. Respira- 
tion weak and superficial. Vesicular murmur 
feeble at both apices, with some fine scattered 
rales, especially in expiration. Resonflnce and 
vocal fremitus normal. Premonitory period of 
phthisis. Pneumatic alternate treatment was 
commenced on 2nd May, general treatment having 
failed to give any relief. Had eighteen sittings 
by May 25 ; was then so much better that she 
almost gave up all treatment (calling four times 
between the said date and July 7), and only 
thinking '^to make up for all lo^t dances and 
parties." Had six more sittings by July 20, 
when returned to the country. Weight, 7 st. 
7 lbs. Respiration, 20. Still some rales at left 
apex. Ordered pil. air. arsen. Unable to take 
cod liver oil. Heard in September to have gained 
four more pounds in weight, and to progress 
well. 

Case 1. — Mrs. V., age 29. Had had five 
children. Two sisters and a brother died from con- 
sumption. Commencement of her troubles dated 
seven years back, the monotony of the usual signs 
accompanying phthisis being only relieved by 
intercurrent attacks of acute bronchitis, etc. In 
August 1886, I thought her end had come — high 
fever, night sweats, harassing cough, etc., etc., 
having reduced her to death door. Relieved 
most urgent symptoms (fever and night sweats), 
directed treatment for expectoration, creasote 
and alcohol internally, and 2 % carbolic acid spray 
with a Siegle's. On November 2nd had extensive 
consolidation of right apex, and a small cavity in 
left, at least one could be made out. Commenced 
compressed air and occasionally rarefied air. Im- 
provement in all the symptoms soon followed, 
and then left for the country on December 20, 
after twenty-eight sittings ; pulse, 75 ; resp., 20 ; 
weight 7 St. 12 lbs. Dullness on right side con- 
siderably less, and inspiratory and expiratory 
capacity much increased. Cough and expectora- 
tion almost ceased. Was delivered in June last 
of a strong healthy-looking boy. Suffered from 
congestive symptoms of the lungs about last six 
weeks of pregnancy. Is at present in a very low 
state, and will hardly recover from it. Last babe 
but one was very puny, and died four weeks old. 

Case 15. — Mr. M.,aBt. 24, harness maker, single, 
called May 6, 1 887. His mother died from some 



disease of the lungs. Had never any serious 
illness until two months previous, when he got 
a very severe cough, followed by mattery ex- 
pectoration, and this by hsemoptisis five weeks 
from commencement. Pulse, 85 ; temp., 101 ; 
weight, 9st. 2^ lbs. Profuse night-sweats, 
no appetite, &c., &c. The right lung 
showed signs of extensive consolidation (dullness 
on percussion, strong vocal resonance, a very 
harsh murmur). Signs of bronchitis on left lung, 
great dyspnoea. Sputa copious and mattery, often 
tinged with blood, which sometimes was spat up 
pure though in small quantities. Acute con- 
sumption. Atropine was prescribed for the 
sweats. Compressed air and sprays of ammon., 
chlori. et tr. opii. Between May 6 and 29 had 
18 sittings. The sputa became, after few days, 
frothy and lost all traces of blood. Dyspnoea con- 
siderably relieved. Treatment was discontinued 
through the inclemency of the weather, patient 
living at considerable distance from me. Heard 
at beginning of September that he was dying. 

Case 17. — Mr. O'C, 28, farmer, single, came 
under examination June 18, 1887. His history 
was : caught a cold nearly a year a^o, of which he 
had not only not been able to get rid of, but which 
was getting worse What alarmed him this last 
time was the loss of his voice. At time of call he 
had signs of acute bronchitis, with temp, at 101, 
&c. The only noticeable facts were the flattening 
of the upper right side of the chest, and some dull- 
nee>s on same side. On June 23 I made him in- 
hale compressed air, using soon after spray of 
amm. chlori., vin. ipeca. et tr. opii., which treat- 
ment was continued to the 28th of same month, 
when he would return to his country residence feel- 
ing much better. I ordered some spray and told 
him to be sure to write if getting any worse. 
Never heard up to date. 

Case 10. — Miss C, 32, teacher, called March 
18, 1887. No family history except that her 
mother has *' weak lungs.*' Four years ago her 
voice commenced to give way. On examination 
found granular pharyngitis of the hypertrophic 
form and congestion of the vocal cords. Having, 
with topical applications, and different sprays, 
subdued the morbid conditions, while appropriate 
general treatment had been carried on all the while, 
and the voice not gaining much nor there being a 
marked improvement in her general condition, I 
resolved to use compressed air on April 22, with 
a view of removing by its pressure-action the con- 
gestion and swelling of the pharyngo-laryngeal 
mucous membrane, and to raise the power in her 
respiratory forces, the loss of which had been 
brought about by the habit taken of avoiding deep 
and vigorous breathing. Between April 21 and 
June 26 were taken 30 sittings ; no general treat- 
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ment but onlj an occasional alkaline or sedative 
spray used. The effect most gratifying — the voice 
gaining all its strength, and the general nutrition 
returning as good as ever she had. 

Case 14. — Miss C, 25, teacher, a sister of case 
10. consulted me on April 14, 1887. The troubles 
with her voice had commenced 18 months pre- 
viously. On examination the same morbid con- 
ditions were found, though in a lesser degree of 
severity than in her sister. Local and general 
treatment was continued to April 80, when pneu- 
matic treatment was commenced, especially on 
account of limited catarrh of the apex existing. 
During the month of May, 19 sittings were taken, 
but treatment was given up in consequence of a 
severe cold caught through getting wet. Tem- 
porary improvement was noticeable while the treat- 
ment was carried on. 

Case 7. — Miss B., age 22 ; called March 8, 
1887. This was a case of chronic laryngo- 
pharyngitis which had commenced from an attack 
of laryngitis eight months previous. Had been 
under varied medical treatment during the said 
period of time. During the month of March 
local treatment with sprays, specially of mineral 
waters, and brush ings was carried on with great 
improvement in the condition of the pharyngeal 
mucous membrane. But the colouration of the 
larynx being somewhat redder than when in health, 
though the natural contour of the parts was pre- 
served, I resolved to use the pressure action of 
compressed air to reduce this congestion, with 
some tumefaction. Between April 4 and May 
the 7th, 21 sittings were taken, with much 
improvement m power of voice. Ordered change 
of air and rest to the vocal organs for six 
months. 

Case 16. — Miss H., 26, housekeeper ; called 
May 25, 1887. Enjoyed always good health till 
March, 1885, when she suffered from typhoid fever. 
Since then has had shortness of breath on exertion, 
with occasional cough ; capricious appetite ; great 
weakness and loss of weight, which was 10 st. 
before the typhoid, and which has varied since 
her recovery between 8 st. 12 lbs. and 9 st. 2 lbs. 
On examination of thorax no actual disease could 
be discovered, but only the vesicular murmur was 
feeble at basis of right lung the one most affected 
during the typhoid, and a shallowness in the res- 
piratory acts. I came to the conclusion that 
incomplete activity of the respiratory muscles, 
defective expansion of the lungs, insufficient pul- 
monary ventilation, and, as a consequence, 
diminished supply of oxygen, were here at play. 
Patient had never got any benefit from tne 
different modes of treatment used, excepting from 
change of air in the country. Between June the 
3rd and August the 5th, she took about 40 



sittings of compressed, alternate with rarefied air. 
From about July trie 10th there was a steady 
improvement in all the symptoms. Liq. arsenic, 
was added to treatment, which was left on August 
5, recommending patient to still continue tho 
arsenic mixture. Weight, September 80, 9 st. 8 
lbs., against 8 st. 12 lbs. in July. 

Case 19. — Mrs. J., aged 26. Had had three 
children, last born four months ago. Her father 
died from pulmonary affection at 56. She had 
suffered with her lungs since she could remember. 
About the end of June last had cold shivers, followed 
by tever, and had to take to her bed. Was attended 
by her physician to the 15th July, when I was 
called. Profuse mattery, offensive-smelling ex- 
pectoration, profuse night sweats and great 
dyspnoea, with temperature a little above 99*^, were 
the chief symptoms. Atropine pills, 2 % carbolic 
acid spray and creasote cum glyceri. et alcohol 
enabled her to call on me on the 28th July. On 
examination : Sinking in of right side of the 
chest. Large cavity occupying apex and middle 
of right lung, while basis of same is almost im- 
pervious to air. Small cavity near angle of 
scapula on left side. Pneumatic treatment of 
compressed air only, at moderate pressure was 
commenced to relieve asthmatic and dyspnoeic 
troubles, and to check expectoration. Spray of 
hydrarg. perchlori 1-1000 was substituted for that 
of carbolic acid, but was not tolerated. Expec- 
toration lo8t its offensiveness after 1 0th or 12th 
sitting, and was reduced from more than a cup in 
the twenty-four hours to a little over a quarter of 
a cup by 20 August. Appetite improved and 
dyspnoea relieved. 

Case 6. — Mr. B., age 86, cook, married ; 
called February 7. No hereditary history. Had 
always been well. Having exposed himself to a 
draught of cold air while over-heated, was seized by 
cold shivers, followed by swelling of the cervical and 
bronchial lymphatic glands, and few days later by 
cough, difficult breathing, etc. In two weeks he 
had lost nearly a stone in weight. It was a clear 
case of primitive inflammation of tracheo-bron- 
chial glands a frigore. Under generous doses 
of potas. iodi. et tr. cincho., and a few sittings 
of compressed air, he was well again by March 
80. All bronchial symptoms having disappeared, 
and having gained in weight considerably, he left 
off treatment ; but on May the 2nd, having ex- 
posed himself again, had a fresh attack. Pre- 
scribed the iodide again, but never saw patient 
after. Heard that he was pursuing his business 
and felt quite well. 

Case 18 — Mr. W., 88, married, fireman ; called 
July 7. P., 75 ; resp., 20; temp., normal. No 
hereditary history. In August, 1886, caught a 
cold, as a consequence of which bad gradually' 
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been losing in weight, getting weak,' his voice 
hoarse, very tronblesome cough, disturbed sleep, 
etc., etc. ; which symptoms were all present at time 
of call. Examination : Depression of left sub- 
clavicular spaces, with feeble, jerking expiration at 
left apex. Fine and medium rales on right side 
posteriorly all round contour of scapula. No ap- 
preciable alteration of vocal or percussion resonance. 
There was one noticeable circumstance, viz., that 
whenever he slept on board, about four 4 o'clock 
in the morning he would be seized by an asthmatic 
attacks Ghronic broncl^tis, aggravated, no doubt, 
by the inhalations of dust, etc., connected with 
his occupation. To relieve dyspnoea and irritative 
cough arising from catarrhal hypertemic and swollen 
tissues, compressed air was used for its simple 
mechanical antiflogistic action. Ammon. chlori. 
and vin. ipec. spray was used to promote expec- 
toration, with cod oil and pil. arsen., his 
weight having fallen from 9st. 1 8 lbs. to 9 st. 
8^ lbs. He improved rapidly and was able to 
return to his work after two weeks, but had to 
leave it again on the 18th August, the old 
symptoms having returned after few days* work, 
and the asthmatic attacks coming on regularly 
between the hours of 1 and 4 a.m., whether sleep- 
ing on board or not. Previous treatment resumed 
on same day, with the addition of some anti- 
asthmatic to be used at time of attack. He im- 
proved steadily, and found greatest relief for the 
asthmatic attacks from the succ. conii spray. 
Weight, on September 80, 9 st. 12 lbs. Attacks 
occurring occasionally about six in the morning, 
and disappearing after expectoration. 

Case 12. — Mrs. F., teacher of singing. I 
regret to have miHlaid the notes taken of this case, 
which was one of pleuritis adhesiva chronica, which 
had led to superficial respiration on account of the 
pain and incomplete exchange of gases, with all 
its effects on nutrition generally. Long sittings 
of compressed air were used, later on followed by 
rarefied air in the lateral position on the healthy 
side. Had about 20 or 22 sittings from April 5 
to May 11, when she left feeling quite well. 
Never heard of her since. 

Case 20. — Mr. L., 28, married, cook. Consulted 
me about a year ago for hypertrophy of the 
mucous membrane of the nose, the consequence 
of chronic catarrh, from which he had suffered for 
nearly two years previously. In August last 
consulted me again while suffering from acute 
bronchitis, with loss of voice, &c. He had had 
many such attacks during the lost three years, and 
each succeeding one left him weaker, while it 
reduced his weight considerably in a week or ten 
days, this time having lost 81b. It generally 
took from six to eight weeks to recover from 
each attack. I treated him on ordinary general 



treatment for ten or twelve days, but with no im- 
provement. He was ordered on August 20 com- 
pressed air, and later on a few cylinders of rarefied 
air with it. The improvement commenced on the 
third day, all catarrhal symptoms disappearing, 
and continued steadily. Cod-liver oil was added 
about 28th August. Had gained nearly 8 lbs. by 
24th September. 

I have notes of several other cases which I will 
publish at some future time. In conclusion I 
may state that in the pneumatic treatment we 
have the most reliable agent to relieve these 
symptoms — cough, expectoration, asthma, and 
dyspnoea from bronchial troubles. 

2. — Tliat it is of undoubted benefit in all condi- 
tions of primary infiltration, and that peri and 
inter-vesicular exudation is capable of cure by this 
method. 

8. — That no other therapeutic agent can restore 
to a healthy condition lungs just recovering from 
acute disease as this method can. 

4. — That even third stage phthisis is greatly 
benefited by it. 

261 Elizabeth-street, Hyde Park, Sydney. 



THE MEDICAL SOCIETY OP VICTORIA AND 

DR. SPRINGTHORPB. 



Shortly before the last election of honorary medical 

officers to the Melbourne Hospital, the Council of the 

Medical Society of Victoria, as will be remembered, 

forwarded to the Council of the Royal College of 

Physicians in London a circular issued by Dr. Spring- 

thorpe, of Melbourne, a member of the College, who 

was one of the candidates for election. The following 

is a copy of the reply received from the Registrar of 

the College : — 

Royiil College of Physicians, 

London, S.W., 24th August, 1887. 

Sir, — I beg leave to acknowledge the receipt of your 
communication of 5th July, enclosing copy of a circular 
issued by J. W. Springthorpe, M.A., M.D. (M.R.C.P. 
London), to the governors and subscribers, Melbourne 
Hospital. 

As your communication does not state that the issue 
of that circular is an infringement of any local law or 
regulation, and as it does not differ from circulars 
issued by fellows and members of this College under 
like circumstances, I shall feel obliged by your stating, 
for the information of the Council of this College, why 
the Medical Society of Victoria has addressed the 
Council on this matter. — I remain, Sir, Yours faithfully, 

Hbkby a. Pitman, Registrar. 

H. B. Allan, Esq., M.D., Honorary Secretary Medical 
Society of Victoria. 
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ORIGINAL TRANSLATION. 



ON THE ETIOLOGY OF MALARIA. 

By Pbofesbor Ferdinand Cohn, of Brbslau ; 
Translated FROM Uhlworm and Bbhrens 
B0TANI8OHEM Central Blatt xxxi, 
288-290 (1887), and Communicated by 
Baron Sib Ferd. Von Mueller, 
K.C.M.G., Ph. and M.D., F.R.S., F.C S., 
&c., Govt. Botanist, Melbourne. 

Our knowledge of the trae cause of malaria 
was hitherto complicated through the preconceived 
idea that it could solely originate in stagnant 
water, and that the germs of malaria-fever were 
only to be found in micro-organisms of swamp- 
water. But many of the visitors to Italy will 
have observed that, while the swampy districts 
are certainly much Bubject to malaria, especially 
lagoons near the sea containing brackish water, 
yet just as often or perhaps even more frequently 
malaria does exist there as well as in hilly country, 
in even quite dry localities, in forests and par- 
ticularly in culture regions. The towns of 
ancient Latiura and Etruria, in which — so far as 
they are at all still inhabitable — 70 per cent, of the 
deaths are owing to malaria, are all buUt on hills 
or mountain-sides. Hadrian's Villa, a notorious 
place for malaria, is situated high up in the 
Sabine mountains. In Rome itself, the low lying 
quarters, which are even occasionally subject to 
inundation by the Tiber, are closely inhabited and 
relatively salubrious, while the Palatine and 
Lateran hills, the Villa Doria Pamphili, the 
Villa Mellini or Monte Maria are not inhabitable 
till late in autumn on account of malaria. 
Even the promenades of Monte Pincio become 
insalubrious after sunset and are, therefore, then 
deserted, whereas the low lying Corso and the 
Piazza Colonna are crowded tUl late at night. 
All these phenomena find their explanation in 
the researches instituted by Klebs and Tommasi- 
Crudeli regarding the bearer of malaria poison — 
the bacillus malaria. During the year 1879 
these investigators discovered in the air of the 
Roman Campagna a spore-forming bacillus in the 
shape of slender, sometimes short, sometimes 
longer and finer bacillar bodies, which were also 
found — ^though as a rule less frequently — ^in the 
waters of malaria infested districts. By inocu- 
lation of this bacillus, fever was always generated 
in animals. In a publication on the climate of 
Rome, issued last year, Tommasi-Crudeli points 
out that bacillus malariae is a wide spread 



bacterian organism, appearing principally in 
earthy soil, which after moderate saturation with 
humidity has got dry, but occurs much more 
rarely in water. Its propagation and formation 
of spores is greatly stimulated by contact with 
the air, by a high temperature and by slight sub- 
mersion. Soil which has become moistened by 
dew, or by light rain, and in which the malaria- 
bacillus has established itself, becomes partly 
changed into dust on getting dry, by which 
means the germs are carried in vast quantities 
through the air and thus, also, into the human 
body, infecting the latter wilh malarian fever. Of 
late years the results of Klebs and Tommasi- 
Crudeli have frequently been doubted, and other 
supposed micro-organisms, like the so-called 
plasmodium-malariae, have been regarded as the 
causes of malaria-infection ; this plasmodium has 
however proved to be merely a morbid alteration 
of the blood-corpuscles as a result of the fever, 
not as its cause. On the occasion of a stay at 
Pola in April last. Professor Cohn made the 
acquaintance of a young physician, Dr. Schiavuzzi, 
who during the preceding year had been closely 
engaged on researches on malaria in the neigh- 
bourhood of Pola, and whose investigations had 
brought decisive results. As elsewhere, there are 
some localities near Pola, which are infected by 
malaria, while others are free from it. With the 
aid of Koch's apparatus and some simple con- 
trivances, invented by himself, Dr. Schiavuzzi 
investigated the air in fever-stricken districts, and 
always found the bacillus-malariaB in greatest 
quantity where the temperature of the air and 
and of the soil rose highest, and where in correla- 
tion to this also the intensity of the malaria 
increased ; whereas contrarily the bacillus was 
nowhere discovered in the air of places unaffecte i 
by malaria. Nor was the malaria-bacillus found in 
running water at Pola, although it was present in 
the water of infected localities, though rarely so. 
Dr. Schiavuzzi propagated the malaria-bacillus, 
obtained from die air, quite plainly in gelatine ; 
with this he inoculated small white rabbits, 
generating thereby a fever, which showed the 
type of malaria as demonstrated by the diagnostic 
changes of temperature On dissection, the well- 
known characteristics of malaria were exhibited, 
namely swelling of the spleen, forroatioa of black 
pigment and amoboid degeneration of the red 
blood-corpuscles. The same kind of bacillus 
which had caused the infection was found in the 
spleen, the lymphatic glands and also, but less 
copiously, in the blood, and could also be reared 
again therefrom. Professor Cohn, received from 
Dr. Schiavuzzi all the specimens secured by him, 
both from the air and from the water near Pola, 
as well as samples obtained through direct cul- 
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tore of the bacillns-malarise, and the Italian 
physician farther supplied all his pathologic ana- 
tomical preparations. Professor Cohn is, there- 
fore, with Professor Tommasi-Gmdeli in a good 
position to confirm the exactness of Dr. Scliia- 
vnzzi's experiments, according to which the 
etiology of malaria rests in infection from bacillus- 
malariae generated in re^ons — though moist, yet 
not permanently inundated, the fever-bearers 
being carried through the atmosphere when the 
air is at a high temperature. 

I^Some years ago Professor Naegeli, of Munich, 
arrived at similar results, especially so far as to 
show that soils, constantly dry or constantly sub- 
merged, were precluding the development of any 
fever-bearing micro-organism. A long while 
since Dr. Saliftbury, in Mauritius, also succeeded 
In obtaining from the air — particularly in low-lying 
iocalities — a fever-causing bacillus by his experi- 
ments there. In all probability the prevailing 
direction of the currents of the atmosphere has in 
these considerations to be carefully studied, 
because the atom-like bodies of the malarian 
bacillus might most readily be carried from alter- 
nately wet and drying soils by lerial force to far 
distant and even dry and elevated localities. The 
recent researches by Dr. Frankland in connection 
with these very subjects are also of very great 
importance. — F.v.M.] 



PROCEEDINGS OF SOCIETIES. 



NEW SOUTH WALES BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION. 

Thb 67tb General Meeting of the Branch was held in 

the Royal Society's Booms, Sydney, 7th October, 1887» 

at 8.15 p.m. 

Present — The Hon. Dr. Creed, M.L.C., in the chair; 

DiB. Clnbbe, Wm. Chisholm, Qaaife, M'Cormick, Twj- 

nam, Thring, Hankins, Power, Steel, Maher, Sydney 
Jones, Oarrett, Martin, Marshall, Kendall, V\orrall, 
Foreman, Munro, Pockley, Reddall, Parker, Wood, 
Hoxtable, and Scot Skirving. 

Visitors — Drs. Goode and Leacock. 

The minutes of the previous meeting were read and 
confirmed. 

The president announced that since the last meeting 
of the branch two members had died, namely, Drs. 
Hoff and Markey. 

Dr. G. B. TWTNAM proposed, and Dr. QuAIPB 
seconded, <* That the New South Wales Branch of the 
British Medical Association desires to place on record its 
extreme regret at the loss it had sustained in the deaths 
of Drs. Hoff and Markey as members of the Society, 
and that a letter of condolence be forwarded to the 
widow of the latter gentleman.'' Carried. 

The president stated that the Council had passed the 
following resolutions relating to the Medical Bill : — 
'' That, in the opinion of the New South Wales Branch 
of the British Medical Association, it is not desirable 



that any Medical Bill should be introduced into Parlia- 
ment during the coming Session by a member of the 
profession, as it is of opinion, having in view the recent 
revelations with regard to unqualified practitioners in 
this colony, that the Government will deem it necessary 
to introduce a measure for the required reform ; " and 
** That a copj of the foregoing resolution be forwarded 
to Dr. Cortis," 

Dr. PocKLKT moved— ** That the action of the 
Council with regard to the matter relating to the 
Medical Bill be confirmed." Seconded by Dr. Ramsden 
Wood, and carried. 

The first business on the paper was the adjourned 
discussion on Dr. Skirving's paper on " Tracheotomy." 

Dr. G. E. TwYNAM said that the question of 
tracheotomy had occupied their attention very con- 
siderably, and would no doubt crop up about every 
five years, as something fresh regarding it was brought 
to light. The statistics of Drs. Lovett and Munro, of 
Boston, appear to be the most reliable on the subject. 
It appears from these statistics that, during the winter 
months, there are fewer patients who recover than at 
any other time in the year. This, no doubt, arises 
from not being able to keep up an even temperature. 
It is remarkable how the disease extends in children 
under two years of age. The extension takes place 
downwards, and the children die from asphyxia. 
Another point brought out is the nature of the dis- 
charge. If the discharge is gummy, and the tubes 
have to be removed, frequently to be cleaned out, the 
patient has not nearly the same chance as when the 
discharge is loose. A statement was made as to the 
isthmus not being seen during the operation. He 
(Dr. Twynam) had seen it distinctly on several 
occasions. As to whether we should introduce the 
tubes into the trachea immediately the incision is 
made, it would seem advisable to keep the wound open 
and let some of the mucus membrane be coughed up, 
this will save clogging the tubes as soon as they are 
placed in position, and will save an immense amount 
of trouble. With regard to anaesthetics, a great deal 
of consideration should be given to each case, and 
only sufScient chloroform given to the patient to 
enable us to make the first incision. In doing the 
deeper dissection a knife was better, in his opinion, 
than two pairs of forceps, as suggested by Dr. Skirving. 

Dr. Scot Skirviko, in reply, said that Dr. Thring*s 
remarks regarding Brown-Sequard's observations on 
anaesthesia in the neck were new to him, and seemed 
to have a practical bearing on the use of anaesthetics, 
a small amount at the beginning of the operation being 
what was mainly indicated. In reply to Dr. f'ockley, 
he (Dr. Skirving) said that in a large number of cases 
he had recognised the isthmus. It did not signify if it 
were cut. As to what Dr. Brady had said, he wished 
to explain that in young children, once laryngeal 
symptoms were present, the case usually went from 
bad to worse. In the larger larynx of adults the 
case was different. He h^ seen membrane in the 
larynx with the laryngoscope, and yet the case 
recovered without any asphyxic symptom «. He (Dr. 
Skirving) agreed with Dr. Twynam with regard to the 
great value of the American paper that gentleman had 
referred to. 

Mr. G. T. Hankins described in a graphic and 
interesting manner the measurement of the galvanic 
current, and exhibited a simple form of galvanometer, 
suitable for medical use. This latter was examined by 
the members, and excited a great deal of interest. 

The hon. secretary read a paper for Dr. Leacock on 

" Hydatids in Bone," which will be found on page 29. 

Dr. Clubbe said about three months ago a girl came 
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to him with a well-defined awelliDg in the knee. He 
(Dr. Clubbe) sent her to St. Vincent's, where she was 
operated on by Dr. Wm. Chisholm, who found that she 
was suffering from hj'datids in the bone. The peculiar 
feature about the case was that the growth appeared 
to be solid instead of fluid. 

Db. Twynam said that we, in this country, must 
ever be on the look-out for hydatids, and find them in 
almost every possible place ; but it is very rare to find 
them in the bone. Dr. Leacock was to be congratu- 
lated on the result of the operation. 

Dr. Leacock replied, and said that when operating 
they were certainly not expecting to find hydatids. 
He (Dr. Leacock) thanked the members for the 
interest taken in the case. 

Dr. Odillo Haheb read some notes on a '* Bare Form 
of Tumours on the Eyelids." The patient was 
exhibited and examined. 

Dr. Mahbb also exhibited an electrical ophthalmo- 
scope. 



SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

Monthly Meeting, held at the Adelaide Hospital, 
October 27, 1887. 

Present :— The President (Dr. Davies Thomas), Prof. 
Watson, Drs. Mackintosh, Poulton, Stewart, Stirling, 
Symon, Messrs Aitken, Brummitt, Clindening, Jay, 
Hayward, Lawrence, and the Hon. Sec. (Mr Cleland). 

The minutes of the meeting, held September 29, 
1887, were read and confirmed. 

The Secretary reported that satisfactory arrange- 
ments had been made with the publisher of the 
Auttralasfan Medical Gazette for the supplying to 
each member a copy of the Gazette as published 
monthly. 

Ballot.— Alfred W. HQl, M.R.C.S., Eng., waselected 
a member of the South Australian Branch of the British 
Medical Association. 

Pathological Specimens.— Prof. Watson showed 
a well-marked specimen of atheroma of the aorta, and of 
the main arteries springing from the arch. 

Also, a dissection made by Mr Lynch, medical 
student, of the structures and parts around the 
encephaloid sarcoma described in the subjoined paper. 

Also, the liver and heart, of the case of acute yellow 
atrophy of the liver. 

W. Gardneb, M.D., then read the notes of a case of 
acute yellow atrophy of the liver that occurred in the 
Adelaide Hospital (see page 35). 

Dr. POULTON said he saw this case first on August 6. 
She then said she had been ailing a few days, and that 
in June last she had miscarri^ when pregnant five 
months. On August 6 the patient was suffering from 
primary syphilis, developed secondary cutaneous 
symptoms during the following fortnight, and her 
primary sore healed. Slight icterus was noted on the 
18th, the patient at the time going about and feeling 
very well. The icterus disappeared in a few days, and 
the patient ceased to attend. Dr. Poulton thought 
these observations valuable as indicating the earlier 
history of the case. 

Dr. Stiblino referred to the interest attaching to 
these cases of acute yellow atrophy of the liver, on 
account of their showing to some extent the steps or 
series of products that were formed by nitrogenous 
compounds before they appeared as urea in the urine. 



It was now known that urea was not formed solely in 
the kidney, if at all, and that the renal function was 
more that of an excretory one. Where then was urea 
formed, and what were its antecedents ? One of these 
is probably leucin, which in passing through the liver 
is converted into urea. This has been demonstrated by 
injecting leucin into the portal veins, and ascertaining 
its conversion in passing through the hepatic structure. 
Tyroein is probably another antecedent product before 
the formation of urea, but the actual demonstration 
has not been so easily made in this case. If then it is 
the function of the liver to convert these substances 
into urea, it is easy to see why they should appear in 
the urine, in abnormal quantity, in acute pathological 
conditions of the organ. 

The President (Dr. Dayies Thomas) remarked that 
leucin and tyrosin were found in the urine in other 
diseases than that of acute yellow atrophy of the liver, 
as for instance enteric fever. There was evidently 
then some additional factor besides mere destruction of 
hepatic structure, for the occasional appearance of 
these substances in the urine. 

Prof. Watson then read the notes of a case of 
encephaloid cancer at the elbow, which had during life 
simulated an aneurism, together with a detailed 
description of the arrangement of the structures (see 
page 36). 

Dr. Stiblinq said that having seen the last case before 
operation, he was of opinion that no other diagnosis 
could have been made than that of aneurism, unless 
indeed a portion of the tumour had been removed and 
examined microscopically. The interest of the case 
was the site of the tumour. It was common enough to 
have such masked growths in the palm of the hand, 
where they were confined by the dense aponeurotic 
tissue. He would recommend to the notice of the 
members Mr Holmes*s article in the St. George 
Hospital reports on *' Pulsating tumours that were not 
aneurism, and aneurisms that did not pulsate.'* 



MEDICAL SECTION OF THE ROYAL SOCIETY 
OP NEW SOUTH WALES. 

Meeting held in the Society's Rooms, Sydney, on 

August 19, 1887. 
Membebs Pbesbnt :— Dr. Sydney Jones (President), 
in the chair, Drs. Enaggs, Skirving, Goode, Ross, 
Faithfull, Chambers, Chisholm,'Crago, Power, Milford, 
Hankias, Lyden, Martin, Worrall, Brady, Twynam, 
Clune, Fiaschi, Garrett, MacLaurin, Mander Jones, 
Ellis, West, Anderson Stuart, and MacCormick and 
Jenkins (hon. secretaries). 

Dr. Knaoos exhibited for Dr. RoTH a new spirometer 
and dynamometer, and explained the mechanism of 
both. 

Dr. Sydney Jones regarded these instruments of 
little practical value in individual cases, but useful 
when statistics of large numbers of cases were kept, as 
tending to show the physique of a nation. 

Drs. MiLFOBD, Gabbbtt, Faithfull, Cbaoo, and 
Skibving, remarked that neither instrument was 
made use of in the insurance societies of which they 
were the medical officers. 

Dr. Chambebs then exhibited specimens — 
(1) Hair-pin from urethra of girl aged 18. The 
hair-pin was inserted by the girl, and voided 
without surgical interference. 
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(2) New growth from " Vulva," removed by Pa* 
qnelin cautery. Of doubtful nature, but pro" 
bably epithelioma, or condyloma. 

(3) Uterine Fibroid, from a woman aged 42. The 
whole uterus and appendages were removed, and 
the patient made a perfect recovery. A small 
intra-uterine polypus, protruded through cervix. 
The difficulties in diagnosis were many and 
great before the operation. 

Dr. BRA.DT gave history of a child with stone in 
bladder formed round a "pin." The child was only 
three years old. 

Dr. Gabbbtt exhibited the middle finger of his left 
hand, and the forefinger of his right, both in a condition 
of dry gangrene from accidental application of pure 
carbolic acid. 

Dr. GooDE related a similar case from a 1 in 20 
solution of carbolic lotion, and Dr. MacCobmigk made 
some remarks on the anaesthetic and caustic action of 
carbolic acid, and the necessity of using warm water 
for diluting it. 

The meeting terminated at 9.50. 

Meeting held on September 16 (Dr. Sydney Jones 
in the chair), there were also present : — Drs. Twynam, 
Chisholm, Goode, Waugh, Mander Jones, Faithfull. 
MacCulloch, Quaife, MacCormick, Jenkins, Sir Alfred 
Roberte, Brady, Worrall, Garrett, Skirving, Fiaschi, and 
Carruthers. 

The minutes of previous meeting having been read 
and confirmed, 

Mr. Twynam read papers on two cases of amputation 
at the hip joint, and lK>th patients were exhibited. One 
excited great interest, as the diseased bone which 
necessitated the operation was caused by '* caisson 
fever," contracted March 6, 1882, the patient work- 
ing under a pressure of 461bs to the square inch. 

Sir Alfeed Robebts made some remarks, having 
seen the patient in the interest of the Government 
some time back, and that then there was exquisite 
tenderness over the right thigh, muscular pains, lung 
troubles, and great deviations in the temperature. 

Dr. Jones also joined in the discussion, and congratu- 
lated Mr. Twynam on the successful issue of his 

cases. 

Dr. MacCulloch exhibited a patient with a marked 
curvature of left tibia. There nad been a previous 
fracture of the fibula, but no fracture of the tibia. 
The bending commenced some considerable time after 
the accident. Drs. Beady, Wauoh, and MacCoeimick 
joined in the discussion. 

Dr. MaoCobmick exhibited a small piece of bone 
tipped with cartilage, that he. had removed from the 
knee-joint. 

Dr. Sydney Jones exhibited a peculiar growth he had 
removed from the anterior bone of axilla " anepithelial 
growth, with colloid degeneration." 

Drs, Twynam and Skibvino joined in the discussion. 

The meeting terminated at 10 p.m. 

Meeting held on October 21, 1887. Present— 
Dr. Sydney Jones (in the chair), Drs. Blax- 
land, MacAllister, Faithfull, Kendall, Ross, Roth, 
Anderson Stuart, Garrett, Crago, Lyden, Waugh, 
Theophilus Jones, Chisholm, Goode, Deck, Knaggs, 
Hankins, Twynam, Worrall, Brady, Power, Wright, 
Phillips, MacCuUooh, Fiaschi, Quaife, MacCormick, 
and Jenkins. 

Dr. Chisholm read notes on a case of <* gastrostomy," 
and exhibited the patient, who fed himself through a 
glass funnel with mUk. The true cause of the 
oesophageal stricture was obscure. 



Mr. Hankins gave history of three cases of '* gastros- 
tomy," two in adults, both of whom died, one from 
symptoms of peritonitis, and the other from inanition ; 
and the third a child. The smallest bougie could not be 
passed. The first stage of the operation was performed, 
and then a No. 1 catheter was passed, and it was found 
unnecessary to perform the second stage. 

Drs. MagCobmiok, Bbady, Andebson Stttabt, 
and Sydney Jones, joined in the discussion. 

Dr. Waugh then exhibited a case of " vicious union " 
of the tibia — ^the lower half of tibia and fibula set at 
right angles to upper half. He was treated in the 
Melbourne Hospital, but left three weeks after admis- 
sion, and was warned of the dangers. 

Dr. Goods read a paper on a case of '* Excision of 
the Rectum," and showed the case. Drs. Twynam and 
Sydney Jones made remarks as to the benefits of the 
operation, the methods, the prevention of bleeding, &c. 

Dr. Sydney Jones then read, for Dr. Mandbb Jones, 
a paper on a case of " Intestinal Obstruction " in a 
woman aged 22, following inflammation after abortion. 
Dr. Sydney Jones opened the abdomen, and found the 
obstruction due to a dense band connecting the ileum 
and colon, with a mesenteric gland involved. The 
adhesion was cut through, and the patient made i an 
excellent recovery. Drs. Ross, Cbaoo, MacCobmick, 
Twynam, and Wobball, joined in discussion, the latter 
urging immediate operative interference in cases with 
urgent symptoms. 

Dr. Sydney Jones replied. 

Dr. Gk>ODE exhibited : — 

(1) Strangulated femoral hernia. 

(2) An enormous fatty tumour. 
The meeting ended at 10.20. 



SYDNKY UNIVERSITY MBDICAL SOCIETY. 



The usual monthly meeting of the above Society was 
held in the Clinical Theatre. Prince Alfred Hospital, 
Sydney, on the evening of Friday, October 28. The 
Hon. President, Dr. Graham, was in the chair. There 
was a very good attendance of members. The minutes 
of the last meeting was read and adopted. Mr. 
MacKenzie, of the Edinburgh University Medical 
School, was elected a member of the Society. On the 
proposal of Mr. Neill, it was decided that the last 
meeting of the Society for this year take the form of a 
social, and a committee was appointed to make arrange- 
ments for the same. The general business having been 
finished, a paper was read by Dr. S. T. Knaggs, he 
taking for his subject, '* Lessons that we may learn 
from the lives of eminent medical men." In the read- 
ing of the paper, he instanced in particular the lives 

of John Hunter, William Harvey and Jenner, as those 
that a student would do well to strive and emulate. 
The paper proved very interesting and much good 
advice was given, students being especially exhorted 
to persevere with their studies and be industrious ; the 
lives of the three men adduced, especially in the case 
of Jenner, showing what can be done by indefatigable 
industry and perseverance. At the conclusion of the 
paper, a vote of thanks was proposed by Mr. Purser 
and seconded by Mr. Neill. Other gentlemen who 
spoke were Dr. Graham, Messrs. Mills, Trindall, 
Binnie, and Professor Stuart Dr. Knaggs having 
replied, the meeting terminated. 
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NOTICE. 



Ths Editor will feel obliged hy any gentleman, who 
toiihei to ventilate any mbjeet of professional or public 
interest, writing an editorial or leading article on it, 
which if found on perusal to be consonant with the 
policy of the paper ^ will be inserted in an early number, 

(^ All communications intended for the Editor 
should be sent to tlie * A, M. Gazette * Office, 35 Castle- 
reagh Street, Sydney. 



AUSTRALASIAN 

MEDICAL Gazette. 



SYDNEY, NOVEMBER 15, 1887. 

EDITORIALS. 



[^Contributed.'] 
QUARANTINE IN QUEENSLAND. 

The elasticity of quarantine laws, and the calm 
indifference with which they may be broken, is too 
well known to need any deep or forcible argument 
for its proof. 

At the present time, Queensland affords an in- 
teresting study as to whether measles shall, or shall 
not, necessitate quarantine. The mere fact that 
the Quarantine Act states that 14 days' quaran- 
tine shall be undergone for measles, from the 
termination of the last case, is quite immaterial 
in the opinion of certain of the Health Officers 
up North, and the superb indifference with which, 
in some instances, vessels having actually measles 
on board have been granted pratique, excites the 
envy and admiration of thone more conscientious 
gentlemen who have carried out the law as pro- 
vided by the last Quarantine Act. It is, however, 
a matter for regret that the Brisbane Courier 
should have seen fit to insert a sub-leader con- 
demning the action of Dr. Salter, the Health 
Officer at Thursday Island, for refusing pratique 
to the s.s. *^ Bulimba," seeing that a case of 
measles was at the time existent on board. Dr. 
Salter simply, in the exercise of his duties, as 
laid down by the present laws, acted as they 
direct and placed the vessel in quarantine. Surely 
the Brisbane Courier must acknowledge that it is 
not the instrument of the law that is to blame, if 
blame there be, but the law itself, for any un- 
necessary harshness in the case in point. The 
** Bulimba " proceeded to Cooktown, where she 
received pratique two days after being refused at 
Thursday Island, and no more was said about 
quarantine for the rest of the voyage. The 450 
immigrants she brought out were disembarked at 
their various ports of destination, and as the 



^*' Bulimba " arrived at Brisbane within 10 days 
of leaving Thursday Island, there is, at all events, 
some little chance of various centres of disease 
springing up should any of the passengers have 
become infected during their voyage down the 
coast, for it is generally acknowledged that 12 
days at least must elapse before the danger is 
over of the disease re-appearing. In the '^ Bu- 
limba " case this period had not elapsed, and it 
seems decidedly to have created a bad precedent, 
for the following immigrant vessel, the '* Duke of 
Devonshire," although refused pratique at Thurs- 
day Island and Cooktown, there being several 
cases of measles on board, was granted it at 
Townsville, the Health Officer there even going 
out of his way to say that it was absurd to have 
quarantined the ship for measles. It was, doubt- 
less, a graceful act on the part of the Health 
Officer at Townsville to pass a vessel on which 
measles had recently existed, and, at the present 
time, when medical men are numerous and iUnesses 
scarce, will be a boon to the profession in North 
Queensland, which, it is to be hoped, his brethren 
will estimate at its true worth should measles be 
disseminated in the Townsville district. 

Of course no one will deny that it is quite 
probable that no evil will come of the action of the 
Health Officer at Townsville, but the bare possi- 
bility of an epidemic should have been avoided, 
and it was for this purpose that the present 
stringent Quarantine Act was passed. If Health 
Officers are to ignore its provisions unrebuked, 
there will, no doubt, be, some day, the pleasing (?) 
spectacle of medical gentlemen announcing the 
absurdity of quarantining for small-pox, and 
allowing vessels with that disease, or perhaps 
cholera, to be granted pratique. Will the Bris- 
bane Courier support such a case is a matter for 
open question, after the implied ignorance dis- 
played by the writer of the sub-leader referred to, 
of even the most rudimentary knowledge of the 
laws of infection and contagion. His ignorance 
of the fact that measbs, when affecting the black 
races, assumes an almost typhus type, and is ex- 
tremely fatal, was to be expected, for, knowing the 
number of natives on Thursday and adjacent 
islands, he would have refrained from condemning 
Dr. Salter's action had he not been absolutely 
destitute of all information on the subject of 
measles. The whole circumstances of the above 
cases only tend to prove more clearly what has 
been so frequently requested by the profession 
in the Colonies, that is, the establishment of 
stringent federal quarantine laws and stations. 
The subject has been so frequently handled, and so 
conclusively argued out, that little more remains 
to be said in its favor that has not been already 
well and ably put before the public. But it is only 
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by continnally briuging to light such instances 
of contradictory professional opinions and de- 
cisions, as evidenced by the Northern Queensland 
Health Officers, that the absolute necessity for 
the framing of Federal Qnarantine Begnlations 
will be brought home to the minds of our legis- 
lators. 

Quarantine in any form must, of necessity, be 
unpopular, and the outcry of the general public that 
it is a pet, and unnecessary bug-bear, forced upon 
them by our own profession for our own benefit, 
is only the outcome of tbe various muddles and 
contretemps which, in many instances, have oc- 
curred in carrying it out. Surely, therefore, it is 
time for the varioui medical associations to urge 
upon the different Colonial Governments the 
utility and necessity for uniform laws for the pre- 
vention of the introduction of disease into the 
Colonies. If necessary, there might be a confer- 
ence of those gentlemen whose special knowledge 
of sanitary laws affecting each Colony, might 
lead to the framing of some definite federal law 
on the subject of quarantine. This conference 
might, if advisable, be held at the expense of the 
various Colonies, and might be given the power 
to draw up a comprehensive scheme of federal 
quarantine. In any case, the subject is an im- 
portant one, and one that should not be allowed 
to drop. 



LETTERS TO THE EDITOR. 

TYPHOID FEVER VEBSUS MILK. 
(To the Editor Auatralatian Medical Gazette.) 

Sib,— The *' Melboame Letter " of October 22, which 
appeared in the Sydney Morning Herald of 26, has a 
paragraph devoted to typhoid fever, as referred to in 
the report of the Central Board of Health. It draws a 
contrast between towns in older countries, with closely 
packed slams, filled by a degraded population, where 
one naturally expects to find disease rife. Still, it goes 
on to say that such towns show a decreasing mortality, 
whereas in our larger new towns, where opportunities 
are effected for improved sanitation, the mortality from 
typhoid fever is steadily rising to an alarming extent, 
oat of all proportion to the increase of population. 

Instancing Frankfort-on-the- Maine, as typical of one 
unhealthy medieval town, where the mortality has 
fallen by improved sanitation to 2*3, it has risen in 
Australia, with all its advantages, to 7*3 per 10,000. 

The mortality from railway accidents, or disasters by 
sea, is small compared to this, and even the deaths 
from the dreaded small-pox are fewer. 

Typhoid fever is a preventible disease when a proper 
system of sanitation is carried out. The defective 
drainage of Melbourne, and the impure water supply, 
are leading factors in the spread of typhoid there. It 
is well known that in the majority of the streets in 
Melbourne and the suburbs, the slops and sewage flow 
in the gutter, and to pass along some of the chief low- 
lying streets late at night, when the soakage in the 
oellias is being pumped out, is quite as bad as sailinff 
down the Yarra on a warm day, when the propeller of 



your steamer has churned up the sewage of which the 
said river is the receptacle. I have experienced both 
sensations, and in my travels in the east have never 
encountered anything so offensive. 

A dead elephant in the Indian jungle never becomes 
so high as to approach it. The vultures, acting the 
part of scavengers there, pounce on their prey ^most 
before the breath has left the body, and the smell 
quickly disappears. In Melbourne, however, the 
danger is always present. New South Wales has not 
much to boast of in respect of advanced sanitation. If 
Sydney is ahead of Melbourne in respect of systematic 
drainage and a purer water supply, typhoid germs may 
be brought in from the surrounding districts in a way 
unthought of by the sanitary authorities. It is well 
known that the lUawarra district sends a large quantity 
of dairy produce to Sydney. Is any supervision exer- 
cised over the numerous butter-factories and dairy- 
farms in the Illawarra district ? In Kiama, the centre 
of this district, and the port whence most of this pro- 
duce is shipped to Sydney, an epidemic of typhoid fevor 
existed a few months ago, attended with considerable 
mortality. During this epidemic, milk was actually 
carried from a house, where fever had a few days before 
been raging, to a patient in the Hospital, and was sup- 
plied also to regular customers. Pigs are kept in large 
numbers at some of the factories, and in paRsing one 
recently the stench could be distinctly smelt several 
hundred yards along the main road. It would be well 
if the proprietors of factories in the district could 
assure the community through their Secretaries or 
Managers, that proper means were periodically adopted 
to keep the piggeries attached to the factories where the 
butter is made for the Sydney market in a clean and 
wholesome condition. If the smell of a factory piggery 
can be distinguished hundreds of yards distant from 
the place where the milk is taken to have the butter 
extracted from it, what must be the danger to the 
aerated milk, cream, and butter in the adjacent factory 
carrying away poison germs, and so propagating fever 
and other diseases I 

Tbe Aylesbury Dairy Ck>.*8, arrangements, if adopted 
in the Illawarra District and carried out with intelli- 
gence, would give the Sydney consumers of dairy 
produce a guarantee of the purity of the articles coming 
from this quarter which is at present wanting. 

Several butter factories are being erected in the 
Kiama district, and it would be well if the proprietors 
would place them and the dairy farms supplymg the 
milk for manipulation under meidical supervision in so 
far as the carrying out of systematic sanitation is con- 
cerned. An assurance that no pigs were kept near such 
factories would quickly place them in a favourable 
light in the eyes of the purchasers of dairy produce. 

The Government inquiry instituted at Kiama after 
fever had abated came to little, the subject having pre- 
viously been fully written up in a local paper, the 
Reporter, Butter factory proprietors should not per- 
mit pig^ to be kept in the neighbourhood of the place 
where butter is made, but instead of this being the case 
there is at the present time an advertisement for three 
hundred pigs to be kept at a factory in the Illawarra 
district. 

The filth from the proximity of so many foul 
animals must have an injurious effect on dairy produce, 
and to hear of typhoid fever following such produce to 
Sydney or elsewhere, would not surprise a Sanitarian or 

Yours faithfully, 

JOHN S. WILSON, 

M.B.C.S. Bng., &c., &c. 
« Brighton Villa,"' 
Kiama, Nov. 3, 1887. 
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cASBa suowiHa dkdsual symptoms. 

(To the Editor iifthe A.III.G.) 
BiH,— A point in each of the two EollowiDg csaes 
may be interesting to Botne of the reftders of the A. M. 
OatetU:— 

1. On my second risit to & case of ulcer of the 
stomach, tbe patient'a arine waa shown to mc, which 
1 fonnd quite bloody. For a moment this symptom 

EDEiled me, but I felt lelievcd when I thought it might 
e the effect of oil of turpentine thsit I had been asins 
■ ■ ■ .--.... ..._■_. ™.,_:. —-j,tA 



This it 



itripes applied to the epigagtriai 
w, for after a short " " ' 
when the torpentine w 
by miiine two ounces with a Bufficient quantity of hot 
water, and applying flannels wrung out of this. Bach 
rapid absorption bj the skin, and action on the kidneys 
of turpentine is, I think, unuBtial, and, as it is bo, when 
heematuria appears in this way again, it may canse 
unnecessary alarm both to patient and physician. 

2. I was called eighteen miles to sec a child who had 
shewn alarming Bymptoms. On my arrival, 1 found a 
well-nourished boy, a year old, lying on his mother's 
lap, and looking somewhat exhausted, I was told that 
he had had a natural motion at midnight ; that at 2.30 be 
awoke aa if in great pain, when the mother gave a dose 
of castor oil, which was apparently rstainod : that 
from that time till 8 ajn., there h 
paioxysmB of pain, with retching aui 
as the oil had not operated, some mi 
6 a.m,, which was at once returned, i 
he bad passed a small enema of warm 
deeply coloured with blood imm^u 
been administered. Ue bad been ee 
since this, and had been sick only o 
The appearance of blood caused the 
the parents send for assistance. 

patient at 11.30 a.m. Aa there had b 

of the rectum for 3J bouis, and the child seemed quiet 
and resting, with only an occasional paroxysm of pain, 
I determined on waiting and watching before using 
any active measures, at the same time giving tr. opii 
and tr. belladonna in one minim doses of each, with 
Schacht's liq. bismnthi every three hoars, with small 
qoantitiea of brandy occasionally, while needed, and 
keeping ap gentle counter-irritation to the abdomen 
over the atomach and bowela. Tbe restlessness and the 
retching continued, but to a very slight extent, for 
three days, during which the temperature (in the 
axilla) was 99.5° F. On the morning of the 4th day, 
tbe child began to regain his spirits, and psssod a weU- 
ocloared paste-like motion, with only a trace of blood. 
This was the first time for eighty-two hours, with tbe 
exceptioD of the enema and blood, that anything had 
passed per auom. A little blood was noticed only once 
^ain, and then the bismuth began to blacken the stools, 
ifndoubtedly this was a case of intussusception, and con- 
sidering that the symptoms were so well-marked, it was 
exceptional for nature to have effected reduction of the 
incarcerated intestine, I simply aided her in pre- 
venting re-displacement. If, however, the parents had 
(as so many would have done) persisted in administering 
cathartics, the chances against recovery would have 
been very great. 

Both the above-mentioned cases are now doing well, 
much to their friends' delight and mine, for the first is 
the mother of a lai^ family of little ones, and the 
second, the family favorite. 

A. G. E. NATLOB, 

L.R.C,P.,»rL.RG.6. HDIK. 
Swansea, Tasmania, 
7th October, 1387. 



A COBRBCTION. 
(_Tothe Sdit4>r of m A. M. eaetttt.) 

Sib, — In tbe case of " HssmophilJa " by me in your 
issue of tbe ISth inst., referring to the bleeding ceasing 
and then recurring after an interval, I intendMl saying, 
"if this be the case and an uttuU," jic., whereas it 
appears " and an unutual," which alt£n my meaning 
altogether. 

Please call attention to this error. 
Tours truly, 

JAUBS W. HOPE, F.B.C.P.B. 
Fremantle, Western Australia, 
October 29, 1S8T. 



THE KIAMA COTTAGE HOSPITAL. 

(To the Editor Avttralanuit Medical QoMtte.) 
Drib Sib, — Tour Editorial notice of the Kiama 
Cottage Uospital in the Madieal Gaiette of last 
month must have been based on ex parte informa- 
tion, as neither Chairman, Secretary, Medical 
Officer, nor Committeeman furnished it, and as it 
conveys an erroneous impression, I shall thank 
you for the favour of space for tbe facts. It is 
true that four doctors, two of them residing fifteen 
■ie Hospital, asked for tbe privil^e of 
irivate paying patienla to be exclusively 
m, but in the face of tbe following rule 
could not do this. 

ileal Officer sball he elected at the 

pg, or at a special General Meeting if 

^ne but duly qualified medical practi- 

! eligible for election. The sni^cal and 

ce of the Institution shall devolve upon 

1 visit the patients re^larly, prescribe 

equircd, regulate the divisioii and classi- 

ncation oi patients, have power with the concurrence 

of a member of the Committee to suspend Nurees or 

other induoT Servants neglecting to carry out the orders 

given, and temporarily to appoint othere. 

Again another rule says ; — 

25, Patients shall be admitted on the recommenda- 
tion of qualified members, subject \o tbe approval of 
the Medical Attendants for tbe time being, or in case 
of their absence by the Saperintendent, until tbe first 
meeting of Committee. Accidents or urgent cases to 
be received at all hours of the day or mght without 
a recommendation. 

But none of tbe doctors were qualified members. 
The next two rules are explicit as to where the power 
to alter rules is vested, and the mode of operation. 

6. The Annual or any Special Meeting of sub- 
scribers shall have full power to make such additions, 
alterations, or amendments to the rules of this Institu- 
tion as may be recommended by the Committee, or by 
any annual subscriber, provided that notice of sncn 
additions, alterations, or amendments be given by 
advertisement in the local press, and exhibited for 
inspection in the Hospital H days before sncb meeting. 

13. The Secretary shall, on tbe authority of a resolu- 
tion of the Committee, or on the requisition of t«n 
Bubacribera, call a Special General Meeting of the sub- 
Bcrlbers, of which seven days' notice shall be given by 
advertisement specifying tbe business submitted. 

The last rule I shall quote is one giving the privilege 
sought to the Medical Officer only — 

33. The Committee may at any time, when there ie 
room, allow the Medical Officer to receive his private 
patients into the Hospital for treatment, provided that 
such patient or patients shall pay such dtuly or weekly 
Boma for Iheii maiuteoance to the fnnds of tM Iiulitu- 
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tion as the Committee thereof for the time being may 
appoint, such maintenance fees in all cases to bs 
guaranteed by the Medical Officer ; any patient so 
receired, to be subject to the rules and regulations of 
the Institution. 

But it ought to be known that when this rule was 
made there were only two medical men in the town, 
one was favourable to the Hospital movement, and 
assisted all he could, the other refused to assist, and 
the former was elected unopposed. Tour notice 
assumes that the Committee came to a decision in the 
matter adverse to the application, for you say, '* We 
think the decision a mistake in the interests of the 
the Hospital, and trust to hear shortly that the 
decision has been reversed." But the fact is, the 
Committee came to no decision ; they simply found 
themselves powerless in the matter, and said so. Your 
insertion of the above will oblige. 

Yours respectfully, 

JOSEPH WESTON. 
Eiama, November 5, 1886. 

[Nothing in our correspondent's letter affords us any 
valid reason for changing our opinion as formerly 
expressed. It is to be hoped that in the interests of 
the Hospital and the patients (who will assuredly 
suffer sooner or later under the present bye^aws), the 
rules which give unusual privileges with regard to 
private patients to one medical man above another 
will be changed. The fact that a medical man is not a 
subscriber affords no valid reason for excluding him 
from the privilege, this being a matter of taste or 
sense of duty to his neighbours, which it is not the 
province of the managing body of the Hospital to enter 
into.— Ed. XJf.ff.] 



OBITUARY. 



RICHABD HARRIS. 

Wb deeply regret to have to announce the death of 
Richard Harris, M.R.C.S., Eng. 1830, who died at New- 
castle (N.S.W.), on November 3rd. The deceased 
gentleman came to this colony 48 years ago, and had 
been practising at Newcastle for a long time past ; he 
held the positions of Government Medical Officer, Port 
Health Officer, Public Vaccinator, and Visiting Medical 
Officer of the Newcastle Hospital for the Insane, he 
also was a Surgeon in the Permanent Artillery. The 
deceased was 81 years of age, and was highly respected 
by all classes. 



ROBERT PURDIB. 

We regret to have to announce the death of Robert 
Purdie, M.D., Bdin. 1834, L.S.A. Lon. 1841, M.R.C.P. 
Lond. 1862, who died at Grafton (N.S.W.), on October 
20, at the ripe age of 78 years. The deceased gentle- 
man arrived m the colony in 1862, and for many years 
held the position of Government Medical Officer for 
the Grafton district. 



REVIEW. 



SPRAINS ; THEIR CONSEQUENCES 
AND TREATMENT. 

By C. W. Manbell Moullin, M.A., M.D., 
OxoN. ; P.R.C.S. Eng. ; Abbistant- 
SuRGBON, London Hospital, &c. London 
H. K. Lewis, 1887. 

Wb have long wished for a work of this kind 
and cordially welcome this contribation as one 
likely to be much appreciated. Though it con- 
tains nothing startling or novel it has the merit 
of placing before one, in an easily readable form, 
most of the injuries likely to be met with in the 
sprains of joints, muscles and tendons. Hitherto 
one has had to wade through volumes in order to 
find out much of what is at once found in this 
little work. The value of such a book cannot 
be estimated too highly. There is scarcely any 
lesion which receives so little consideration, 
though too often attended by the most untoward 
results, as sprain. A mass of cripples date the 
origin of their troubles to some apparently trivial 
injury to a joint. The by far most important 
question of treatment in regard to these injuries 
is treated at some length. Forcible manipulation 
in the case of stiff joints is favourably noticed. 
" When carried out properly and scietitifically " 
(whatever this adverbial qualification may imply) 
the author claims this form of treatment to be 
*' not only more efficacious, but more free from 
risk than the slow and tedious process of stretch- 
ing the opposing tissues little by little." It is 
the great difficulty of accurately determining the 
cases suitable for forcible manipulation that 
makes us chary in endorsing the author's warm 
advocacy. Very serious results have sometimes 
followed rapid and rough modes of treatment. 

A very clear account is given of what is meant 
by massage, and of the cases to which it is ap- 
plicable. Massage is not at all synonymous with 
rubbing. Muscles or groups of muscles are to 
be operated on in a definite and systematic way. 
Massage in its proper employment would seem 
to be peculiarly efficacious with sprains of muscles 
and with the older sprains of joints. 

Sprains of tendons come in for consideration, 
also those of the back and neck. There is an 
instructive chapter on internal derangement of 
the knee, with an account of a good mechanical 
arrangement for cases of the kind. 

The author evidently has had a good experience 
and seems to have tested thoroughly the efficacy 
of the treatment preferred. The book is neatly 
got up and well printed. 
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THE MONTH, 



NEW SOUTH WALES. 

The following telegram was sent on October 18, bj 
the Colonial Secretary of New South Wales, to Mr. 
Duncan Gillies, Chief Secretary of Victoria, and to the 
Colonial Secretary of New Zealand, with reference to 
the quarantine of Tessels from Tasmania : — "The 
Board of Health, while acknowledging that the plan 
adopted in this instance by Victoria and South Aus- 
tralia gires greater protection against the introduction 
of smallpox than that in force in New South Wales, yet 
IB of the opinion that the Interference with trade and 
the inconvenience to the travelling public produced 
thereby are so great as to outweigh the advantage of 
the additional protection gained. The board therefore 
thinks it right to treat the colony of Tasmania with the 
same consideration that was shown to New South Wales 
and Victoria during former outbreaks of smallpox in 
those colonies. On all these occa^^ions vessels from the 
infected colony were admitted to free pratique in the 
ports of the other colonies after careful medical inspec- 
tion at the port of arrival. Unless therefore, the out- 
break assumes a more serious character, the board feels 
bound to adhere to its last resolution, by which vessels 
from Tasmania are to be admitted to the ports of this 
colony after medical inspection at the port of departure 
and the port of arrival. — (Signed) Hbnbt Pabkbs. 

The '^ Dairies Supervision Act '' has been extended 
to the Municipal District of Penrith. 

The first lecture on ** Invalid Cookery" at the Prince 
Alfred Hospital, Sydney, was delivered on October 24. 

The foundation stone of the Manning River District 
Hospital, Taree, was laid by Mr. See on November 2, 
about 2,000 persons being present from all parts of the 
district. 

The foundation stone of a new hospital at Silrerton, 
was laid on October 13. 

A WOMAN named Julia Constance Campbell, 33 
years of age, residing at Marrickville, died while under 
the influence of chloroform at Dr. Ramsden Woods* 
private hospital, Stanmore, Sydney, on October 22. 

Db. J. F. CoDBiNaTON, late of Orange, has started 
practice at Goulbum. 

Db. F. H. Fubnival, formerly of Mornington, 
(Vic.) has commenced practice at Auburn, a suburb 
11^ miles from Sydney. 

Db. H. J. F. Gboveb, late of Hillston, and formerly 
of Taree, has settled at Broken Hill, the centre of the 
famous silver-mining district, near the South Australian 
border. 

We xegret to leam that Dr. W. McMurray, of Wal- 
gett, on October 18, was thrown from his horse and 
broke his collar-bone. 

Db. James McNish, of Burwood, has removed to 
Bulladelah, on the Myall River, 148 miles N. of 
Sydney. 

Db. F. N. Manning, Inspector- General of the 
Insane in New South Wales, has returned to the colony 
from his trip to Europe. 

Db. William Mobbis, late of Castlereagh-street, 
after an absence of twelve months, has returned to the 
colony from his trip to Europe. 

Db. W. C. Wilkinson has resigned the position of 
pathologist at the Prince Alfred Hospital, Sydney. 



NEW ZEALAND. 

A COMPANY, with a capital of £15,000, has been 
formed in Christchurch, for the purpose of erecting a 
first-class hotel, to accommodate forty visitors, at the 
Hanmer Plains Hot Springs, situated 92 miles north of 
Christchurch, and famed for their efficacy in rheuma- 
tism, sciatica, gout, cutaneous diseases, nervous affec- 
tions, and insomnia. 

In the Supreme Court, Dunedin, on the 28th Sep- 
tember, Justice Williams delivered judgment in the 
case of Sutherland r. Neill. Sutherland had brought 
an action for libel against Dr. Neill, because the doctor, 
as Superintendent of the Seacliff Lunatic Asylum, had 
cauaea to be inserted in a letter forwarded to other 
superintendents the statement of the reason for Suther- 
land's dismissal. Sutherland received damages, but 
the defendant moved to have the plaintiff non-suited. 
His Honor now non-suited Sutherland with costs. 

At the Supreme Court, Dunedin, on October 10, 
Michael Kennedy, a station hand, sought to recover £500 
damages from Mrs. J. P. Jones, who has a local reputa- 
tion for curing disease. For the plaintiff it was 
contended that Mrs. Jones undertook to cure him 
positively, but after four months under her care he had 
to go to the Hospital and have part of the floor of his 
mouth and part of the lower jaw removed. The disease 
he was suffering from was cancer. For the defence it 
was denied that the defendant undertook to cure, and 
only gave harmless herbal ointment at the plaintiff's 
earnest solicitation. ' After hearing evidence the 
jury gave a verdict for defendant with costs. 

Db. W. E. Hacon, late Medical Superintendent 
of Sunnyside Lunatic Asylum, but now practising 
at Christchurch, was, on September 30, presented with 
a beautifully illuminated address by the attendants and 
servants of that institution. 

Db. a. G. H. Buckbt has resigned his position of 
Honorary Surgeon of the Walroa Light Horse Volun- 
teers. 

Db Cufton Chablton, a new arrival, has settled 
at Tenui, 102 miles N.E. of Wellington. 

Db. a. T. Pbbkins has commenced practice at 
Waverley, 30 miles N. of Wanganui. 

QUEENSLAND. 

Db. J. E. Usheb, for many yean in the Immigra- 
tion Service of the Queensland Government, has 
received a letter from the Under Colonial Secretary 
cordially recognising the zeal and efficiency which he had 
displayed in uie discharge of his duties during the foor 
years he officiated as Sui^geon-Superintendent of immi- 
grant vessels. Dr. Usher during that term made six 
voyages to the colony and brought out about 3,000 soula. 
Dr. Usher has gone to Melbourne, where he intends to 
practise his profession. 

Db. a. E. Bybn, late of Hughendon. has removed 
to Normanton, about 50 miles from the Gulf of Car- 
pentaria. 

Db. C. L. Cunningham, late Surgeon-Superinten- 
dent in the Queensland Immigration Service, has 
coibmenced practice at Sandgate, a favourite watering- 
place 13 miles N. of Brisbane. 

Db. Habdib, has commenced practice at 4 Max- 
well Place, Ann -street, Brisbane. 

Db. St. Geobob Queely, late of Cairns, has 
removed to May town, the centre of the Palmer Biver 
Gold-fields, where he has been appointed Surgeon of the 
District Hospital. 
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Db. W. Ybbekes Bindon, formerly Hooae Phy- 
sician and Honse Surgeon at the Bdinburgh Boyal 
Infirmary, has commenced practice at Wharf-street, 
Brisbane, in conjunction with Dr. L. Kesteren. 

SOUTH AUSTRALIA. 

OuB readers will be pleased to hear that Dr. J. 0. 
Verco, of Adelaide, is now convalescing from his 
illness ; he has gone through an attack of typhoid fever, 
accompanied by tuberculosis of the brain. Dr. Yerco 
was suffering before and during the late Intercolonial 
Medical Congress, but did not lie up for two weeks 
after. 

Db. H. H. Bovill, who has been practising at 
Mount Barker, has been appointed to act as locum 
tensTis for Dr. P. M. Wood, the medical officer at Pal- 
merston, Port Darwin, who has received six months* 
leave of absence. 

Db. W. H. Babkbb, of Mintaro, has resigned the 
position of Public Vaccinator. 

Db. a. W. Hill, a new arrival, has commenced 
practice at Melbourne-street, North Adelaide. 

Db. JoHiT McNauqhton, late of Hamilton (Vic.), 
has removed to Adelaide, where he has been appointed 
junior House Sargeon of the Adelaide Hospital. 

Db. p. M. Wood, Government Health Officer, at 
Palmerston, Port Darwin, was presented with a purse 
of sovereigns on November 8, on his leaving for Ade- 
laide on six months* leave. 

Db. Pentlanb has been appointed Honorary Officer 
of Health, for Jamestown. 

TASMANIA. 

At the Launoeston Police Court, on November 8, Dr. 
B. W. Murphy, Health Officer, was charged on the in- 
formation of the secretary of the Board of Health, with 
having failed to report that Annie Blanche Flowers 
was suffering from an infectious disease. This was the 
first case of small-pox. The defendant pleaded guilty, 
but held the opinion that the case was aggravated 
chicken-pox. He was fined £26, and costs. 



VICTORIA. 

A DEPUTATION of representatives of the municipal 
bodies from all parts of Victoria, waited, on October 
19, on Mr. Deakm, asking for the withdrawal of the 
Health Act Amendment Bill, which provides for an 
extension of the powers of the Central Board. Several 
members of Parliament were present. General com- 
plaints were submitted regarding the arbitrary and 
nigh -handed proceedings of the Central Board which 
aimed at depriving the Local Boards of Health of all 
power. A very strong feeling of antsgonism was dis- 
played. The Chief Secretary expressed his regret at 
the evident friction between the Central and Local 
Boards and promised to revise the bill to meet the views 
of the deputotion as much as possible. 

The Victorian Government intend to erect a new 
lunatic asylum on the cottage system, near Prankston, 
on the eastern shores of Port Phillip Bay, 27 miles S.E. 
of Melbourne. 

A MEETING of gentlemen interested in pastoral 
pursuits was held at Gk>ldsbrough's wool stores, 
Melbourne, on October 81, to hear F^fessor Watson, of 
the Adelaide University, explain his method for the 
extermination of rabbits by inoculating them with 
what is known as n^bbit scab. It was alleged that the 



disease in question was yery deadly to rabbits, and that 
no other animals could be infected with it. The meet- 
ing was of opinion that experiments should be made 
with a view of testing the efficacy of the method in 
question under natural conditions, and that a piece of 
land should be enclosed for the purpose. . Ultimately 
it was resolved that funds should be subscribed by 
those who were interested in the success of the experi- 
ments, and that the Government should duly be asked 
for permisbion to introduce the scab under the most 
stringent precautions. On November 2, a deputation 
waited upon the Premier with this object and to obtain 
an understanding that the promoters of the scheme 
shall not be held liable for any injury that may ensue 
from bringing a new disease to the colony. 

Pleubo-pneumonia has made its appearance in some 
of the dairy herds of the Ballarat district, and has proved 
very fatal. One farmer has lost over 20 head of cattle, 
and another 14 head. It appears that the complaint 
obtained strong hold in the herds before its character 
was recognised. On one farm seven cows have been 
destroyed to prevent the infection spreading, and on 
another the Government Inspector of Stock ordered 
the destruction of a cow affected with the disease. 

* m 

A COMPANY with a capital of £20,000 has been 
formed for the purpose of building a first-class hotel 
and sanatorium at Hepburn, near Dayl^iford, noted for 
the best mineral spring in Victoria, which, in its com- 
position resembles the waters of Cheltenham, Spa, and 
Schwalbach. 

DBS. Allen, Jackson, Jamieson, Neild, and 
Williams, of Melbourne, have been appointed, by the 
Medical Society of Victoria, members of jhe provisional 
committee of the next session of the Intercolonial 
Medical Congress. 

A complimentabt fancy dress ball was tendered to 
Dr. Beattie Smith at the Tarra Bend Asylum, on 
November 9, by the attendants and their friends at the 
asylum, on the occasion of his return to fill the position 
of Resident Medical Officer at that institution after an 
absence of twelve months, during which time he has 
been in charge of several lunatic asylums in the country 
districts. 

Db. H. E. Astles, late of Adelaide, has commenced 
practice at Collins-street East, Melbourne. 

Db. EnoBNE Andkbson, Resident Medical Officer to 
the Women's Hospital, Carlton, commenced a. series of 
ten lectures on midwifery, to be delivered weekly to the 
nurses and pupil nurses, on October 28, in the boud- 
room of the hospital. 

Db. W. H. Campbell, of East Melbourne has 
been appointed an Official Visitor to the Sunbury 
Lunatic Asylum. 

Db. Fioo, Health Officer at Williamstown, has, by 
the authority of the Chief Secretary, been allowed to 
resume duty. 

Db. Geoboe Gbaham, J. P., of Richmond, has been 
appointed an Official Visitor, Hospitals for the Insane, 
Melbourne district, and also at Sunbury. 

Db. Andbew Gbant, has settled at Minyip, in an 
agricultural district, 227 miles N.W. of Melbourne. 

Db. a. Hatnks, of Benalla, has removed to Myrtle- 
ford, in a mining and agricultural district, 177 miles 
N.E. of Melbourne. 

Db. T. Hodgson, a graduate of the Melbourne Uni- 
versity, has settled at Sunbury, 24 miles N.W. of 
Melbourne. 

Db. Tttdob Hoba, late of Dromana and Carlton, and 
formerly of Western Australia, has succeeded to the 
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practice of Dr. J. A. Hajden, at Dimboola, on the 
Wimxnera Biver, 262 miles N.W. of Melbourne. 

Dr. Osobgb Lb Fbvbe, of Ck>llin8-street east, 
Helboume, has been elected a member of the Legisla* 
tive Council of Victoria. 

Dr. G. M. Bbid, of Castlemalne, has removed to 
Birregorra, 84 miles S.W. of Melbourne. 

Db. Shiblbt Bobebtb, has settled at Avoca, 126 
miles N.W. of Melbonme. 

Db. J. G. Wynnb, a recent arrival, has settled at 
Colac, 96 miles S.W. of Melbourne. 



WESTERN AUSTRALIA. 

Db& B. T. Hbubton and R. J. Lbppbb have ex- 
changed their practices and Government appointments. 
Dr. Henston has removed from Busaelton to Pinjarrah, 
and Dr. Lepper from Pinjarrah to Busselton. 



MEDICAL NOTES IN PARLIAMENT. 

In thb Legislative ARsemblj, N. S. Wales, on 
October 25, Dr. W. B. Cortis, moved ;--" That this 
Hou6e will, on Tuesday next (November 1), resolve 
itself into a Committee of the Whole to consider the 
expediencv of bringing in a bill to enable the public to 
distinguish registered- medical practitioners.'* He 
thought hon. members would agree with him that 
legislation on that subject was most urgently required. 
What he intended to do, if allowed to bring in that bill, 
was simply to make it one to enable the public to dis- 
tinguish registered from unregistered practitioners — 
not to protect them, but to protect the public from the 
consequences of their own ignorance and folly. The 
report of a Select Committee of the Legislative Council 
showed that there were in this colony 183 persons prac- 
tising without diplomas, assuming the title of " doctor" 
or " surgeon," and representing themselves to the public 
as being educated, and qualified medical practitioners. 
The bulk of those people had made not only a living, 
but large fortunes by trading upon the credulity of 
their fellow-creatures. He contemplated framing the 
bill in such a way that the title *' doctor " or ** surgeon" 
would be regardeid simply as a trade mark, against the 
fraudulent use or misuse of which the public should be 
protected. The motion was agieed to. 

In the Assembly, N. S. Wales, on October 11, Mr. 
Melville moved : — 1. "That a Select Committee be 
appointed, with power to send for persons and papers, 
to inquire into and report upon the practice and regula- 
tion of medicine and surgery.' * 2. ** That such committee 
consist of Dr. Ross, Mr. Abigail, Mr. Day, Mr. Gale, Dr. 
Wilkinson, Mr. Allen, Mr. Fletcher and the mover." 
The motion was agreed to. 

In the Assembly, N. 8. Wales, on October 11, Mr. 
Wall, without notice, asked whether the attention of 
the Premier had been directed to the alarming spread 
of leprosy at Honolulu and whether any steps had been 
taken to prevent the disease from spreadmg to this 
colony. He was informed by Major Parrott, who had 
recently visited the place, that out of 16,000 inhabitants 
1000 of them were isolated on an island with the 
disease. Sir Henry Parkes said his attention had not 
been directed to the circumstance. He admitted that 
the presence of so terrible a disease in any part of the 
world was objectionable, and he would xnake enquiries 
on the matter. 

In the Legislative Council of South Australia, on 
October 11, a report was laid on the table showing that 



Professor Watson had been experimenting for the 
puipose of propagating scab disease amongst rabbits. 
Professor Watson suc^eded, in April last, in landing 
two diseased rabbits from Germany ; these soon com- 
municated the disease to other clean rabbits that were 
Snt in the cage with them. Since the rabbits arrived the 
isease has taken about three months before the animal 
dies. He states that, in Europe, cattle and sheep are 
in no way infected by the disease, which is peculiar to 
the rabbit. 



UNIVEBSITY INTELLIGENCE. 

Thb Melbourne University Council, at a meeting 
held on October 10, came to a decision respecting the 
question of mixed verviu separate classes for female 
medical students. A number of proposals were sub- 
mitted and negatived. Eventually Dr. Cutts suggested 
that separate dissecting room and separate hospital 
instruction be provided for female students. This, he 
believed, would remove all inconveniences which could 
not be obviated by the exercise of a little tact and 
common sense. The course of instruction, theoretical 
and practical, is to be in every respect the same as for 
male students. It is stated that the additional cost will 
be about £ 1000 a-y ear. Dr. Cutts' proposal was agreed 
to by 8 votes to 4. 

Thb authorities of the Melbourne University having 
enquired if the managers of the Alfred Hospital, Mel- 
bourne would establish a separate clinical school for 
female students, a counter enquiry was made as to the 
number of such students likely to attend. In reply, the 
registrar stated that the number of ladies likely to 
attend the classes would be seven. It was resolved 
to refer the question of the admission of lady students 
together with the correspondence on the subject, for 
the opinion of the Hon. Medical Staff of the institution. 

Thb Senate of the University of Sydney have ap- 
pointed the following gentlemen to act with the lec- 
turers in the faculty of medicine in conducting the 
annual examinations : — Medicine, Dr. McKay ; surgery, 
Sir Alfred' Roberts ; midwifery. Dr. Sydney Jones ; 
medical jurisprudence. Dr. McLaurin; psychological 
medicine. Sir Alfred Roberts ; materia medica, Dr. 
Bennett, Dr. Renwick ; pathology. Dr. Renwick. 



PUBLIC HEALTH. 



DUBINO the year 1886, not less than 523 persons died 
from typhoid fever in Victoria, or 5*30 per 10,000 of the 
population ; in Melbourne and suburbs alone, 297 
deaths from typhoid, or 8 per 10,000 of the population, 
were recorded during the same period, and during the 
fi»t six months of the present year 281 fatal cases 
have occurred in Melbourne and suburbs, or 7*56 per 
10,000 of the population, the average for the last nine 
years being 7*30. 

DUBING the year 1886, the total mortality due to 
diarrhoeal diseases in Melbourne and suburbs amounted 
to 598 cases. 

Thibtt cases of diphtheria, of which eighteen proved 
fatal, were reported to the Central Board of Health of 
Victoria during the month of October. 

DiPHTHEBiA is also very prevalent at Ballarat (Vic.)f 
where five fatal cases occurred within a few days. 

Mbables and scarlet fever are prevalent in Sand- 
hurst (Vic), and the Quarry Hill State School has been 
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closed for a fortnight, owing to an outbreak of measles 
amongst the pupils. 

The Eew State School, near Melbourne, was, on the 
Tecommendation of Dr. W. B. Walsh, the local Health 
Officer, closed for a fortnight from October 26, on 
account of a local epidemic of measles. 

Measlbs of a mild form are very prevalent amongst 
the children attending the public schools in Sydney, 
and suburbs, especially at Waterloo, where the percent- 
age of absentees is about 60 per cent. 

Typhoid fever has been prevalent at Taroom (Qu.), 
on the Dawson River, 343 miles N.W. of Brisbane ; 
two deaths *from this disease occorred within three 
days. 



PROOBEDINGS OF COLONIAL MBDIOAL 

BOARDS. 

The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards :— 

NEW SOUTH WALES. 

Xaodonald, Boderiok, M.B. aiM., 1884 ; M.& GIm., 1864. 
Bny, Pensy Dean, M.R.O.S. Bog., 1886 ; L.S.A. Loud., 1884. 
Bamilton, John Harry, L.B.OJ'. Lond., 188S ; L.B.CJ1 Bdin., 1880. 

For additional registration : — 

Matheaon, Mardoofa, F.R.G.P.8., Kingston, Canada, 1876 ; M.O.P.& 
Oatario^ 1887. 

NEW ZEALAND. 

OharltoQ, Olifton, M.B. et Oh.M., Bdin. 

BobertBon, Ernest, M.B. «« Gh.M. 188C, ILD. 1887, Bdin. ; MJLCJB. 
Eng.l8Ba. 



QUBBNSLAND. 

Bindon, William Vereoker. . 
Magill, Martin, M.B. dt Oh.6., MelK, 1887. 

Thornton, Philip, M.B.G.& Eng., 187S; L. 1878, M. 1879, R.G.P. 
Bdin. ; L8^ Lond., 1870. 

TASMANIA. 

Harvey, Walter Anstice, M.B.G£. Eng., 1864 ; M.B. Lond.,L.a.G.P., 

Londn 1864. 
Bennie, John Taylor, MJ). Mloh. Coll. of Med., n.BJL, 1884. 



VIOTOBIA. 

SiMa. Natale, M.D. Naples, 1885. 

Koroott^ William Boyle, M.B.G.& Eng., 1848. 

O'Brien. John William, MJ3. tit Oh.B. and QnaL State Med. Dab., 

1886 { L. 1886, F. 1887, B.Gja. Irel. 
Noyes, Alexander Welleeley Finch, M.B.G.S. Eng., 1886; LbB.C.P. 

Lood., 1886 ; L.8.A. Lond., 1886. 
Boberti, Shirley, M.B.G.8. Eng., 1887 ; L. i< L. Mid. K.Q.G.P Irdl^ 

1887. 
Wynne, Joaeph Gillis, L.A.H. Dab., 1888; L. «< L. Mid. BO.P.*f 

B.O.S. Bdin., 1884. 
Bean, Harold Enowlea, M.B. Bdin., 1880. 

Additional qualifications registered : — 

Connor, Samnel, M.D. sC Oh.B. Melb., 1887 (fljt^,), 
Eilpatrlck, WUIiam, Oh.B. Melb., 1887. 

Mb. L. Bbuck, of 85 Castlereagh-street Sydney, has 
just received a supply, of Uterine Sulph,, at 12s. 6d. per 
tube containing 16 grains. 

We are requested to state that any medical practi- 
tioner who desires to try any of Burroughs, Wellcome 
and Co.'s preparations can obtain one of their elegant 
specimen cases, free of charge, upon application to the 
Publisher of this journal, or to Mr. W. Shepperson, the 
Australian representative of that firm, whose office is 
in Messrs. Elliott Bros.* buildings, Sydney. 



MEDICAL APPOINTMENTS. 



Breton, Heniv, M J). Bdin., to be Pablio Yaoclnator for Telta, Tic 
Baokby, Arthar Grey HeaUrige, LF.F.B. GLu.. to be Pablio 

Yaooinator for the district of Mercary Bay, K.Z. 
Oottew, Arthar Atwool, L.B.OJS. Irel.. L.B.G.P. Bdin., to be Hon. 

Surgeon of the Rlversdale Bifle Yolnnteers. N JL 
Ooortenay, John Hoysted, M.K.Q.O.P. Irel., L.E.G.S. Irel., L.B.O.P 

Lond., to be Health Offioer for City of OoUlngwood, vice J. B. 

Maolnemey, resigned. 
Failee, Frederick Oeoige, M.E.O.SJB.. to be Government Medical 

Officer and Pablio Yaodnator for the district of Caiailia, 

NJ8.W. 
Fitagerald, Mich«el Bdward, L.B.O.S. IreL, LJC.Q.OP. Irel., to be 

Goremment Medical Officer for Springaore, Qo. 
Grant, Andrew, M.B. H Oh JC. AbenL, to be Pablio Yaooinator and 

Health Officer for tha district of Mlnylp, Ylc, Tioe Dr. Schlel, 

resigned. 
Groves, Henry Joseph Firth, L.R.O.P. Lond., M.B.O.8.&. to be 

Govemmant Medical Ofltoer and Yacdnator the district of 

Broken HiU, N.aW. 
Gordon. Bdwin John, L.B.O.P. Bdin., M.B.OAJS., to be Health 

Officer for shire of Ballarat, Yic 
Haynes, Abraham, LJ1.0.P. H B.CSB. Bdin., to be Pablio Yaooinator 

at Myrtlcford, Yic. 
Hodgton, Thomas, MB. si Oh3. Melb., to be PabUc Yaoclnator at 

Soabory, Yic 
Mora, Tador, M.R.C.8.Bn to be PaUio Yaooinator at Dimboola, 

Yic., Tioe Dr. Hajden, resigned. 
Hadeoa, James, MJLO.SJ., M.B. Lend., to be PabUo Yaoclnator 

for the Nelion district* «.Z. 
KUpatriok, WUIiam, M.B. d Oh.B^ Mtib., to be Pablio Yaooinator 

at Tarra Flats, via 
Lang, William Henry, M3. H Oh.M. Bdin., to be Pablio Yaooinator 

at Wahgnnyah and Bathorglen, Yic, vice Thomas Loughrqy, 

M3. §1 Oh.B., removed. 
Perkins, Alflmd Temple, M.B.OAB., L.B.O.P. Bd^ to be Pablio 

Yaodnator for the Waverley district, N.Z. 
Pooler, Edward LesUe, MJ). m Oh.M, Dab., to be Medical Officer 

to attend to the destitate poor and aborigines for the district 

of Qnom, BJL 
Quedy, John Eagene St. George* U3JL, Lond., LA.H. Dab., to be 

Government Medical Offioer at Maytown, Qo. 
Bdd, George Marr, MJ). Bdin., M.B.O.aB., LJLO.P. Lond., to be 

Pablio vaccinator at Birregarra, Yic 
Bcantlebory, George James, L.B.C.P. d B.G.a Edln., L J.P JS. Glas., 

to be Health Offioer for shin of Ripon, E.E., Yic 
Stevenson, Bernard, ■UR.O.P. et B.0.8. Bdin., to be PabUo Yaf»> 

' ' 'dnatot 4t HealesriUe, YIo. 
Wynne, Joeeph Gillis, LJ1.0.P. d R.OA Bdin., to be Pablio 

Yaodna t or for Apollo Bay and Itrowlllipe, Yic, vice Dr. 0. F. 

Porter, redgnod. 



Htde Park. — To let at beginning of year, First- 
class Consulting Room and use of Waiting Room. 
Apply, Mr. Hallam, Chemist, OoUege-street, Sjdnqr. 



BIBTH. 



MITCHELL.— October 25, at Narrandera, N.S.W., the 
wife of James Mitchell, M.B. et Ch,M., of a daughter. 



PUBLICATIONS BBCBIVBD. 



Stricture of the Urethra: Itsdlagno^ and treatment 
facilitated by the use of nevr and simple instruments. 
With original wood engravings. dj E. Distin- 
Maddick, F.R.C.S. Bdin., late Surgeon Royal Navy. 
London : Balli^re, Tindall and Cox, 1887. 

Experimental ResecyrchcM in ArtifioiaX Reepiration in 
Stillborn Children and allied suijeete. By F. H. 
Champneys, M.A., M.B. Oxon., F.B.C.P. Londop 
H. K. Lewis, 1887. 

Contributioju to Public Health : By George W. Cole, 
L.B.C.P. Bdin., kc, Hon. Visiting Physician to the 
Wellington Hospital, Wellington (K.Z.) Lyon and 
Blair. 1886. 
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ORIGINAL ARTICLES^ 



ELECTROMAGNET OPERATION ON 

THE EYE. 

Bt B. Schwarzbach, M.D., £c. 

Mr. J. RoBBy age*8d, an engineer, living at 8 
Brandon-terrace, Darlington, came to me on the 
evening of Nov. 7th, stating that a piece of steel 
had flown into his right eje a few honrs pre- 
▼ionsly. The piece flew off a sledge-hammer, 
while he was working at a fnller. The eye-ball 
looked only slightly irritated ; pnpils normal ; in 
the inner-upper quadrant of the sclerotic, jast 
outside the line of the ciliary body, the mark of a 
hurt was visible, but no gaping of a wound. 
Patient just counted fingers at six feet distance; 
field of vision was apparently clear, but the 
ophthalmoscope proved an equally diffused '< hazi- 
ness " in the vitreous body, so as to obstruct the 
papilla optica from observation. No foreign body 
was visible until after the dilatation of the pupil ; 
then the shining reflex of a large piece of metal was 
plainly discemable with the naked eye. By the 
aid of the ophthalmoscope its situation could be 
ascertained to be in the centre of the lower half 
of the vitreous body, floating, as it were, not far 
behind the crystaline lens. No inter-ocular 
haemorrhage could be seen ; the tension being 
equal at both eyes. The very force of the hurt 
(the metal striking the bulbus with its pointed 
part) closed the opening in the sclerotic as 
suddenly as it was made, and prevented the 
escape of any vitreous matter. 

The injury being of great seriousness, the 
removal of the foreign body from the interior of 
eyeball was imperative. If not removed it not 
only would with certainty destroy the sight of the 
injured organ, but through an irritation of the 
ciliary body, might also produce a sympatic 
cyclitis in the other eye. 

As the case seemed to me to be exquisitely 
adapted for the application of the electro-magnet, 
I determined to use it. In fact, no other opera- 
tion seemed possible to remove the metal without 
destroying the eyeball itself. With the kind help 
of Dr. MacLaurin I operated on the morning of 
the day after the injury (Nov. 8), as follows : — 
The injured organ was well disinfected with a 
sublimate solution (1-5000) and several drops of 
a 2 per cent, cocaine lotion were applied at in- 
tervals of ^-^Q minutes. Patient was lying 
horizontaUy on a couch, but no chloroform was 
given. The lids were separated in the customary 
manner with a lid elevator, and after steadying 
the bulbus with a fixation forceps; a rather bold 



opening was made with a large iridectomy lance 
in the inner-lower part of the sclerotic, avoiding 
the ciliary body. Hirschberg's electro-magnet, 
connected with a bottle element, was carefully, 
with its heavy end, introduced through the open- 
ing into the interior of the eye-ball. A distinct 
'' click " was heard (or perhaps more felt by mo 
than heard) indicating that the metal had flown 
on to the magnet. But on withdravring the 
latter the former was stripped off again on 
account of the narrowness of the wound. This hap- 
pened four times— each time the magnet attracted 
the metal inside the eye-ball, but was unable 
to retain it when passing the opening. I found 
it therefore necessary to enlarge the wound with 
bended scissors, its whole length being now about 
^ of an inch. Without any further difficulty 
the metal was then removed by the magnet. 
After again disinfecting the eyeball, Oraefe's 
bandage was adjusted. The whole operation 
caused no loss of blood, and only the loss of 
two or three drops of vitreous matter. The 
extracted piece was 5 millimeter long, nearly 3 
millimeter broad at its broadest part, and about 
^ millimeter thick, thus explaining its *' floating" 
capacity. 

On the following day the eye did not look 
unusually irritated and the wound was nicely 
closed. But 24 hours later a small yellowish rim 
covered the part where the opening was made ; 
pericorneal injection noticeable and tearing, but 
no chemosis of the conjunctiva. I disinfected 
the eyeball with a strong sublimate lotion 
(1-1000), and applied a firm pressing bandage. 
On the very next day the wound looked again 
healthy and the irritation was subsiding. After 
eight days a green flap was substituted for the 
bandage, the organ being at that time without 
abnormal congestion, pupil and tension also 
normal. By ro-introducing the patient to Dr. 
MacLaurin, we found that he easily counted 
fingers at 20 feet, and could read Sn. No. 5. 
The vitreous body was clearing rapidly and 
allowed, after two more days^ the reading of 
ordinary newspaper print. Patient was then dis- 
charged and wrote to me on Nov. 25 : "I am 
very happy to say my eye is almost as well as 
ever again." 

Concluding, I may state that the whole case 
was treated policlinically — patient being neither 
confined to his bed, nor to a dark room. I was 
induced to publish the case ini the belief (sus- 
tained by the belief of other medical men) that it 
contains the first electro-magnet operation of its 
kind performed in Sydney. 

151 Macquarie-streety November, 1887« 
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BEMARKABLE CASE OF FiSOAL 
ACCDMULATIOIT. 



Bt Ruph Wobrall, M.D. bt Oh.M. Qd. 
Univ., Ibel. ; Hon. Absibtaht Sdroboh to 
TBB Dbpabthbht for Diizaseb or WOXEV, 
Stdhkt Hospital: 

Thb oaae of fncal accamnlation which I bring 
onder yoni notice this evening exceeda in vae> 
(ooniidering the age of the patient) an; which t 
hkve been able to find recoiled in the literature 
at my disposal. 

Aiknie L ~, a delicate, stnimons-looking 

child 18 years old, but in -appearance not more 
than 10, wae bronght to me in September, 1887, 
anfferiag from an enlargement of the abdomen, 
whioh had been flnt noticed 2 months prerionaly, 
and which had steadily increased since. She had 
had no iUnesses of any conaeqnenoe ; had enjoyed 
fair health and her mother thonght her bowels 
were regularly moved. 



On exan^nation, a solid tomonr, ndther pun- 
fnl nor tender, was found to fill the whole ab- 
domen except porfionB of the left hypoehondriae 
and left lambar regions, having its greatest 
prominence at a point to the left of the nmbilicna. 
It was of stony hardnaBS, with a aorface nodn- 
lated and irregular. Above it appeared to toach 
the liver, and below it dipped deeply into the 
pelvis, from which it seemed to have origin. 
Apparently the colon bonnded it laterally, the 
flanks being quite clear with no evidence what- 
ever of asoitic fioid. The heart was displaced 
upwards and liver dnllnesB was qaite absent in 
front, althongh the lower margin was apparently 
felt below the ribs. This was acconnted for ^aj 
snpposing that perhaps intestine had become 
pushed upwards. The tomoor could be moved 
slightly from above down, and fairly well from 
side to side. The abdominal and chest veins 
were considerably enlarged and the right thigh 
and leg were swollen and cedematons. 

The abdomen measured 27 inches aronnd the 
moat prominent part. The urine was normal. 



Dboembkb, 1887.] THE AUSrRALASIAN' MEDICAL GAZETTE. 



59 



She was admitted into the Sydney Hospital, 
and although the bowels were moved sereral 
times daily a dose of liquorice powder and an 
enema were giren before making an examination 
under chloroform. It was then found that there 
was still some faeces in the rectum which pre- 
yented a thorough examination of the perns. 
More aperients were ordered and for the next ten 
days there was constant diarrhoea, the motions 
being horribly offensiye. The temperature was 
about 101° each night, and the pulse ISO, yery 
weak. Her condition seemed so bad, ijiat I 
doubted if she would liye until the day of opera- 
tion. After consultation with my colleagues it 
was decided to make an exploratory incision, 
the general opinion being that the tumour would 
probably proye malignant. The day but one 
before operation, I again examined the abdomen 
and found no change, but when the patient was put 
on the operating table more than half the tumour 
was seen to haye disappeared. The hard mass in 
the pelyis was, howeyer, unaltered, and acting on 
the supposition that this was theybfM et origo malt 
which had caused the faecal accumulation now 
dispersed by the aperients and enemata, I pro- 
ceeded to open the abdomen. On doing so, what 
appeared to be a large cyst, fluid aboye and solid 
below, was found to occupy almost the entire 
abdominal cayity. I attempted to puncture the 
fluid portion with a small Wells' trocar, but find- 
ing this difficult I extended the incision upwards 
and introducing my hand discovered that the 
supposed cyst was the ascending colon enorm- 
ously hypertrophied and dilated. The coccum 
lay in the pelvis and contained an extremely hard 
mass of faeces, 

I could find no liver in its usual situation, but 
what appeared to be that organ occupied the left 
hypochondriac region. Thinking it wiser to avoid 
further manipulation of the viscera I closed the 
wound by 15 wire sutures, fastened with Aveling's 
coil and compressed shot. 

There was slight vomiting and considerable 
pain on recovering fibm the ether, for which 
morphine gr. ^ hypodermically, was adminis- 
tered. 

The day after operation she expressed herself 
as feeling quite well and very hungry, although 
appetite had been quite absent before operation. 
Her only trouble was that the bowels were acting 
almost continuously, apparently having received a 
decided stimulus by the operation. 

Nothing was given except beef tea, to which a 
little beef peptonoids had been added. 

The temperature, which had been 100° and lOl** 
in the evenings for the week she had been in 
hospital before operation, was normal for 6 days 
aftenrards and the pulse fell from 186 to 106. 



From the sixth to the tenth day both temperature 
and pulse were raised, caused probably by luxuries 
surreptitiously administered by too kind friends. 

The wound was first dressed on the 6th day, 
and as it had firmly united without a drop of 
pus the sutures were removed. The abdomen 
was concave, not a vestige of the tumour re- 
maining. The patient was discharged on the 
14th day in sound health. 

Some philosopher of our profession has said that 
" mistakes are not faults unless they are concealed 
and then they become crimes.*' Spencer Wells, 
and other leading abdominal surgeons have re- 
corded cases in which they opened the abdomen 
only to find a condition similar to that which I 
have just related, and surely nothing could be 
more misleading than the signs in this case. The 
youth of the patient disallowed the suggestion 
that here might be defective innervation leading 
to intestinal paralysis, and her cachectic appear- 
ance (represented in the illustrations above) 
strengthened ' the belief that the rapidly 
growing tumour of stony hardness which filled 
her abdomen was malignant. She owes her life to 
my error, for if I had not admitted her to the 
hospital for operation, she could not possibly have 
lived a month. In the treatment of cases of 
faecal accumulation I would suggest a diet 
which would leave no residium, such as Cor- 
mick's Beef Peptonoids, and the cautious use of 
massage in addition to enemata, bearing in mind 
that stercoraceous ulcers are often present, due in 
part to over distension, and in part to the irrita- 
tion of the retained faeces. 

The case is another proof of the harmlessness 
and benefit of explorato'ry abdominal section when 
performed with due care. 



AN EXTENSIVE ANEURISM. 

By W. R. Clay, L.R.C.P., Lond , M.R.O.S.E., 
House Surobok, Sydney Hospital. 

J. F., aged 44, admitted into the Sydney 
Hospital on September 11th, under the care of 
Dr. M. J. O'Connor. On admission, the patient 
complained of general weakness and pain about 
the left shoulder and left costal margin. 

There was a prominent swelling on the back, 
internal to the left scapula, its upper margin 
being on a level with the second, and its lower 
about the eighth dorsal vertebra, the length being 
about seven inches. Laterally, it extended from 
half an inch to the left of the spinous processes, 
outwards for a distance of five inches. The 
scapula was pushed outwards, and elevated from 
the ribs, and its vertebral border could not be 
clearly defined. Thete was a strong pulsation 
felt over the whole of the swelling, which was not 
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expansiye in character, and was most marked at 
the lower part. The left shoulder was elevated 
with each pnlsation, and the patient's head moved 
slightlj also. The swelling was fixed to the 
chest-wall, bat the skin, idthongh very tense, 
could he freely moved over it. It was semi- 
fluctuating to ^e touch, and could not be emptied. 
The veins of the back, and left arm, ^ere en- 
larged. Radial pulses equal in force and time. 
Percussion note dull over the left side of the 
back. No murmur could be detected, but the 
cardiac sounds were heard loudly all over. In 
front there was no dullness ; the breath sounds 
were very weak, and the cardiac sounds loud. 
There were no signs of pressure. 

The tumour rapidly increased in size, and the 
pulsation became stronger. The left pulse then 
became very weak, and for ten days before the 
patient's death he had frequent attacks of violent 
dyspnoea, the pulsation then becoming so marked 
that all the upper part of the body seemed to 
take part in it. There were also signs of pres- 
sure of the left recurrent laryngeal nerve. 

Patient died somewhat suddenly on October 1 2. 

P,M. — On opening the thorax a large quantity 
of fluid blood was apparently filling the left side. 
The apex of the heart was push^ about three 
inches to the right of its normal position. Left 
lung completely collapsed, and right one partially 
so. A large aneurism almost filled the upper two- 
thirds of the left chest. 

Heart normal. The first and second parts of 
the arch of the aorta slightly atheromatous. 
From the outer side of the third part of the 
arch the aneurism had developed, it extended 
from the first to the eighth dorsal vertebra, 
and was somewhat oval in shape. The left 
sides of the bodies and transverse processes 
of the six upper dorsal vertebras were much 
eroded, the third and fourth being half 
absorbed. The third rib was eroded, and 
the bone had apparently just broken, about 
four inches of the fourth rib, and six of the fifth 
and sixth were completely absorbed, the upper 
border of the seventh rib was also eroded. 

Through the breach in the chest wall the 
aneurism had extended, and ploughed up the 
tissues from the first to the tenth ribs, and 
laterally to the axilla. 

The wall of the aneurism was composed of all 
the coats of the vessel in front, but it soon got 
thin. The vertebne of course formed the pos- 
terior wall of the intra-thoracic portion ; the extra- 
thoracic portion had no definite wall. 

The aneurism contained a small amount of 
laminated clot within the chest, and outside it 
was full of soft dot. The rupture was small, 
and situated at the eroded end of the sixth rib. 



A CASE OF TYPHOID, TREATED BY 

COLD BATHS. 

By F. E. Habb, M.B., M.R.C.S.E., Residsnt 
Mbdigal Officer, Brisbanb Hospital. 



J. 0., aet. 28 years, a powerfully built Irish- 
man, was admitted into the Hospital on September 
16. He gave the following history. — Having 
felt in his usual health during the early part of 
the 12th iust, he was taken about 5 pm. with 
malaise, nausea, and severe frontal headache. 
On the two following days, his symptoms were 
more severe, and in addition he suffered from 
backache. On the 15th, about 7 p.m., he )iad a 
rigor, followed by intense feeling of heat, thirst, 
etc. On the 16th, epistaxis. There had also 
been a slight, dry cough ; no diarrhoea. 

On admission his temperature was 102*2^ F.; 
pulse 108, large and soft ; tongue presented a 
broad, dry and brown band down the centre, 
whilst the edges and tip were red and moist ; 
sordes on teeth and tip ; no spots or abdominal 
symptoms of any kind ; mentally, quite clear. 
As the bowels were confined, he was ordered five 
grains of calomel, and cold sponging every two 
hours. — Diet to consist of milk, 8 pints ; beef 
tea, 1 pint ; with iced water ad lib. During the 
night his temperature varied between 105^ and 
108^, the sponging having little or no effect upon 
it. He was restless and slept badly. 

Sept. 17. — Has had four large, loose stools. 
11 a.m.— T. 106^ Ordered to have a bath 
(T. 68^ F.). of fifteen to twenty minutes duration, 
according to the amount of shivering produced, 
whenever the temperature in the rectum reached 
102-2^. For the next five days I have given a 
detailed aocount of each bath, showing the effect 
produced on the temperature and pulse rate. 
The temperature, which is in every case that of 
the rectum, is taken immediately before and 
thirty minutes after each bath, the pulse being 
taken at the same time. The varying tempera- 
ture of the bath water is noted in the second 
column — 





T. 

of 

water 


Time. 


T. 
before 

bath 


111 


tion of 
bath 


8Qm. after b'th 


DAte. 


Temp. Pulee 


Sept. 17 
If 


68«F. 
f> 


11.80 ajm. 

8 p.m. 
6 p.ni. 

9 p.m. 


106° 
104-8° 
106-6° 
106° 


99 
100 
108 
104 


16m. 
16m. 
20m. 
20m. 


102° 

101° 

100-8° 

102° 


86 
90 
86 
92 



Slept soundly between the baths ; as the tempera- 
ture, though high, appeared easily reducible, he 
was ordered cold sponging daring the rest of the 
night, also to have quinine gr. xl. at lu.80 p.m. 

Sept. 18. — Baths resumed this morning, as 
the reduetion of temperature caused by the 
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sponging was insignificant — 



Sept 18 


68° F. 


7 ajn. 


104-2° 


106 


20m. 


102° 


80 


ft 


f« 


10 a.m. 


103-4° 


100 


20m. 


101-8° 


78 


tf 


65° F. 


1 p.m. 


104° 


102 


20m. 


100-6° 


72 


•* 


>t 


4 p.m. 


103° 


100 


20m. 


100-4° 


76 


1) 


If 


7 p.m. 


106*6° 


116 


20m. 


102° 


88 


f» 


»» 


10 p.m. 


106° 


108 


20m. 


102° 


92 



Had three very loose, typhoid stools. Diet— 8 
pints milk only, predigested with '^zymine." 
To have quinine gr. L. and be sponged daring 
the rest of the night. 

Sept 19. — Reduction of temperature from 
sponging only abont *5^ Baths resumed— 



Sept. 19 


66° F. 


7 a.m. 


104° 


100 


20m. 


101° 


88 


t* 


M 


10 a.m. 


102-8° 


108 


20m. 


100-6° 


86 


)i 


99 


1 p.m. 


102^° 


100 


20m. 


100-8° 


88 


n 


>l 


3 p.m. 


101° 


96 


no 


bath 


.— 


$9 


f> 


4 p.m. 


106-6° 


108 


20m. 


101° 


98 


99 


M 


6 p.m. 


101-8° 


100 


no 


bath 


.^ 


» 


62° F. 


7 p.m. 


103" 


104 


20m. 


100-6° 


90 


ff 


f) 


9 p.m. 


103° 


108 


20m. 101° 


98 


»♦ 


91 


11 p.m. 


101° 


100 


no bath 


— 



Tongue stiU dry and brown as on admission. 
Has had two loose, typhoid stools. At' 7 p.m. 
he was ordered to hare a bath (62^ ¥.y every two 
hours, should the temperature reach 102*2. Same 
diet with 4oes. whiskey — nourishment to be ad- 
ministered during the bath. 



Sept 20 


62° F. 


[ 12 a.m. 


104° 


104 


20m. 


101° 


96 


>f 


ft 


2 a.m. 


101° 


99 


•no 


bath 


— 


» 


It 


3 a.m. 


108-8" 


102 


20m. 


101° 


98 


f> 


ft 


6 a.m. 


102-8° 


100 


17m. 


100-8° 


98 


99 


ff 


7.30 a.m. 


104° 


106 


20m. 


101° 


92 


19 


If 


9.10 a.m. 


104-4° 


104 


20m. 


104° 


106 


>f 


ft 


11.46 a.m. 


104-4° 


104 


27m. 


103° 


100 


fl 


ft 


1.30 p.m. 


104-4° 


104 


30m. 


103° 


98 


>f 


ft 


3.30 p.m. 


104° 


108 


dOm. 


104° 


99 


91 


ti 


6.30 p.m. 


106° 


112 


30m. 


106° 


100 


M 


69° F. 


9.30p.m. 


106° 


106 


30m. 


103-4° 


94 


n 


ti 


11.80 p.nL 


104-4° 


104 


30m. 


103-4° 


98 



Had one loose stool. Has tympanites. To 
haye a large ice bag kept constantly filled ap- 
plied to abdomen. Whisky increased to 6ozs., 
to have quinine gr. xl. at 10.80 p.m. 



Sept. 21(69° F. 


1.30 a.m. 


104-4° 


104 


27m. 


103-2° 


98 




ff 


3.30 a.m. 


104-4° 


106 


30m. 


103-2° 


98 




ft 


6.30 a.m. 


104-4° 


104 


27m. 


102-4° 


94 




If 


7.30 a.m. 


102-8° 


103 


20m. 


101-4° ;ioo 




ft 


10 a.m. 


102-8^ 


112 


30m. 


100-8° 


104 




ft 


12.30 p.m. 


102-4° 


104 


30m. 


101° 


100 


ff 


tf 


2.80 p.m. 


103-2° 


112 


36m. 


102° 


108 


»f 


ft 


4.30 p.m. 


106° 


114 


36m. 


104° 


112 


ft 


ft 


7 p.m. 


104-4° 


112 


30m. 


103-2° 


106 


ft 


ft 


9 p.m. 


103-8" 


106 


30m. 


102-6° 


104 


ff> 


ft 


11 a.m. 


103-8° 


106 30m. 1 


L 101-6° 


98 



Still has Bordes on teeth and lips ; tongue remains 
dry and brown down the centre, while the tip and 
edges become moist after each bath. Gurgling in 
right iliac fossa, with tenderness ; tympanites less 
than yesterday ; bowels haye not been moyed ; 
one or two spots. Ice bag continued, whisky 
increased to 8ozs. 



Sept. 22. — Had during the 24 hours 11 
baths (T. 59<> F.) of an ayerage duration of 34 
minutes ; tympanites much less ; passed one 
loose, typhoid stool, with a large amount of flatus ; 
seyeral more typical spots appeared to-day ; pulse 
more sustained. 

Sept. 28.— Had 12 baths (T. 5^ F.) lasting on 
an average 81 minutes each ; tongue remains 
dry ; fresh spots ; no stools. 

Sept. 24.— Had 8 baths (T. 59« F.), average 
duration 80 minutes ; 2 stools, very slightly formed ; 
pulse-rate attained its maximum, 182 ; whisky 
increased to lOozs. 

Sept. 25.— Had 8 baths (T. 59^ F.), average 
duration 25 minutes ; tongue remains dry, but is 
quite soft, protrusion rather faulty ; many fresh 
spots ; no tympanites or tenderness of the abdo- 
men, which is quite flaccid and retracted. He 
was slightly delirious this morning for the first 
time, but this passed oflf during his 11 o'clock 
bath (and never reappeared) ; one stool. To 
omit ice bag, 

Sept. 26.— Had 6 baths (T. 68^ FJ, average 
duration 16 minutes ; pulse longer; one stod. 

Sept. 27.— Had 4 baths (T. 68<» F.), average 
duration 15 minutes ; one stool, slightly formed ; 
spots still coming out; one egg, beaten up, 
added to diet. 

Sepl 28. — 5 baths, average duration 9 
minutes ; ordered to have a short bath every 
8 hours should the temperature in the rectum 
register 101® F. Bowels not open. Whisky 
reduced to 8ozs. 

Sept. 29. — 5 baths, average duration 5 minutes. 
Bowels not open. 

Sept. 80. — 4 baths, ayerage duration 5 minutes ; 
one loose stool. 

Oct 1. — 2 baths, average duration 5 minutes ; 
tongue softer, brown coating coming off in flakes. 
Whisky reduced to 6ozs. 

Oct 2. — 2 baths, 5 minutes each ; tongue per- 
fectly dean and moist ; protrusion perfect ; lips 
and teeth dean ; heart sounds distinct ; systole 
not appreciably shortened. Whisky reduced to 
4ozs. ; another egg added to diet. 

Oct. 8. — 1 bath of 5 minutes. 

Oct. 4. — 1 bath of 5 minutes. Predigested 
food stopped. Diet, 8 pints milk, 1 pint beef 
tea, and two eggs beaten up. 

Oct. 5. — Conyalescence established. Cease 
whisky. 

Oct. 11. — Got up for the first time, and was 
able to stand without assistance. The only drugs 
given besides the initial dose of calomel were the 
three doses of quinine. The first (40 gr.) appears 
to have had little or no effect, the second (50 gr.) 
given at 1 a.m. on the 19th produced its mazi- 
mom result between 1 and 8 p.m., while the 
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third dose miiBed no Appreciable lall in the tem- 
perature. The total number of bftths was 107, in 
18 days. 

In the appended chart the ng-zag ebowB the 
conrae of the t«mperfttiire, u determined by morn- 
ing and evening obserTations. The lower hori- 
zontal lines indicate the mean daily temperature 
calculated from the nnmerona observations taken 
before and 30 minatea aft«r the hatha. The 



mean daily pnlse-rato is similarly arrived at. 

Of course these averages do not in either ease 
represent the actual daily mean, as might be 
determined by an indefiDiie'*nnmber of observa- 
tions, each day. The true mean would certainly 
be a little higher. They serve, however, to show 
the tendency of the treatment rather than its 
actual effect. 



I have been induced to pablish this cose be- 
cause it clearly illastrates most of the effects of 
cold bathing on typhoid, which those who have 
experience in this method of treatment almost 
constantly find. The most imporiant are the 
kbvence of complications, especially of the pul- 
monary system ; the check on the progressive 
cfirdiac debility ; the lessening of tympanites and 
diarrhcea, the effect in this instance being always 
greatly aideil by the local application of ice to 
the abdomen ; the great freedom from nervous 
symptoms and delirium, and the sound sleep 
which, although constantly broken, amonnts to a 
much greater total than in cases otherwise treated. 
I should here say, that with the exception 
of a little alcohol, immediately before, the patient 
had all his nourishment and stimulants adminis- 
tered to him during the bath, so that the inter- 
mediate time was wholly devoted to sleep. 

As is uanol in cases so treated appetite returned 



early and convaleacenoe was remarkably rapid 
The only symptom which proved an exception to 
the rule was the persistently dry condition of the 
toDgae. It is nsually one of the first of the 
typhoid phenomena to disappear under systematic 
bathing. 

There can be no doubt that the reason why 
the Qerman treatment of typhoid hsa attracted 
so little notice among English and colonial 
physicians is that it has been regarded from a 
totally wrong point of view. It is essentially a 
prophylactic, and as such must be systematically 
employed from the beginning of the fever and 
before asthenic symptoms or complications hare 
appeared. So applied it is absolutely free from 
danger. On the other hand, to use it, ae bos 
most frequently been done in England, aa a sort 
of forlorn hope, Ute in the disease, on a patient 
worn out by prolonged pyrexia, is not only as a 
rule useless, but is never free from imrnediate 
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danger. Systematio antdpyTesis bj eold water 
will most frequently prerent the acute fatty 
degeneration of the heart which occurs in ferers, 
just as the avoidance of sedentary and indolent 
habits might have prevented some of the cases of 
chronic fatty degeneration of the heart which 
occur late in life, but it would be almost as logical 
to recommend violent exercise as a method of 
cure in the latter instance, as to commence a 
vigorous application of cold baths to a case of 
^hoid witii advanced cardiac debility. 



ABDOMINAL SECTION. 

RSAD AT THE QUBISNBULND MBDIOAL SoGIBTT, 

By J. Pbmnefathbb Ryak, L.R.G.S.I., L.K. 
AHD Q.C.P.I., Gympib (Qubbnsland). 

The title of my paper would seem to indicate 
that it is my intention to enter into minute detail 
not only as to the most approved method of per- 
forming " Abdominal Section," but also as to the 
various diseases and lesions in which this pro- 
ceeding has been found, not merely useful, but 
absolutely indispensable. My object, however, is 
not of such an ambitious nature ; it is simply to 
give a few notes of my limited work in the great 
fidd of abdominal surgery, with the hope that by 
so doing I may elicit from those present this 
evening some account, however brief, of their own 
labours in the same field. 

My first ovariotomy was performed nearly four 
years ago, with the assistance of the late Dr. 
Power, then of Maryborough, and of the late Dr. 
Benson, of Gympie. The tumour removed was a 
multiple cystoma, being a conglomerate of small 
cysts and solid growth, the whole weighing about 
nine pounds. The usual incision having been 
made and the peritoneum opened, considerable 
difficulty was met with in delivering the tumour, 
as from its nature only a small amount of fluid 
could be evacuated by trocar and canula. I 
therefore adopted the plan of making a free 
incision into the tumour and introducing my hand 
with which I broke up sufficient of the small cysts 
to permit of its delivery without enlarging my 
original incision (of 4^ or 5 inches). The only 
adhesions were omental and separated without 
much difficulty and with very little hnmorrhage. 
The pedicle was transfixed by an ordinary pile 
needle armed with strong ligature silk, securely 
tied and dropped into the abdominal cavity, which 
was carefully sponged out before the incision was 
closed in the usual manner, and the operation 
thus completed. The dressing simply consisted 
of salicylated plaster strapping, and a large 
pad of absorbent wool, the whole secured by 
a bandage of fine flannel. My patient made an 



excellent recovery, and has since given birth to 
two children, a boy and a girl. 

My second case was a most interesting one, and 
the more gratifying as what was originally only 
intended to be an exploratory incision resulted in 
a most radical cure. I intend at a future time 
to publish notes of this case so shall not enlarge 
upon it at present, further than to say, that as 
anticipated from most careful examination the 
tumour was found so firmly adherent to impor- 
tant pelvic structures that its removal was 
considered inadvisable in the then state of our 
knowledge of complicated ovariotomy. This 
operation was performed with the assistance of 
Dr. Power, Dr. Harricks, of Maryborough, and 
Dr. Small, now practising in Geelong. The 
favourable result may be attributed to the aspira- 
tion of the tumour, before closing the abdominal 
incision, by which tension was relie?ed and suffi- 
cient irritation set up to cause subsequent absorp- 
tion. My next operation was done on the 
following day, in the presence of Drs. Power and 
Small. It was a gastrostomy, combined with 
tracheotomy and has been fully reported both in 
the A%i»trala%xan Medical Gazette and the 
Lancet. Suffice it to say that my patient 
survived the double operation nearly seven-and-a- 
half months, when an extension of the cancerous 
growth down the trachea caused death. The 
fourth case was operated on three weeks after 
the third, the cyst removed was parovarian, single, 
containing six pints of fluid, and without any 
pedicle — this last being a most unfortunate and 
perplexing condition for any operator, but more 
especially for one like myself with but a limited 
experience. Another complication, likewise unex- 
pected in this case, was extensive and firm 
adhesion to the small intestine, after separating 
which I was enabled to transfix the base of the 
cyst and thus form a sort of pedicle, which was 
duly ligatured after which the cyst was removed 
and the concluding steps of the operation pro- 
ceeded with. The recovery was good until about 
the 12th day when a rise of temperature indi- 
cated mischief, which eventuated in a fsBcal 
abscess causing much trouble and anxiety for 
several months, when the resulting fistulous 
opening closed and the patient made a perfect 
recovery. 

My last ovariotomy was performed on the 
19th of last month, with the assistance of Drs. 
Dunlop and Geddie, both of Gympie. It was the 
only case with which I have met which was 
entirely uncomplicated. It was a left ovarian 
cystoma, consisting of three cysts, the largest of 
which contained five quarts of blood-stained fluid ; 
the other two were small, one having evidently 
but recently ruptured into the large cyst. The 
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recoYerj was rapid and uninterrapted, and on the 
11th day, when I last saw the patient, all sntnres 
had been renioyed and firm union by first inten- 
tion had taken place. Thas in the short period 
of three weeks from first seeing the case it was 
diagnosed, operated on, and radically cured. I 
will say nothing as to the preparation or treat- 
ment, either before, during, or after the operation 
of ovariotomy, but will merely refer you to Tait's 
work on the subject, where you will find full in- 
structions which deal with every complication and 
condition likely to be encountered. The anaes- 
thetic used in these cases was chloroform 
supplemented by sub-cutaneous injections of ether 
sulph. to prevent its possible ill-effects. And I 
am convinced that this method not only wards off 
the dangers of heart failure, but actually lessens 
the tendency to vomiting, which is always of most 
grave import in abdominal section. I make it a 
point now to use ether in this way in every sur- 
gical operation which is likely to last more than a 
few minutes, as it inspires an amount of confi- 
dence which one cannot otherwise feel in the face 
of the many accidents which have occurred from 
the use of chloroform alone. 



CROUP AND DIPHTHERIA. 
By John Rbid, M.A., M.D., Cn.M. Abbrd, 

Typhus and typhoid were undistinguished at one 
time, and so were scarlet fever and measles. 
Frivolous distinctions are to be avoided. The 
Scotch school has long considered croup to be a 
local disease. The committee of the Med. Chir. 
Soc. Lond.| 1878, confine croup to laryngeal 
obstruction, with fever, in children. (Suppt. 
Ziemssen. Encyc, p. 84.) The causes and con- 
nections are summarised, viz. (1) from diphtheritic 
contagion ; (2) foul water, &c.; (3) measles, scarlet 
fever, independently of diphtheria ; (4) membrane 
may be from acids or foreign body in larynx and 
throat. It is evident from these and following 
causes given that the said committee was com- 
posed of a sufficiently heterogeneous element to 
make the term croup wide enough, and still to 
stick to it as describing a definite disease of 
many phases. As I believe Engel (Phil. Med. 
and Surg. Reports, Jan. 14, 1882) to have 
first put us on a track to leave the realm of 
conjecture and opinion, I shall note one or 
two salient points. He gives the usual marks 
adverted to by Scotch physicians, and adds, 
" The membrane of croup is soluble in KHO, 
and hardened by HtSO^, and consists of newly- 
formed cells, while the membrane of diphtheria is 
soluble in HgSO^, hardened by KHO solution, 
and consists of masses of bacteria and cells." I 



shall first consider the pathology of the com- 
plaint, and quote Peters (Yirch. Archiv., Izxxvii, 
p. 477) inasmuch as it is a simple statement 
of facts by an able writer. ** The vessels, 
capillaries, and smallest arteries are degenerated 
in the upper mucous layer ; the parenchyma, 
including cells and ground substance, is also 
affected, and in a not less degree the lymph 
vessels and their contents. Hyaline degenera- 
tion of the epithelium indicated that it, too, 
assisted in forming the false membrane. The 
false membrane consists of a fibrous network, 
cells of connective tissue, vessel walls, colourless 
blood corpuscles, pus-cells and micrococci. As to 
time, hyaline degeneration occurs in the following 
order : In the epithelium, contents of lymph and 
blood vessels, vessel walls (media first) and paren- 
chyma. Several days elapse before the last 
occurs. Micrococci occur in the membrane and 
lymph and blood vessels.'* Now, I would say 
that that description may indicate degenerative 
stages of a morbid product, for pus can scarcely 
be considered a necessity. Still we have pretty 
good evidence to show that, as in scarlatina (see 
bums and scalds, Newmann quoted) all the 
elements of the skin are attacked. In croup, like 
measles (loc. cit.) the attack is chiefly confined to 
the mucous glands of the windpipe and thyroid 
gland. Their cells indicate proliferation and 
inflammatory processes, and in their interior are 
found micro-organisms. Of course, where the 
membrane is situated, evidences of inflammation 
occur, hyaline degenerations, increased vascularity, 
and so on. But note, in a P.M. of mine (case 
of croup) this membrane and the thyroid gland 
are rendered opaque for microscopic examination 
by acetic acid, even after having been im- 
mersed for a few days in bichromate and 
sulphate of copper solution, while ammonia at 
once clears up the specimens. The growths on 
gelatine were different in croup and diphtheria, 
the organism of croup (micrococcal larger). 
The croup made a clear fluid and an opaque 
growth on the gelatine, while the diphtheria 
caused threads. I will not go further on the 
micro-organism track, as there are too many 
different opinions thereabout. The chemistry, 
however, is quite a different matter. I may say 
that in the diphtheritic membrane I obtained 
evidence of lime by oxalic acid. Whether this 
has anything to do with the chemical reaction 
or not I cannot say. It will be noted that 
mucus is hardened by sulphuric acid. Neither 
pus nor mucus gives the reaction mentioned by 
Engel for croup, and which I can mention as 
occurring in cases treated by me. His other 
chemical reaction has invariably been used by me 
as a diagnostic point. Notwithstanding the vary- 
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ing pathology of membranoas dysmenorrhoea, Dr. 
Barnes affirms that the membrane expelled in 
some cases consists essentially of fibrin and mucus. 
It has been customary to look on every exudation 
as diphtheritic, and so we have ^ristowe writing of 
expectoration, *' casts of laminated texture and 
apparently identical with diphtheritic membrane/' 
False membranes occur in the bowel, in the bile 
duct (Bristowe) and bladder, besides other parts. 
I regret that I am unable to give their characters 
80 that analogy might be brought to bear on the 
question. I trust that Dr. Barnes' observation 
and this brochure will lead to more searching in- 
quiry in all cases in which false membranes are 
observed to occur. I do not find fault with 
observations, but with the theories, for " facts are 
chiels that winna ding." It will be seen, then, 
that I hold diphtheria and croup to bear the same 
pathological relationship as do scarlet fever and 
measles in their skin action, and that croup is not 
confined to the laiynx, but affects the follicles of 
the thyroid gland. The pathology is, however, to 
be helped by clinical obeervations — neither is 
complete in itself. Before doing so, however, I 
would call attention to that inspissated mucus 
which occurs to persons in tropical climates. The 
sun's heat acts on the human body. It is not an 
unknown quantity at home ; the inspissated mucus 
occurs in various irritant states of the system, 
such as stomach and in fevers. In the case of 
tropical heat effects, I have already adverted 
to the state in my notice on drumine, and so 
need not revert. I may, however, add that 
this membrane or inspissated mucus adheres 
so firmly to the mouth and lips as to leave 
a surface denuded of epithelium on its removal. 
It is a state similar to this which I believe 
to exist in croup, and the circumstances which 
occasion it will assist in elucidating the phe- 
nomena of croup. Instead of further dilating 
on this, I shall give cases of croup as types. 
E. D., set., 8, was seen on March 9, 1884. Her 
mother said that on the 7th, about 4 p.m., she 
was seized with spasmodic breathing. As she 
had worms I gave purgative. On the 10th had 
spasmodic laiyngeal breathing, and had parted 
with large round worm. Temperature was 98*6, 
and there was slight brown fur on the tongue ; 
cough somewhat croupy. Many small worms 
came away. At 4 p.m., temperature 101, distinct 
croupy cough, almost choking ; neck tender over 
thyroid. Blistered with iodine and croton oil. 
Tonsils and throat were clear ; tongue had grey- 
ish-brown fur ; laryngeal breathing on stetho- 
scopic examination was muffled. 9 p.m. Tem- 
perature 100 ; perspires freely ; breathes with 
difficulty ; no vomiting ; has been taking aconite, 
ipecaa, and antimony, and inhales carbolic 



iodine and camphor with steam without interrup- 
tion. 11th — Temperature, 10 a.m., 101. In- 
creased ipecac. ; breathing very bad ; nearly 
choked at 8.30 p.m., when I was called suddenly, 
as she was believed to be dying. Breathing loud, 
stridulous, and frequent croupy cough at 4 p.m. 
She was immediately put into a blanket bath, 
which was changed for a dry one. At 8 p.m., 
tongue clean and moist, redilish epithelium. At 
9 p.m., temperature 101, drinks milk ; breathes 
with stridor and difficulty. Ordered Liq. Ammon. 
Acet., Eth Nit., Ipecac, and Sod. Bromid. 12th — 
At 11 a.m., temperature 101*2 ; evening, 101*8. 
Morning, breathing easier and stronger, less his- 
sing respiration, expectoration pretty free — chemi- 
cally answers to tests for croup, and microscopi- 
cally, as mentioned before, as membrane is free 
from pus. Evening weaker, speech scarcely 
audible ; croupy cough, dry and singing ; vomited 
curdled milk. The rales are sonorous on both 
sides of the chest, and breathing is difficult. In 
the morning she had gr. v. calomel. Tongue 
moist in the morning, dry in the evening, but 
without fur. Doubt if strength would carry 
through the night. Ordered V. Ipecac, T. Cin- 
chon. Co. and Sp. Chloroform every hour. 13th — 
Temperature 100*3. Pulse stronger ; chest has 
occasional rale on both sides ; larynx gives harsh 
breathing, and sound as of a flapping membrane 
occasionally. Tongue moist, no fur ; bowels open 
twice ; thirst less ; cough still croupy. I may 
say that urine was not passed in large quantity, 
that there was a little albumen and one or two 
granular casts. Evening, temperature 101*4, 
pulse stronger, tongue clean and moist, makes 
more water, sits up. The pharynx is red, a 
gelatinous substance is on the tonsil, and a greyish 
stuff is seen loose. (Expectoration]) With 
strong coughing muco-pus, membrane, and a 
streak of blood were brought up. Large hyaline 
ovoid cells were seen. 14th, Morning, Tem- 
perature 100*5. Hard stools. Calomel, gr. v. 
Evening, temperature 102*4. Flannel put next 
the skin ; bowels open three or four times ; 
cough has more ring, less muffled ; spasmodic 
breathing when I called (she was peevish). 9.80 
p.m. ^ Pot. Bromid. 3L, Pot. lod. gr. v., 
Sod. Salicylic 3i. ; T. Canoph. Co. 5ii. Aqu« 
Menth. Jii. Signa 5ii, om. bora. Mucous rales 
in chest ; flapping still heard over larynx ; 
tongue, brown in morning, moist in the evening ; 
thirst less. 15th — Temperature 102.5. Purulent 
expectoration ; breathes more easily ; larynx 
almost clear ; moist rales in chest ; still purged ; 
motions black ; urine sp. gr. 1027, faintly 
alkaline, phosphates abundant ; trace of albumen ; 
pus corpuscles and lively bacteria. $> Y. Ipecac., 
T. Cinohon. Co., Jss., Pot. lodid 3ss., Pot, 
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Bromid 9ii., Aq., Jiv. Signa 5ii, om. hora. 
Eyening temperatare 101*2 ; herpe? on lips ; 
makes little water ; thirst less ; white thick 
sabstanoes, not expectorated, in month, roof, <&c. 
16th — Temperature 99*4. Congh spasmodic, 
occasionally purulent ; expectoration, along with 
saliva secretion, returning ; tongue greyish- 
brown ; con junctiTa somewhat yellow ; still 
spasm in larynx ; thirst during the night. 
17th — Temperature 99'5. Tongue furred ; or- 
dered soda and Epsom Salts with the mixture. 
18th — Temperature 100*2. Breathes with slight 
difficulty ; coughed up blood last night ; few 
rales in chest ; laryngeal breathing almost pure ; 
9, Acid Sulph. dil., 5i. Eth. Cblor. 5i., T. 
Cinchon. Co. Jss., Pot. Bromid. 5ss., Mag. Sulph. 
Jss., Aq. ad. Jiy., Signa Jss. 4 times daily. Still 
inhales. 19th — Slept without fire last night ; 
slight difficulty in breathing ; tongue somewhat 
brown ; eats fairly well ; bowels regular ; urine 
acid, sp. gr. 1017 ; no albumen ; carbonates. 
20th — Temperature 99-2. Tongue, greyish fur ; 
breathes easily. After examining throat against 
child's will, there was husky cough and impeded 
rough (stethoscope) breathing ; bowels regular. 
21st— Not seen 22 nd— Temperature 99*2. 
Tongue somewhat grey ; fauces red. 24th — 
Temperature normal. Tongue moist ; slight 
cough in morning ; no stethoscopic result ; 
ordered out ; discharged. A. C, aBt. 5 years, 
has had laryngeal catarrh for a fortnight before 
being seen, on April 3, 1884. This was a 
joint attendance, and orders were given by my 
'senior. 9). V. Ipecac. J^s-i Aeth. Nit. Jss., 
Aq. ad. Jii., 5I bis hora and Calomel, gr. iii. 
immediately. At 5 p.m. — Temperature 100. 
Tongue moist, grey ; bowels open ; croupy cough 
and modified laryngeal breathing. 4th — Repeat 
mixture. 9 p.m., temperature normal, laryngeal 
husky breathing more pronounced ; shoulders 
raised ; and croupy cough ; vomits occasionally ; 
perspires freely ; has throughout been subjected 
to steam from blanket ; gr. iii. calomel morning. 
5th. — ^At 1 1 a.m. I painted over larynx with Liq. 
Epispasticus. He was then gasping. He died 
in the afternoon. No false membrane was seen, 
and expectoration was lost sight of. As the next 
three cases occurred in the same house, and with 
the same surroundings — there being an un venti- 
lated wooden floor in the house, I must antici- 
pate doubts in the mind of my readers as to 
accuracy of diagnosis in the first case, and point 
out that the autopsy was carried out carefully — 
membranes, &c., examined — and that even to the 
parents the different symptomatology in the first 
was very evident. There was not the languor and 
malaise at the outset^ as in the second two. The 
first, E. H., was a girl of six years, who consulted 



me on August 9, 1886, on account of sore throat 
of three days' duration. Temperature 100*3, 
lungs sound ; breath has sweetish raw-meat 
odour. The tonsils were covered with a tough, 
loose membrane, and a glairy fluid exuded from 
the follicles. (A similar tonsil in a boy was well 
in three days.) I ordered soda, rhubarb, and 
creosote and grey powder. 1 1th — The membrane 
was there, but loose and no larger ; throat as be- 
fore ; there was slight huskiness in breathing ; 
and the laryngoscope (which, on account of the 
patient nature of the child, was easily used) 
showed the vocal cords in sub-acute inflammation ; 
but no exudation was present. Pulse 102, tem- 
perature 98*4. Ordered iodine inhalation ; $> 
Quin. Sulph., Dil. Sulph. Acid., Syr. Tolu, T. 
Cfimph. Co. every three hours. 13th — I visited 
her. On the previous night she was almost 
choking. When I saw her she was lyFng on the 
left side ; breathing with extreme difficulty ; 
much wheezing ; croupy cough; pulse 114; tem- 
perature 100 ; fidgety and fretful; one or two loose 
white spots of old membrane remain on tonsils ; 
otherwise throat is clear. The larygoscope 
showed larynx covered with membrane. I 
painted over larynx with iodine, but applied 
poultice for the pain, the weight of which, 
however, embarrassed her so much that I re- 
placed it with flannel, dry. There is stridor in 
laryngeal breathing, with stethoscope, even in 
apparent calm. Gave 1-20 grain of pilocarpine 
nitrate, and soon relieved the breathing ; lay 
easy in bed. The cough is easy ; can speak in 
muffled voice. 9> Pot. Bromid. with mixture ; 
milk alone as food, and gr. 1-20 pilocarpine to be 
given if breathing bad. She died at 4 a.m. on 
14th, without a struggle. The mother had pre- 
viously given one or two doses on account of 
difficult breathing. I have already given the 
results of my autopsy in pathology notes. I 
would add that after placing the membrane, 
which formed a caf>t of the respiratory track, and 
even the epiglottis in 2^ ^/^ bichromate, and \^l^ 
sulphate of copper solution, it showed evidence of 
containing life on the 24th, and by the 30th a 
pretty large growth on gelatine was evident. I 
was six miles distant from this patient, hence I 
could not watch her so well. H. H., tet. 12^ 
years, her brother, was brought to me on August 
16, 1886, almost unable to stand ; he lay down 
in my surgery. Had rigors in the morning. 
There was a diphtheritic patch on the right tonsil 
adherent; tonsils, as in all the family, were 
hypertrophied. With caustic soda it became aa 
tough as leather, and dissolved by dilute sulphuric 
acid. Pulse 115 ; omitted to note temperature. 
^ Quinia, Acid Hydrochloric, and Pot. Chlo- 
rate, with T. Cinchonas Co. to flavour — ^for I re- 
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gret it is useless as a chinchona preparation, as 
found by using personally. 17th — Mother re- 
ports not much better ; throat swollen and pain- 
fnl ; breathing is more difiBcult, and through the 
nose ; seems a little stronger, and appetite is 
good. 19 th — Regurgitation through nose 
glands large ; tongue cleaning ; bowels confined 
appetite fails ; wishes for solid food (report) 
urine contains trace of albumen. 20th — I visited 
him. Pulse 84 ; temperature normal ; herpes on 
nose ; speech very nasal ; tonsils clear ; tongue 
furred, with appearance of bleeding spot. 23rd — 
Brought to surgery — 6 miles ; haemic bruits ; 
nasal speech nearly gone ; very weak ; bleeding 
Bpots on tongue and nose (c f. Zymotics, Enteric, 
&c.). $> Liq. Arsen. and Quin., with Calc. 
Hypophos. 2drd — Dysphagia, which soon dis- 
appeared. He was discharged well. H. H., 
set., 4^. On December 28 presented diphtheritic 
patches on both tonsils, which had the chemical 
reactions of her brothers. She had husky voice, 
and the stethoscope, detected rough laryngeal 
breathing, p. 80. Mixture as for brother, and 
mint and turpentine inhalation. She has been 
out of sorts and off appetite since 20th, with 
rigors, &c. On the 24th and 26th, reports that 
breathing was laboured and difficult. There is 
trace of albumen in the urine. 29th — Throat clear; 
laryngeal breathing almost pure ; low tones of 
voice, muffled. October 1 — No albumen ; slight 
spasm when angry, otherwise well. 8th — Lungs 
and larynx free ; iodide of iron and hypophos- 
phate of lime. The child was peevish and bad 
tempered ; would not allow examination ; was 
treated by me in May and June, 1885, for 
ophthalmia and bronchitis of old standing. The 
larynx gave indications on October 26 of being 
weak, but otherwise recovery was uninterrupted. 
There were other five children in the house — one 
at mother's breast, the other at her sister's, and 
all younger than the patients. The youngest 
suffered from eczema of the ear, with discharge, 
and had slight tonsillitis ; the rest suffered 
nothing. Not to be tedious by detailing other 
eases of croup — for cases of diphtheria fully de- 
scribed can be had in numbers, as in Greenhow's 
book, <&c — I shall make a few general remarks. 
Cases of croup answering the descriptions given 
have been detailed to me by parents ; in some 
cases recoveries have occurred with Ipecac, treat- 
ment ; but there have been serious misgivings — 
some, to indicate their own powerlessnoss, have 
said, ^' God alone has worked this,'* taking credit 
for their cures in minor cases. How modest ! 
Others I have seen offered tracheotomy, and ulti- 
mately recover by using ammonia, while many 
run on their course to death — gasping for breath, 
as it would be strange if anything else occurred, 



seeing that the lungs are almost useless from a 
respiratory point of view. There is, however, 
the spasm of the complaint, sometimes of an 
hysterical nature, and the opposition to appliances 
on the throat. I have not seen such spasm in 
diphtheria, and I may be excused for hinting my 
belief that the membrane of diphtheria seems to 
have different habits — to spread in a less general 
way, t .6 . , in patches. I have never had an autopsy 
in a case of diphtheria, and have seen but one 
death. A young man convalescing called at a 
house where his mother was nurse during the con- 
finement of a lady. I asked him what he wanted, 
but I suppose he had kissed the child before I saw 
him. The death of her most coveted son in a few 
days from diphtheria and hemorrhage from the ear 
caused great regret to the mother. An autopsy 
was not allowed. There was no other case in the 
house. There are, however, numerous cases 
described as croup, and recurring croup, too, 
yielding easily to simple treatment — ^leaving out 
of reckoning cases of laryngitis and laryngismus 
stridulus, which, as Brintowe says, are frequently 
mistaken for true croup. It should not be for- 
gotten that a child suddenly awakened from sleep 
or suddenly waking up from a sound sleep 
breathes with difficulty, sometimes so badly as to 
cause alarm to parents. Drop a little water on 
a child's face and watch the effect on the laryngeal 
breathing. I dare say most of us could recall 
similar experiences ; still I have been consulted 
regarding the former. There is no doubt a wide 
difference in the views of ailments taken by 
medical men ; one fearing croup, and diphtheria 
will play the spray, and congratulate himself on 
his success. There are no doubt cases in which 
the mucous glands are irritable, which show the 
so-called croupy symptoms, and may be called 
croup of a slight kind, just as diseases manifest 
themselves with varying degrees of severity. Still 
these must not be confounded with laryngitis or 
laryngismus stridulus. Perhaps I shall be excused 
for giving notes of a case of laryngitis and a case 
of diphtheria in young children. K., set. 14 
months, was seen on January 12, 1888, at 4 p.m. 
Mother gave a Jenning's powder. At 8 p.m., 
temperature 108*8, laryngeal hoarseness (a differ- 
ent stethoscopic result to membranous laryngitis); 
slight muffled cough ; no bronchial rales. $> ^* 
Ipecac, and Antimon., mustard poultices to throat 
(not the objections as in croup). 18th — Temper- 
ature in rectum at noon 102*5 ; throat showed 
reddening of fauces ; yellow Qxpectoration ; grey 
powder gr. v. ; wadding and gutta percha tissue 
to throat, as it is red. 14th — Bowels moved ; 
hoarse cry ; cough muffled ; throat clear. 15th — 
Temperature 102. Sweats much ; follicular ton- 
siUitis ; T. Cinohon., Y. Ipecac, and Ammon. 
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16th -^Temperatare 98*4. Muco-pus about 
month. 17th — ^Nit. Mur. and Bark. 24th — 
Some bronchitis. February 8, well. This 
occurred in a damp climate. To exemplify 
diphtheria, B., »t. 7 months, was seen on 
October 12, 1885, with membrane yery adherent 
to tonsil, and reacting chemically like diph- 
theritic. There were laryngeal symtpoms. Nitro- 
muriatic and Quinine, with Chloral ; Calomel 
every four hours, and inhaling turpentine and 
cajeput oil. The child was brought seven miles, 
so I sent him away as soon as possible. 18th — 
Visited. Temperature 101. Trace albumen ; 
membrane not extended. 15th — Membrane off ; 
tongue cleaner ; breathing easy ; no albumen in 
urine ; leave out chloral. The children differed 
greatly in temper ; the second was good and free 
from nervousness ; allowed the throat to be ex- 
amined, when a little later I detected a slight red- 
ness. Some difficulty of swallowing occurr^ in the 
diphtheritic case, but transitory in nature. Where 
the amount of drug dispensed is not given, the 
ingredients are in ordinary proportions, and 
administered in frequently repeated small doses. 
Such a course commends itself on two grounds. 
(1) The stomach tolerates and absorbs more 
easily. (2) The medicine is thus more active. 
Are we then, in the face of facts, to look on 
croup as a disease which takes place suddenly 7 
Are my three descriptions one disease? Are 
the really bad cases of croup real croup 7 I 
may be excused for saying that in the disease 
which I have here described as croup, and which 
I believe to be essentially an affection of macous 
glands, I have always the greatest anxiety, 
even after the case has gone on for some time, 
while in diphtheria and in laryngitis as soon as 
the main symptoms have gone, I keep my mind 
easy — ^there is the recovery constitution apparent. 
The disease is deep in the glands in croup. I 
cannot help quoting a remark by my old friend 
and clinical lecturer, Dr. Beveridge, to the effect 
that diphtheria, as a rule, runs its course in spite 
of treatment. It is this running of its course 
which I believe to be the true difference between 
croup and diphtheria— and the backward state of 
physiology has hitherto prevented a more intelli- 
gent treatment of diseases connected with the 
mucous secretion. I note from Landois and Stir- 
ling, increased secretion accompanies congested 
mucous mem brane, division of the nerves on one 
side of the trachea also does cause increased 
pecretion — membrane becomes congested. If ice 
is placed on the belly of an animal so as to cause 
it " to take a cold," the respiratory membrane 
first becomes pale, and afterwards there is a 
copious mucous secretion, the membrane becom- 
ing deeply congested. Injection of Sodium 



Carbonate and Ammonium Chloride limits the 
secretion. Alum, Ag.NO.g or Tannic Acid 
locally dry the membrane and cause shedding of 
epithelium. Secretion is increased by Apomor- 
phin, Emetin, Pilocarpin, and Ipecacuanha, 
while it is limited by Atropin and Morphia. 
This is all the assistance that scientific physi- 
ology can give us. No word of inspissation even 
in pathology notes — ^no word of the effect of 
a bath. Surely physiologists do not reckon a 
mucous gland of much account. To dilate on the 
spasmodic breathing connected with croup would 
be superfluous. I have seen a case of phthisis — 
both lungs almost gone (one quite so) — ^with 
breathing so laboured and hissing as to make one 
doubtful if one's eyes deceived one on beholding, 
with P. M.<^ a small ulcer at the base of tho 
epiglottis. There can, I think, be little doubt 
that true croup has a neurosal element, just 
as have the diy mouth with thick mucous 
secretion and such like states above mentioned. 
Besides, the glandular system throughout the 
body has wide sympathies — ^unknown as yet. 
The tonsil has its follicles. The tendency to 
a catarrh in these will probably affect its 
neighbours, the larynx and thyroid. The 
matter of micro-organisms is difficult to divine, 
but in a follicle, wounded, so to speak, there 
is good cultivation ground. A micro-organism 
requires a special soil — all do not live on mucin 
— and, besides, it is a foreign body, but, like 
all foreign bodies, as soon as nervous irritation 
has subsided, it will be ejected by the common 
scavengers and excretory channels. This now 
brings us to the question of treatment. For 
diphtheria I would say promote secretion, keep up 
the general health, and treat as simply as possible. 
Iron has been vaunted as a specific. After seeing 
it ejected from the stomach there is not the same 
inclination to give it. Why do I give quinine, 
chlorate of potash, and H. CI. — forming nascent 
chlorine, a disinfectant 7 Low organisms occur 
in a bowel which is inactive, and to minimise 
irritation these must die. The acid helps to dear 
out the stuffs lying in the bowel. I will not 
say that this also assists in clearing off the 
membrane ; it acts like good drainage, I 
believe, in the case of surgical wounds. A chan- 
croid, notwithstanding the hellish appliances 
which have been devised, will yield to cold water. 
The alimentary channel is more complicated. As 
to the albuminuria, tonsillitis, and other ailments 
may have it ss a complication ; but to enter into 
the sequelsB of diphtheria would be too long. 
The lax and flabby system (aniemic) following 
the disease is better to be attended to, so that 
there will be less chance of other ailments taking 
place. Bemember the local subcutaneous ulcer of 
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the hand in connection with local treatment. 
CorrosiTe sublimate as a local application has been 
used with success by Koch, so has Biniodide 
of Mercury, and ite far-extending and long- 
lasting action may serve to fulfil the requirements 
I have mentioned. I have painted it with a 
solution of perchloride of iron mixed with cor- 
rosiye sublimate. Pilocarpine and chloral are 
said to be good — reduce irritation, increase secre- 
tion. Papayatin dissolves croup and diphtheria 
membranes in three to five days (Rosebach and 
Bouchut). I cannot speak of this, but the time is 
long. Homoeopaths give bichromate of potash — a 
disinfectant. Of croup therapeutics, what am I to 
say ? Patients at times recover or die, in spite 
of treatment, and so I do not exhibit cases of 
recovery as models. I have had a case do well 
with bromide of soda, H^SOa and bark. Still, 
I think the blanket bath can scarcely be over- 
estimated. Inhalations please ; spray pleases, 
but cools. I cannot but consider pilocarpine as a 
valuable, although dangerous, drug. Ipecac., &c., 
have their advocates. Looking back on my cases, 
I think it will be admitted that the irritant effect 
of calomel was injurious, and that a soothing 
regimen was indicated. Seiffart says 12^/^ of 
the cases of croup and diphtheria died, trache- 
otomy was without effect. Voigt says 21'27°/q 
children of 47 tracheotomies recovered in Stras- 
bourg. Dr. Crago's experience, A. M. O., are 
better, but less numerous. Put these cases along 
with the fact that there was a possibility of neither 
croup nor diphtheria being present, and we may 
arrive at a just conclusion. I have known two 
practitioners go to perform a tracheotomy and find 
the child covered with measles rash. No doubt 
tracheotomy gives rest, and drains, but the tube 
also irritates. What, then, is to be done 7 There 
is prophylactic treatment of children who are 
liable to tonsillar affection, and tendencies to 
neurosal laryngeal troubles — the treating of such 
cases with great care, not forgetting the risks 
which may occur. When the case is decided — 
i.e.y when a single vomit or simple treatment fails 
to bring back healthy secretion, the indications 
appear to be to lessen irritation and promote 
secretion everywhere in the best ways possible, so 
as to bring back a state of health and then to 
support strength. The intestinal canal will require 
the same attention as in diphtheria ; but more 
caution is required, for the canal is probably 
irritable. I have elsewhere recommended the 
topical application of Drumine, and from its 
effect on the thirst, &c., arising in hot weather, I 
think it promises well. There can be little doubt 
that time is required to bring about a healthy 
state of matters. I made experiments with a drug 
which appeared to act on mucous secretion, but 



my experiments are not complete. A good 
future is promised for the glucoside. I cannot 
help ending this paper with the two statements — 
fii-st, that there is a great and widespread dread 
of infectious diseases among the profession 
and laity (although I have never had scarlatina 
or smallpox, I never feared when my health was 
good to handle freely both kinds of patients in 
well-ventilated houses); second, that there still 
remains, rooted in the medical mind, as well as in 
the laity, the belief that diseases must be driven 
out by hook or crook, without at the same time 
considering the two factors in the case. Such is 
very much true regarding diphtheritic local appli- 
cations. To illustrate : '^ Constrained not only 
to endure diseases, but, what's worse, the cure.'* • 
148 Collins Street East, Melbourne. 
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QUEENSLAND MEDICAL BOGIBTT. 

Gekebal Meeting, held at School of Arts, Brisbane, 
on Tuesday, August 9, at 8.30 p.m. Present : Drs. 
Bancroft, Mullen, Hill, Geoghegan, E. H. Byrne, 
Gibson, O'Doherty, W. S. Byrne, Shout, Lyons, Bendle, 
Taylor, Little, and Love. 

Dr. Lucas, of Melbourne, was present as a visitor. 

The minutes of the last meeting were read and con- 
firmed. 

Dr. W. S. Btrnb proposed and Dr. Love seconded 
for membership^ 

J. S. Clowes, M.R.C.S., Albion. 

Annual Dinnbk. — Dr. Love proposed and Dr. 
Habs seconded, that an Annual Dinner should be 
held some time in October. Carried. 

The selection of a sub-committee was referred to the 
Council. 

. The University question was next dealt with. After 
discussion of the subject by DBS. Bendle, Gibson, 
W. S. Btbne, Little, and Love, Dr. Taylob ex- 
plained that technical education was the main object 
of starting a University. 

Dr. Rendlb said that if he had known that, he would 
not have proposed the resolution standing in his name. 
What he objected to was a University with degree- 
granting powers ; he therefore withdrew his motion. 

The Pbesidbnt remarked, that with the modifica- 
tions stated by Dr. Taylor, sach an institution would 
be acceptable to all, but no such provisions were con- 
tained in the circular sent him by the Chief Justice. 

Dr. W. S. Bybnb moved, and Dr. Little seconded, 
that " The Society is cordially in favour of the imme- 
diate establishment of a College of Science and Art, 
which would form the nucleus of a future University, 
but this Society is of opinion that the establishment of 
of a University capable of granting degrees in Medi- 
cine, Law, and Divinity, is premature." Carried 
unanimously. 
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The foregoing resolution was ordered to be drafted, 
and prepared for the signatares of all the members of 
the Society, and then to be forwarded to the Chief 
Justice, to be handed to Parliament. 

Dr. Tatlor then read his paper on the conditions 
favourable to the development of diphtheria. 

The paper being lengthy, and accompanied by 
numerous extracts, the discussion of the subject was 
postponed till next meeting, owing to the lateness of 
the hoar. 

The President drew the attention of members to the 
fact that the hour of meeting was 8.30, and urged 
punctuality, for the sake of country members in par-, 
ticular. 



Obkbral Meeting, held in the School of Arts, Bris- 
bane, September 13, at 9 p.m. Members present, Drs. 
Taylor, W. 8. Byrne, K. H. Byrne, Hill, Owens, Gib- 
son, Shout, and Love. 

Dr. Taylob was moved to the chair in the absence of 
the President. 

The minutes of last meeting were read and con- 
firmed. 

Dr. Love showed for Dr. Habb a specimen of a 
Fallopian gestation, which had ruptured into the abdo- 
men, causing death in a quarter of an hour. 

The Secbetaby read a letter from Mr. Eqlinton, 
School of Arts, offering for sale to the Society an old 
copy of anatomical plates, which had been the pro- 
perty of a surgeon, and had been offered to him by the 
late owner's widow. After discussion, it was resolved 
to purchase them for 30b., the money to come oat of 
the library funds. 

Dr. Owens showed a multilocular cyst of the iris. 

The Secbetaby read a letter from Mr. Bbuck respect- 
ing the publication of proceedings and the subscrip- 
tion to the AustraUisian Medical Gazette. The proposal 
to increase the subscription to £2 28., that sum to in- 
clude subscription to the Au^tralanan Medical Gazette 
was favourably received by those present. 

Dr. Taylob supported the printing of th« proceed- 
ings separately, as a first stop towards the establish- 
ment of a local medical joumaL 

The merits of the question were discussed. 

Dr. W. S. Bybne gave notice that he would move 
the following motion at the next meeting : — 

" That the subscription to the Society be raised to 
£2 2s. per annum, that sum to entitle the subscriber 
to a copy of the Australasian Medical Gazette monthly, 

A discussion then followed on Dr. Taylor's paper on 
the causation and origin of diphtheria, Drs. Gibson, 
Owens, and Taylob joining in the discussion. 



Qenebal Meeting, held in the School of Artfl on 

October 11. Present : Drs. Little (in the chair), 

Rendle, Tilston, McNeely, Neill, Hill, Clowes (visitor), 

Jackson, W. 8. Byrne, B. H, Byrne, Taylor, Gibson, 

and Love. 

The minutes of last meeting were read and confiimed, 
Dr. Love propoi«ed, and Dr. W. S. Bybne seconded. 

T. N. Flood, M.B., CM., Beenleigh, as candidate for 

membership. 
Dr. Clowes, of Albion, was onanimonsly elected as a 

member of the Society. 



Dr. Bybnb then brought his motion before the 
Society — " That the annual subscription be raised to 
£2 2s., that sum to entitle each member to a copy of 
the AvHraloiian Medical Gazette monthly." 

The Secbetaby moved, and Dr. Neill seconded : 
" That the subscription remain as at present, but that 
the members be urged to support the Australasian 
Medical Gazette as the journal of the Society." 

After some discussion, in which very complimentary 
reference was made by several members of the Society 
to the Australasian Medical Gazette, the amendment 
was declared carried on a division. 

The petition to Parliament regarding the University 
question was signed by the members present. 

The Secbetaby announced that the sub-committee 
appointed by the Council to arrange for the annual 
dinner had agreed upon Thursday, October 27, as the 
most conyenient date, the meeting to be held in the 
rooms of the Johnsonian Club. 

The names of members then intending to be present 
were enrolled by the Secretary. 

Dr. Jackson showed a large renal calculus removed 
post-mortetnf which had not been suspected during life ; 
also a large bloody tumour attached to the popliteal 
surface of the femur. The diagnosis lay between 
angeioma and aneurism (false). 

Dr. LoYE showed a number of large gall stones, 
removed post-mortem from a woman who had been 
urged by Dr. Tilston to go into hospital for chole- 
cystotomy, but had refused. 

A number of new instruments and phannaceutical 
preparations were exhibited by the kindness of MessErs. 
Elliott Bros., and a number of circulars sent from 
Messrs. Burroughs, Wellcome and Co.*s Melboame 
branch were laid upon the table. 



Genbbal Mebtino, held at the School of Arts, 
November 13. Dr. Little took the chair in the 
absence of the President, who was still suffering from 
a recent illness. Present : Drs. Little, Rendle, Taylor, 
Thomson, Ryan, Hare, Owens, Tilston, W. S. Byrne, 
E. H. Byrne, Shout, and Love. 

The minutes of last meeting were read and confirmed. 

Dr. Thomas N. Flood, of Beenleigh, was elected 
a member of the Society. 

The Secbetaby read for Dr. HoGO a paper on the 
use of the naso-oesophageal tube in forcible feeding. 

Dr. Eyan, of Gympie, then read his paper on 

** Abdominal Section," introducing the notes of five 

succef sful case8(four ovariotomies and one gastrostomy) 

on which he had operated. 

Dr. Owens gave a full and detailed account of the 
mode in which Mr. Lawson Tait operated in his 
abdominal section. 

A vote of thanks was passed to Dr. Ryan for his 
paper, and to Dr. Owens for his very interesting 
description. 

The Secbetaby apologised to the meeting for the 
mistake in the date, the second Tuesday having fallen 
on the 8th« 

The Secbetaby acknowledged, on behalf of the 
Librarian, with thanks, the receipt of twenty copies of 
the Australian Medical Journal, 

A number of tinctures, infusions, &c., of local manu- 
facture, were shown by the kindness of Messrs. Elliott 
Broe. 
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NBW SOUTH WALES BRANCH B.M.A. 

Thb 68th General Meeting of the Branch was held in 
the Boyal Society's Boom, Sydney, on Friday, 4th 
November, 1887. Preaent— The Hon. Dr. Creed, 
M.L.C., iSresident (in the chair) ; Dre. Chambers, Chis- 
holm, Sydney Jones, Pockley, Knaggs, Wright, B. 
Fairfiaa Boss, Steel, WorraU, Hankins, McCormick, 
HcDonagh, Bowker, West, and Crago. 
Visitor— Dr. A. B. Barcroft. 

The minutes of the previons meeting were read and 
confirmed. 

Mb. G. T. HankinH, exhibited a patient on whom 
he had p€^ormed ligature of the sub-clavian aiteiy for 
axillary aneurism a month previously. Prior to the 
operation electrolysis had been used, but with insuffi- 
cient success. A current of 140 milliamp^res was 
passed through the aneurism for 30 minutes, by means 
of 4 insulated needles connected with the positive pole. 
The ligature in this case was of carbolised catgut, and 
the wound healed by first intention. Pulsation could 
first be detected in the radial 26 hours after the opera- 
tion. 

Db. Stdney Jonbs said Mb. Hankins was to be 
congratulated on the success of the operation. He (Dr. 
Jones) would like to see a new series of statistics pub- 
lished on the mortality of the patients on whom the 
larger operatious had been performed, and he felt cer- 
tain that if such statistics were published the result 
would be eminently satisfactory. The statistics upon 
which all odculations are now based weie collected 
before antiseptics were used. If the results of the 
operations of the last eight or ten years were collected, 
a great difference would no doubt be found. 

Db. Wobball, enquired if there were any history 
of syphilis, and was answered in the negative. 

Db. Boss had seen a similar aneurism treated in 
London, by incision of the sac and ligature of the two 
ends of the artery. 

Mb. Hankins also showed a patient from whom he 
had removed the whole of the pienis and testicles six 
weeks before for epithelioma. After an incision along 
the raphe of the scrotum the urethra and corpus spon- 
giosum were dissected from the corpora cavernosa and 
brought out through an opening in the perineum, an 
inch in front of the anus. The upper surface of the 
urethra being slit up for the distance of half an inch 
and attached to the skin by eight horsehair sutures. 
The whole of the penis was then removed by dissecting 
the crura from the rami of the pubes and ischium, after 
the manner of Professor Thiersch, of Leipsic. The 
testicles, which were healthy, were also removed with 
the redundant skin of the scrotum as recommended by 
Mr. Wheelhouse. The wound healed by first inten- 
tion and shows a linear cicatrix in the middle line 
at the bottom of which is the orifice of the urethra. 
The patient uses a tin spout so that he can micturate 
without sitting down, as suggested by Sir Wm. Mac- 
Cormac. The genital organs now closely resemble 
those of a female. The inguinal glands, which were 
much enlarged, have considerably diminished in size 
since the removal of the source of irritation. 

Db. Stdnst Jonbs commented upon the superi- 
ority of Thiersch's operation over the old amputation 
by a clean sweep of the knife, thus preventing the 
excoriation caused by the dribbling of urine over the 
scrotum. He also bore testimony as to frequent sub- 
sidence of the inguinal induration after the operation. 
Db. Sydney Jonbs also said that Mr. Jackson, of 
Wolverhampton, had a case of this description in which 
the glands were very much enlarged at the time of the 
operation ; but he saw the patient 12 months after, 



when the enlargement had entirely disappeared. 
The result of this operation had been highly satis- 
factory. 

Db. Cbaoo read some notes on a case of Diabetic 
Coma. 

Mb. Hankins asked Db. Cbaoo what appearances 
did he expect if he had been able to have had a poit 
'nwrteim, examination. 

Db. Cbago replied that the reason he had wished for 
^j^Mt mortem was to verify the diagnosis. 

Db. Knaggm said he had seen this case in consulta- 
tion with Db. Cbago, and there were two things 
prominently brought before them, namely, — pregnancy 
and narcotic poisoning, and it was to make sure of the 
real cause of death that we wanted to have a potA 
mortem. 

The President then announced that the next business 
on the paper was the revision of the by-laws. 

Db. Jones proposed and Db. Cbago seconded that 
the consideration of the by-laws be postponed until the 
next meeting night and that it be the first business of 
the evening. Carried. 

Db. Lbacock, of Camden, was elected a member of 
the Association. 



MEDICAL SECTION OP THE BOYAL SOCIETY 
OF NEW SOUTH WALES. 

Monthly Meeting,— Held in the Society's Booms, 
Sydney, on November 18, the President (Dr. Sydney 
Jones) in the chair. 

Pbesent — Drs. Goode, Garrett, Crago, Walter Blax- 
land (visitor), Herbert Blaxland, Worrall, Chisholm, 
Maudsley (visitor), Boss, MacCormick, Twynam, Han- 
kins, Both, Lyden, Carruthers, Foreman, Eichler, 
Brady, Skirving, Martin, Schwarzbacb, Bowker, 
O'Beilly, Marshall, Faithfull, Jenkins, and She wen. 

Db. Chisholm showed a patient with a large intra- 
thoracic tumour, right side, probably hydatid, which 
case excited great interest. 

Db. Wobball read a paper on a " Bemarkable Case 
of Faecal Accumulation" — abdominal section was per- 
formed, and the patient made an excellent recovery. 

Drs. Boss, FOBBMAN, TWYNAM, HANKINS, SYDNEY 

Jones and Hebbebt Blaxland joined in discussion. 

Db. Jenkins exhibited a large fibroid polypus 
removed from the posterior lip of cervix uteri 01 a 
woman aged 51. This patient had been under the 
treatment of an unqualified practitioner for three years, 
who had, under the impression that the polypus was a 
prolapsed uterus, been endevouring to keep it up with 
all kinds of pessaries. The polypus was fibroid in 
nature, weighed three pounds, and was removed by 
scissors, a ligature having been placed round the 
broad base. The patient made a rapid recovery. Drs. 
Wobball, Fobeman, and Sydney Jones, joined in 
the discussion. 

Db. Chisholm exhibited a specimen of front il lobe 
of brain with a large abscess. 

Db. Bobs exhibited specimen of kidneys of patient, 
who died with symptoms of retention of urine. The 
ureter of the right kidney was obstructed by a calculus, 
the left kidney was extremely small and showed signs 
of g^ve cirrhotic change, and there was a phosphatic 
mass in the site of the supra-renal capsule. An accur- 
ate diagnosis had been made during life. Mr. Han- 
kins made a few remarks. 

Db. Scbwabzbach read an interesting paper on the 
use of corrosive sublimate in conjunctival and corneal 
affections, and especially in granular ophthalmia Drs. 
Faithfull, Twynam, Jones and Bowkeb joined in 
the discussion. 
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THE NEXT INTERCOLONIAL MEDICAL CON- 
GRESS OF AUSTRALASIA. 



Thb ProYisional Committee of the next Intercolonial 
Medical Congress held its first meeting on the 6th inst., 
in the hall of the Medical Society of Victoria. The 
president-elect, Mr. T. N. Fitzgerald, occupied the 
chair, and there was a large attendance of members, 
including representatives of the Medical Society, the 
Victorian branch of the British Medical Association, 
the Ballarat District Medical Society, and the Bendigo 
Medical Society. 

PBE8IDENT*S ADDBBSS. 

The Pbbsident-elect, in opening the proceedings, 
said that a debt of gratitude was owing to the mem- 
bers of the profession in South Australia for their 
cournge and scientific spirit in initiating a series of 
Intercolonifil Medical Congresses, and also for the 
hearty hospitality which was displayed towards visitors 
during the progress of the first session. At the close of 
that session a special meeting was held to elect the 
President for the second session, and to determine the 
place and time at which it should be held. The 
meeting did him the honour of electing him I^^ssident. 
Professor Allen, after consultation with all the Vic- 
torian representatives who were present, kindly under- 
took the responsible duty of inviting the congress to 
hold its next session in Melbourne, and this suggestion 
was unanimously agreed to. Debate then arose con- 
cerning the date, the general feeling being that the 
meetings should not be too frequent, for otherwise 
they would lose in dignity and weight. Ultimately it 
was resolved that the second session should be held in 
1890, or at such earlier time as the medical societies of 
Victoria might determine. Professor Allen undertook 
to lay the matter before these societies, and would now 
read an abstract of his correspondence. 

PB0FB8S0B ALLBM'S BEPOBT. 

Professor Allen reported that, on returning from 
Adelaide, he submitted the following proposal to the 
four medical associations of Victoria : — That the 
medical societies of Victoria empower a provisional 
committee to fix the date of the next session of the 
Intercolonial Medical Congress of Australasia and to 
make all needful arrangements for such session until a 
general meeting of enrolled members can be held, at 
which a progress report shall be submitted, such pro- 
Tisional committee to consist of the president-elect, six 
representatives chosen by the Medical Society of Vic- 
toria, six by the Victorian branch of the British 
Medical Association, three by the Ballarat District 
Medical Society, and three by the Bendigo Medical 
Society, the committee having power to add to its 
number. The four associations approved this proposal, 
and representatives were appointea as follow :— By the 
Medical Society of Victoria— Professor Allen, Dr. J. 
Jackson, Mr. E. M. James, Dr. Jamieson, Dr. Neild, 
and Dr. J. Williams ; by the Victorian branch of the 
British Medical Association— Dr. Cutts, Dr. Graham, 
Dr. Henry, Dr. Rowan, Mr. Rudall, and Dr. Spring- 
thorpe ; by the Ballarat I istrict Medical Society— Mr. 
Radcliflfe, Mr. Tremeame, and Mr. Whitcombe ; by the 
Bendigo Medical Society— Dr. Hinchcliff, Mr. Mac- 
Gillivray, and Mr. Penfold. 

ELECTION OF OFFICEB& 

On the motion of Mr. E. M. James, seconded by 
Mr. MacGillivray, Professor Allen was unanimously 
appointed secretary. Professor Allen accepted the 
position, but intimated that, as the official duties would 



be onerous, he would, at an early meeting, request that 
associate secretaries be appointed. 

On the motion of l^fessor Allen, seconded by 
Mr. Penfold, Dr. Graham was unanimously elected 
treasurer. 

POWEB TO ADD TO NUMBEB OF COMMITTEE. 

The Pbesident-elect said that the next business 
was to consider the power of the committee to add to 
its number. This introduced a question which he 
deemed of fundamental importance as regards the 
success of the congress. It was, unfortunately, a fact 
that the recent congress in America fell short of the 
success which it should have achieved in consequence 
of internal dissensions in the profession. Probably 
this was due to a want of care in the conduct ii 
business at the very initiation of the congress, sufficient 
precautions not being taken to make the managing 
committee truly and fully representative of the profes- 
sion. Kven in this colony it might be said that the 
four societies whose delegates were now assembled did 
not fully and completely represent the profession. 
There were several eminent members of the profession 
holding high official position whose absence from the 
committee must be an element of weakness ; and he 
was inclined to think that it would be wise for the 
committee to exercise somewhat freely, though with 
due care, its power to add to its number. 

Discussion followed, in which general concurrence 
was expressed vrith the views of the President. On 
tlie motion of Dr. Springthorpe, seconded by Dr. 
Hinchcliff, it was resolved to invite the following gen- 
tlemen to join the committee : — The Chancellor of the 
University, the President of the Medical Board of 
Victoria, the Government Medical Officer, the In- 
spector-General of Asylums, and the Government 
Botanist. It was further i-esolved, on the motion of 
Mr. MacGillivray, seconded by Dr. Jamieson, that at 
the next meeting proposals for the appointment of 
additional members be received, so as to secure a full 
representation of the profession. 

DATE OF NEXT SESSION. 

On the motion of Dr. J. Williams, seconded by Dr. 
Hinchcliff, it was unanimously resolved that the second 
session of the congress be held in 1890. The exact date 
was left for settlement at a subsequent meeting. 

TEEMS OF MEMBEBSHIP. 

On the motion of Dr. Jamieson, seconded by Mr. 
E. M. James, it was resolved that payment of one 
guinea constitute membership, and entitle every mem- 
ber to a copy of the published transactions of the con- 
gress. It was also resolved, on the motion of Dr. 
Hinchcliff, that a guarantee fund be established to 
provide for any possible liabilities which might remain 
at the conclusion of the congress, the liability of each 
guarantor being limited to £5. 

APPOINTMENT OP SUB-COMMITTEE. 

The President, the Secretary, Dr. Cutts, Dr. Neild, 
and Dr. Williams were appointed a sub-committee to 
draft a circular addressed to the members of the pro- 
fession throughout Australasia, such circular to be sub- 
mitted for approval at the next meeting of the provi- 
sional committee. The sub-committee was requested, 
also, to draft rules for the guidance of the committee 
in matters of procedure. 

DATE A»D PLACE OF NEXT MEETING. 

It was resolved that the committee meet again on 
Tuesday, 10th January. Professor Allen, on behalf of 
the committee of the Medical Society, offered the use 
of the hall of the society for all meetings of the pro- 
visional committee. The offer was accepted with 
thanks. 

The committee then rose. 
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NOTICB. 



' The EditoT wUl feel obliged by any gewtlemem, whc 
touhes to vewtikUe any iubfect of pro/esnonal or publio 
interest, writing an editorial or leading article on it^ 
wkich if found on j9eru$al to be eomonant with the 
poUey qf the paper, will be inserted in an early nufnher, 

(9* All communications intended for the Editor 
should be sent to the * A. M, ChzetU ' Office, 35 Castle- 
reagh Street, Sydney. 
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SYDNEY, DECEMBER 15, 1887. 

EDITORIALS. 



REGISTRATION OP DEATHS IN 

SYDNEY. 



Thb Registrar-Oeneral apparently has recently 
woke up to the fact that the department under 
his control has hitherto not done all it might have 
accomplished in the protection of life against crime, 
even with the defective Registration Act at present 
in force in New South Wales. We hear the under- 
takers are now required to send in reports of 
burials conducted by them within a few days of 
their taking place, instead of the matter being 
left to their own sweet will as heretofore, and an 
occasional prosecution takes place if they neglect 
to do so. As a result of this new bom activity, 
a woman named Anne Wylde was summoned at 
the Water Police Court on November 22. The 
information was laid by Edward Grant Ward, 
Registrar-General of the colony, who set forth 
that he had just cause to suspect and believe, and 
verily did suspect and believe, that Ann Wylde, 
on the 19th day of May, in the year 1887, at 
Sydney, did wilfully make a false statement 
respecting the birth of a certain child (that is to 
say) — " I hear beg certify that I delivered Mrs. 
Linesey of a dead-bom mail child, Thursday, 
19th ; Mrs. Wyi.db, Ann Wyldb," — for the 
purpose of having the said statement inserted in a 
register of deaths kept at the cemetery at Rook- 
wood, the birth of the said child being in 
particular required by law to be registered, 
whereas, in trath and in fact, the said child was 
not bom dead. After hearing evidence his 
Worship committed the accused to take her trial 
at the next Court of Quarter Sessions. The 
woman was admitted to bail in the sum of £40. 

This certificate is not at all unique, and in its 
originality of spelling, &c., is not to be compared 
wi& the twenty which were reproduced as an 
appendix to the report of the Select Committee of' 



the Legislative Council of New South Wales on 
the Registration x>f Births, Deaths and Marriages, 
which was appointed, in 1886, on the motion of the 
editor of the A.Af, G, The Registrar-General, ac- 
cording to the evidence given by him before this 
committee, and also before the one which has re- 
cently reported as to the practice of Medicine and 
Surgery, has some highly original ideas regarding 
certificates as to the cause of death. He said 
that '' we take them from anybody at present." 
A Parliamentary return shows that he was 
speaking but the bare truth when he said this, for 
it shows that he or his subordinates have accepted 
certificates from men, who by their examination 
before the Select Committee acknowledged them- 
selves to have had no teachers or training, and 
besides from a man without qualifications, who 
is now serving a term of fifteen years' penal servi- 
tude for criminal malpractice. 



THE PRACTICE OF MEDICINE AND 
SURGERY IN NEW SOUTH WALES. 



In this issue we reprint the report of the Select 
Committee on the Practice of Medicine and Sur- 
gery in New South Wales, which was brought up 
by the chairman on Wednesday, December 7, iknd 
ordered to be printed, together with evidence taken 
during the present and last session of Parliament. 
The report is thoroughly supported by the evidence, 
and it is to be hoped that legislative action for 
the remedy of the great evils which have been 
shown to exist will quickly follow. It is to be 
observed that the report specially urges the 
introduction of a measure by the Government, 
and points out that such a measure as is required 
could not be effectively brought forward by a 
private member. This was also the viet^ ex- 
pressed in a letter sent to the Premier in 
September last, signed by the Lieutenant- 
Governor Sir Alfred Stephen, G.C.M.G., CiB., 
the Chief Justice Sir Frederick Darley, His 
Eminence Cardinal Moran, Archbishop of 
Sydney, the Primate, and some eight other 
gentlemen filling representative positions in New 
South Wales. 

It is to be hoped that public opinion has been 
sufficiently aroused and that the Government 
supported by it will act promptly and effectively. 

The evidence taken has been of so startling a 
character that it has aroused attention, not only 
in the colony concerned, but in all Australasia, 
and throughout the civilised world, demands for 
copies of the evidence having been received from 
England, the continent of Europe, America, and 
India. 
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THE AU8TBALASIAK MEDICAL 

OAZETTE. 

Tax nimiber of oor snlMciibers lutfiDg now 

exceeded iha first quarter of the eeeond tluHuandy 

we tnut our reedere will permit 110 to fornidi 

them with % ehort retrospect of our doings in 

the pesi The Australasian Medical OazeUs, 

since it wss sUuied, more than six jesrs ago, 

has enjojed a steadilj and^ of late, eren rapidlj 

increasing dredation. Neari j one half of all the 

medical practitioners thronghont the colonies, from 

the Northern Terntorj to Tasmaniay and from 

Western Australia to New ZeaUind and Fiji, are 

subscribers to our journal, as well as many other 

gentlemen in other parts of the world. Numerous 
Tsluable orisrinal papers and society discnsBions 
have been laid before our readers. During the 

Ct twelre months alone we have published not 
\ than one hundred and five original articles, 
contributed by the elite of the profession in Aus- 
tralasia ; 48 of the papers contributed came 
from New South Wales ; 24 from South Aus- 
tralia ; 12 from New Zealand ; 11 from Vic- 
toria ; 9 from Queensland ; and one each from 
Western Australia, Tasmania, Northern Terri- 
torjr, New Guinea, U. S. America, and England, 
which abundant support in contributions we 
deem the best proof that the Gazette is ap- 
preciated by members of the profession 
throughout these colonies. In our editorial 
columns we hare always expreesed, without fear 
or farour, our riews on current topics of interest 
to medical men ; we have done all in our power 
to uphold the dignity of the profession, and have 
endesToured to claim for its members the respect 
and consideration which are due to them by the 
general public ; all items of intercolonial medical 
news of permanent interest have been given in 
brief memoranda ; our readers have been kept 
aufait with what ie ^ing on in the different hos- 
pitals and universities ; the mortality and 
meteorological observations throughout the colon- 
ies have been recorded, in short, we have endea- 
voured to give the Gazette a strictly intercolonial 
character, and to make it a medical journal such 
as the profession in these colonies needs, and 
which it can be proud of, and this policy, to 
which the Gazette owes its unprecedented success, 
and which has made it a welcome and almost 
indispensable visitor to its readers, will be 
adhered to in future, so we think we may fairly 
hope that the great interest hitherto shown to the 
ii. M. O. by tiie profession in all the colonies, 
may still continue to increase. 



LETTERS TO THE EDITOR. 

PILOCABPIMB IN THB TBBATMENT OF 
PUEBPBRAL CONVULSIONS. 



(lb the EiUor A. IL GazetU). 

Dkab Sin,— In the Amstralasiam Medical ffa^ette, 
for Septemher, Dr. FinniaB, of Adelaide, rehites a 
case of snooeaBfol treatment by the injections 
of pilocarpine in poerpeml oonynlsions. On read- 
ing luB case it called to my mind a amiliif one which 
occoned in my own practioe last April, and which I 
will briefly relate. We isolated practitionera, to whom 
an attendance at a branch meeting of the B. M. A. is a 
Tare eTent, should be rery thankfnl for any hints, Sdc, 
oonTeyed to us thzoagh tiie pages of yonr journal ; bat 
we should not absorb eyezything without giring back 
something in return. 

At midnight April Ist, I was called to see X. Y.Z., a 
healthy young girl, aged 19. Her mistress informed me 
that she had been complaining of intense headache 
daring the afternoon of the prerious day, and not feel- 
ing well she had gone to bed. She had never 
complained before of any illness, having always been 
activelj engaged In domestic work. I found her in an 
unoonsdous state, tossing about on the bed; both 
pupils fully dilated, with no reaction to light ; pulse, 
88 ; temperature, 99P, and no response to questions, 
though snouted in her ear. A stethosoopic examination 
revealed nothing abnormal with either the breast or 
lungs. SomewbAt nonplussed at this, I made a vaginal 
examination, when a flood of light was thrown upon 
the subject, by my flnding the patient in the second 
stage of labour. The vagina was fully dilated : the os, 
about the size of a two^hilling piece, with a festal 
head presenting ; hitherto there had been no convul- 
sions, but aft^ the rupture of the membranes, she 
suddenly became rigid, with clenched hands, closed 
jaws, kc. ; spasm lasted about two minutes, and was 
quickly followed by several more. I now saw that 
delivery must be quickly terminated, and commenced 
a digital dilation of the oe, as Barnes* elastic dilators 
were not at hand ; within three-quarters of an hour I 
was able to introduce three finders, and turned the 
infant, which was living, but died within 86 hours 
after. Until the birth of the infuit she must have had 
10 or 12 tonic spasms, each increasing in intensity. 
Bemalning until five o'clock with her, and no farther 
convulsions having appeared since delivery, though she 
was still unconscious, I conclnded that she was passed 
the storm ; but on seeing her at 8 a.m. next morning 
I was dissappointed to learn that she had had four con- 
vulsions within the last two hours. She was still in the 
same state ; temperature normal, pulse 88. Having a 
case of acute Bright*s disease under treatment, in which 
daily injections of pilocarpine were given, I thought 
that a similar treatment would prove useful, and at once 
injected i grain of the nitrate ; in three minutes the 
usual effects were visible. At 2 p.m. the nurse 
informed me that she had become semi-conscious ; had 
spoken some words ; had taken a cup of gruel ; and had 
no more convulsions. As she was in heavy slumber 
and very difficult to arouse, and as I was fearing a 
return of the convulsions, I ventured on giving another 
injection of gr. i pilocarpine. When seen again at 8 
p.m. she was conscious ; recognised me and her 
mistress ; had taken food freely ; complains of no pain ; 
the pupils are normal ; but she has pused no urine for 
24 hours. 

April 2. — Quite sensible ; has had no retum of the 
convulsions; urine drawn off per catheter, tested for 
albumen, but not a trace, only ammoniacal* 
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April 5. — ^Had seyeral rigors last night ; teipperature, 
104° ; pulse, 126 ; complaining of pain over the left 
oTarj, and over the epigastriam ; milk showing in the 
breasts. Fearing peritonitis or a return of the conyal- 
sions, I gave her sod. salicylate gr. y. and Tinct. 
Jaboiandi in xz., every three hours. 

April 6. — Temperature, 101° ; pulse, 100 ; slept well 
during the night ; no increase of milk ; to continue the 
mixture for another 24 hours. 

April 7. — Pulse, 90; temperature, normal ; from this 
date she made an excellent recoyery. 

Now, I am conyinced that the injection of pilocar- 
pine prevented the return of the conyulsions. Had 
.they continued, what treatment is usually followed up ? 
The inhalation of chloroform ; blood-letting ; or the 
rectal injection of large doses of bromides and chloral, 
haye each and all been used, no doubt, successfully 
in a great number of cases, but the pilocarpine injec- 
tion acts 60 quickly and is so easily effected tlu&t it should 
be giyen at ftrst in these cases. It is to be noted that 
no albumen was found in the urine ; the cause of puer- 
peral conyulsions has got to be discovered ; albumin- 
uria is not always present, neither will emptying the 
uterus of its contents dispel the eclampjia, as we find 
both pre and post partum varieties. But there is one 
thing to note especially ; if we find a pregnant or par- 
turient woman with intense headache or epigastric 
pain rendering her semi-conscious, with vomiting — look 
out for convulsions. 

THOS. BAIN WHITTON, M.D., &c. 

Beef ton, (Nelson), New Zealand^ 
November 2, 1887. 



MBDICAL ETIQUETTE. 

(To the Editor Australasian Medical Gazette.) 

Drab Sib, — It is with much regret that I feel com- 
pelled to answer a letter emanating from Dr. Finlay, 
which appears in your issue of OdK)ber, charging me 
with unprofessional conduct. As my version is some- 
what different from Dr. Finlay's I give it, and leave my 
firofessional brethren to form their own conclusion : — 
n the first place I was sent for by the patient's friends 
to meet Dr. Finlay in consultation. I found the 
patient suffering from an enlarged and inflamed 
scrotum, complaining of headache, pulse 110, very 
restless. The scrotum was as large as an adult's head, 
scarlet, and tense, and though he said that he did not 
feel much jpain in it, he shrank from the gentlest touch ; 
he complained of a dragging pain in the back and the 
thighs which were flexed on the abdomen. I was in- 
formed that he had been tapped for hydrocele, by a 
well-known surgeon in Sydney ; that the scrotum had 
within 24 hours attained its previous size ; that it 
was again punctured and only a little bloody serum 
had escaped, without causing any diminution in 
its bulk. Now Dr. Finlay's diagnosis of this was 
oerebro-spinal fever, or as he said, oerebro-spinal 
meningitis. He informed me that in his opmion 
4he inflamed organ had nothing to do witn the 
patient's ill health. He had given a grave prog- 
nosis of the case which I thought justified by the 
patient's condition. Dr. Finlay asked me whether I had 
any cases of cerebro-spinal fever. I said, no. He then 
informed me that he nad six or seven esses and invited 
me to visit them in his company, this opportunity I 
did not avail myself of, as the case we were then 
observing, and about which we had such a decided 
difference of opinion, did not lead me to expect much 
valuable information from Dr. Finlay's offer. I may 
here state that no other medical practitioner in 



Bathurst was attending a case of cerebro-spinal menin- 
gitis. My aiagnosis was that the patient was suffering 
nom hssmatocele, with acute inflammation of scrotum 
and probably of the testicle, and that the whole of 
the symptoms arose &om the local mischief. I sug- 
gested a third opinion, to which Dr. Finlay did not 
give any answer. ' 1 then left. During the afternoon 
I was waited on by Mr. B., who wished me to go at 
once and see the patient, a friend of his. Mr. B. 
informed me that Dr. Finlay would not meet a third 
medical man, and would have nothing more to do with 
the case. I expressed a strong disinclination to take 
up the case under the circumstances, but as the 
symptoms were urgent, and it was evident that the 
man should not die unrelieved, even out of fear of in- 
fringing professional etiquette, I consented to act 
in concert with another practitioner, leaving the 
selection to Mr. B. He suggested Dr. Bassett, and I 
visited the patient with that gentleman. Dr. Bassett 
concurred with me in the necessity for imme- 
diate action, i.e, — opening the scrotum, relieving ten- 
sion and turning out any ^used blood ; this was done, as 
we understood that Dr. Finlay had retired from the case. 
Up to thid there bad not been one word of Dr. Barber. 
In the evening I visited the patient and found him 
somewhat improved. I was then, for the first time, 
informed by the wife of the patient that Dr. Finlay 
had called and suggested that his friend Dr. Barber 
should be called in. Dr. Barber, I believe, now resides 
at Mudgee, but at that time I was given to understand 
was in Sydney. I expressed surprise that Dr. Finlay 
should have suggested tlus after he had retired from 
the case, and drew their attention to the &ct of his say- 
ing nothing of his friend at the time of our consultation 
in the morning. I was then informed that Dr. Finlay 
was in the next room. I was so indignant that I went 
into the room and expressed myself strongly at the 
behaviour of Dr. Finlay, who allowed himself to be 
found in the house after the operation, suggesting a 
consultation. I asked him why he did not suggest 
this gentleman to me in the morning. 

The patient recovered his health as the inflammation 
subsided. The condition of the testicle gave me some 
anxiety, and I feared it might be necessaiy to remove 
it. I ask any medical practitioner whether he would 
not feel indignant at finding (after an operation when 
the patient was admittedly in a dangerous state) the 
former medical attendant in the house informing the 
patient that he would probably not live till morninc;, 
and suggesting, for the first time, that a friend of his 
from a &tant town should be called in, a suggestion 
only revealed to me by the patient. — ^I am, yours 
faithfully, 

WALTER W. SPENCER, M.R.aS. 

Bathurst, Nov. 26, 1887. 



TYPHOID FEVER VERSUS MILK. 
(To the Editor Australasian Medical Gazette,) 

Sib, — Consumers of dairy produce coming from the 
Illawarra district will be gratified to find that since 
writing the letter on " Typhoid Fever versus Milk," 
two of the suggestions thrown out by me for insuring a 
more pure supply of dairy produce have been adopted. 
At one factory arrangements have been made for the 
periodical cleansing of the piggery, and at another a 
more radical change has been instituted, in the entire 
removfd of the pigs from the neighbourhood of the 
factory. 

The proprietor of the llUmarra Mercury^ the leading 
paper and the one having the largest circulation in the 
the niaivarra district, admits thatmj remarks **thoogh 
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seemingl J seyere, are not in the least exaggerated* 
-and goes on to say " that to haTe a piggery eTen within 
' smdling distance * of a dairy factory is highly objec- 
tionable, for sanitary reasons more especially, and that 
this must be plainly apparent to all.'^ That nothing is 
more susceptible of becoming impregnated with fonl 
odours and disease germs thim milk and batter can be 
easily proved by any one who may care to carry out 
the following simple experiment Place a shallow dish 
of newly milked milk in a byre, beside the cows, on the 
floor, and allow it to remain on a close warm day for a 
short time in free contact with the foul air close to the 
sewage, and the result will shortly be that the milk 
will become so contaminated that it will be undrink- 
able. To expose it or butter, under similar circum- 
stances, in a piggery, the same result will be attained 
in a much shorter time. 

A bucolic critic, probably a shareholder in some 
butter-factory, or in a company for the export of choice 
butter — only the best being sent to the London market — 
doubtless fearing a reduction in the chimerical twenty- 
fire per cent. diTidend, scouts the views of scientists in 
general, and of myself inparticular, as to the initiation 
of disease from germs. Tnis person does not believe 
that the use of contaminated milk and butter can be 
followed by typhoid fever. He even goes so far as to 
say that my views, as expressed, will not deter him 
from " eating factory butter, or drinking factory milk, if 
the pigs sleep in the chum." He, however, damages his 
cause and shows the public that my remarks are quite 
within the truth, when he further says, what is scarcely 
credible, namely, that every dairy and farm-house has 
not only a pig-stve, but pigs lying at the door and 
often inside the house ana dairy. 

Surely to have such foul animals as pigs lying in 
such close proximity to milk as to be inside the dairy, 
shows a great and crying necessity for the extension 
of the Dairies Supervision Act to the Illawarra district. 

The Melbourne correspondent to the Svdney Mom- 
img Herald telegraphed on Sunday last, the 4th inst, 
" The aunual epidemic of typhoid fever appears to be 
setting in. Eight cases were reported to the Central 
Board of Health on Saturday, by the Albert Hospital 
authorities. During the week five other cases of 
typhoid and six cases of diphtheria were reported to 
the Board." 

There were ten deaths from typhoid fever in Sydney 
and suburbs in October last, and only five in Mel- 
bourne and suburbs during the same month. 

As I have shown, defective drainage and an impure 
water supply are leading factors in the spread of 
typhoid in Melbourne, but such is not the case, to the 
same extent, in Sidney, and if pigs are allowed to lie at 
the door and inside the houses and dairies in the Illa- 
warra district, then the presence of typhoid fever with 
its excessive mortality, 7*3 per 10,0(K), is easily ac- 
counted for. Surely my critic will have some member 
of his household attacked by typhoid if he is contented 
to live in the midst of such insanitary surroundings. 
This reveals a disgraceful state of affairs, but should 
small-pox once get a footing in the Illawarra district, 
where few children are vaccinated, though their 
parents have long since been offered the protective 
advantages of vaccination by pure calf lymph by myself, 
the mortality will speedily approach, with its foreseen 
horrors, that which the ^ctator declares will result in 
the adoption of the method recommended for the 
destruction of rabbits by the eminent French scientist, 
M. Pasteur. — ^Yours faithfully, 

JOHN 8. WILSON, M.B.O.a Bng., &c, &c. 

«* Brighton VUla,*' Eiama, December 6, 1897. 



FINAL BBPOBT OF THB SBLEOT COMMITTEB 
OF THB LEGISLATIVE COUNCIL ON THB 
PBACTICB OF MEDICINE AND SUBGBRT 
IN NEW SOUTH WALES. 



Wb find tliat, practically, no law exists for the regulation 
of the practice of medicine and surgery in this colony, 
and that, as a consequence, members of the public are 
liable to an amount of fraud and imposition which is 
absolutely appalling from its extent and from the 
unscrupulous boldness of the many ignorant pretenders 
who, without having either gone through any proper 
course of study or passed any examination, give them- 
selves out as qualified medical practitioners, making use 
of titles and designations which lead members of the 
public to suppose that they have gone through the 
course of study required by the various universities and 
other examining bodies from students of medicine prior 
to admission for examination, and that they have suc- 
cessfully undergone such tests. B videnoe has been given 
which shows how difficult it is for people requiring the 
services of medical practitioners to ascertain who have 
been properly educated and are in possession of satisfac- 
tory diplomas and who are mere ignorant pretenders ; 
also, that the police have called as expert witnesses (being 
under the belief that they were properly qualified 
medical practitioners) men who nad no title to 
such distinction, one of whom admitted that though he 
had given medical evidence in a criminal case at the 
Water Police Court, and had been ordered by the 
acting-coroner for Sydney, Mr. Pinhey, J.P, to make a 
pat-mortem examination of a body and to give evi- 
dence on it at an inquest, he never in his life had had 
any medical training. The testimony of Messrs. 
Archibald, Belbridge and Plummer, as to the very 
numerous inquiries which are made through the press 
by people desiring to consult a medical practitioner, 
as to who is properly qualified and who is not, 
venr forcibly shows how great and general this 
difficulty is. We believe that the practice of cal- 
ling unqualified men as expert medical witnesses 
at inquests and in criminal cases is fraught with 
danger to the public well-being and calculated to 
seriously endanger the reputation and perhaps the 
liberty of individuals. It was shown to the committee 
that as the law exists in relation to medical witnesses 
the properly qualified medical man is placed in a posi- 
tively (usadvantageous position by the fact of his regis- 
tration as a medical practitioner when compared with 
the man who is practising medicine without education 
or diploma. We think that the power of the Medical 
Board as at present constituted is too limited, and that 
it has frequently been deceived by fraudulent represen- 
tations. For instance, one person was registered in 
virtue of a diploma in which the name was manifestly 
altered, as was subsequently proved by a communica- 
tion from the college of physicians from which^ it was 
originally issued. Other instances were given in which 
men were placed on the register on the production 
of diplomas relating to other persons and the assump- 
tion of their names. It has also been shown that per- 
sons have been placed on the register of medical 
practitioners in virtue of diplomas which were valueless 
so far as they indicated that the persons named in 
them possessed any medical knowledge. Some of 
these have been obtained from fraudulently-constituted 
colleges in the United States, without proof of study or 
successful examination, or even the presence of the 
candidate in America ; others have been issued by 
colleges in that country which, though recognised by 
the Illinois Board of Health (the highest authority in 
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the United States) as fulfilling its requirements as to the 
length and oonrae o£ stady required of the candidates, 
are so managed that men who are quite unfit are 
granted diplomas after most carelessly conducted and 
inadequate examination. It has been further shown 
that when the name of any person has been once placed 
on the Medical Register, notwithstanding that it has 
been placed titiere through fraudulent representations 
en the part of the applicant, there is no means of 
legally removing it ; and it appears that there are men 
registered here whose names have been struck off the 
rolls of the colleges from which their diplomas have 
been obtained as a consequence of aconyiction for felony 
or other proved gross misconduct, yet their names, 
having been once placed on the register, must continue 
on it. We also regret to find that, although applica- 
tions have been made from time to time by the Medical 
Board for assistance in prosecuting cases of fraud, the 
Crown Law officers of the colony have in no single 
instance given it any aid in its endeavours to protect 
the public. The evidence given by unqualified 
practitioners who have been examined shows that the 
confidence placed in them by a larg^ proportion of the 
public is not justified by evidence of their possess- 
ing professional skill or knowledge. This is manifest 
from the examination by the committee of Messrs. 
Bottrell, Moore, Fawcett, Nash, Bethel, and others, 
who, though they have received no training by any 
qualified teachers and have not been students of any 
school of medicine, are, it is evident, consulted by a 
large number of persons who are unaware of the very 
superficial character of their medical attainments. 
Besides the men who are practising without diplomas 
on their own behalf, it has been shown to the com- 
mittee that it has been a practice of some designing 
and unscrupulous men to employ registered m^ical 

Sractitioners as a cloak to their nefarious proceedings, 
'hese practitioners, who may have been unable to suc- 
ceed in ordinary practice from their want of strength 
of character, mental capacity, or drunken habits, have 
allowed their names to be made use of and have been 
advertised as having special capacity and skill in cer- 
tain diseases, principally those affecting the sexual 
organs. How nefarious the conduct of such men is is 
forcibly shown by the examination of John O'Connell, 
L.A.H. Dublin, and the witness, William Nicholas 
Richards, M.BLC.S., who was apparently so weak- 
minded, or 80 conscious of his culpability, that he 
repeatedly declined to answer questions on the ground 
that his answer might lead to criminal proceedings 
being taken against him. Under the cloak of these 
men*8 names the men who employ them extort con- 
siderable sums of money from credulous persons. We 
think that such conduct should be made punishable by 
law. It appears to us that in most instances the 
advertisements which are so frequently inserted in the 
newspapers of the colony are a tissue of misrepresenta- 
tions, and that they in many instances lay the 
persons who insert them open to charges of obtaining 
money imder false pretences from people who are so 
foolish as to consult the advertisers. But though this 
may be the case, we think that practically there is no 
possibility of punishing the offenders, for there is a 
natural aversion on the part of the dupes to bring their 
imbecile action under public cognisance by initiating 
legal proceedings against the persons who have cheated 
them. Considerable cunning (it can hardly be digni- 
fied by the torm caution) has been exhibited by many 
of the irregular practitioners in the designations under 
which they carry on their proceedings, calling them- 
selves clairvoyants, herbalists, specialists, consulting 
chemists, dermopathi8ts,P.M.D. (prescriberof domestic 
medicine), homoeopathists, H.M.D., ^. ^., ^hen not 



assuming those of surgeon, physician, or doctor of 
medicine. The explanation given by the professionally 
uneducated men examined as witnesses as to the mean* 
ing which they apply to the term ** specialist'' when 
used by them in their announcements was that they 
treated special diseases. In legitimate medical prac« 
tice the term is used as designating a practitioner who, 
having the usual knowledge of general diseases, has 
devotod special attention to those of one character, and 
it is thus we believe generally accepted by the pnblie, 
who, by these announcemoits, are deceived into the 
belief that these ignorant men have a knowledge of 
disease generally, and have received special training in 
those diseases as to which they advertise. It appears 
that some chemists are in the habit of issuing pampnlets 
and other advertisements in which they profess to hate 
unusual skill in the treatment of disease. As they 
place M.P.S. (Member of the Pharmaceutical Society) 
after their name, unthinking people may be led to 
believe that under the auspices of this society instmc« 
tion is given in the pathology and treatment of disease, 
and that a certificate of membership of the society 
is granted after examination in such subjects. That 
this is not the case is shown by the evidence of the 
secretary, Mr. Pinhey. We have also found that it is a 
practice of some chemists to advertise that a properly 
qualified medical practitioner may be consulted at 
their shops, the name of such practitioner not being 
given, in this way great opportunities are given for 
the abuse of the confidence of the public, who, no name 
beioLg mentioned, are very liable to be deceived as to 
the qualifications of the person whose advice they seek 
and we are of opinion that this system of practice by 
anonymous persons should not be permitted. Though 
perhaps not included in the direct scope of our inquiry, 
it has come under our notice that individuals who are 
practising as medical practitioners without legal quali- 
fications have been appointed to the office of coroner 
for the districts in which they reside. We are of 
opinion that the appointment of such men to such 
offices is eminently perilous to the administration of 
justice and to the detection of crimes against life. We 
desire to point out that though we believe the appoint- 
ment of a gentleman, who has received a thorough nro- 
f essional training in medicine and its allied brancnes, 
as coroner is eminently advantegeous in such places as 
justify his sole employment for such a purpose, we 
think that the appomtment even of a legally qualified 
medical man, if in active practice, to such an office, i9 
undesirable, for if in a country district, he should 
happen to be the only medical practitioner, he would 
render greater service to the colony as an expert medi- 
cal witness than as the coroner making the inquiry ; 
whilst, should he be one of several, it is an invidious 
position in which to place him with regard to his pro- 
fessional brothers, who may be his rivfUis in his ordinanr 
practice. And we submit that if this be the case with 
qualified medical men, it Is much more to be depre- 
cated when the coroner is an unauthorised practitioner, 
who must feel every day of his life his inferiority to 
the men whom from time to time he has before 
him as witnesses. The Medical Board should be re- 
constituted, and it should be provided that the 
members should only hold office for a term of years, 
instead of for life as at present ; that they should be 
appointed conjointly and in equal "proportions by the 
Government, the senate of the University and by elec- 
tion by registered medical practitioners ; tlutt the 
board should have power to suspend its judgment as to 
the registering of diplomas presented to it for that 
purpose, should it consider that insufficient proof of the 
value of such documents, or the identity of the appU- 
cante.be not forthcoming, and that it should have 
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power to remoye such names from the register as have 
been placed npon it through misrepresentation or 
frand. We also think it desirable that the board 
should have authority to make inquiry as to the con- 
duct of medical practitioners who, though rightly 
placed upon the register, have by previous or subse- 
quent misconduct rendered their contmued recognition 
as legally qualified medical practitioners a peril to the 
public well-being and, if necessary, to remove them. 
The necessity for some such provision as this is shown 
by the examination of the witnesses, William Nicholas 
Edchards, M.E.G.S., and of John O'Connell, L.A.H., 
Dublin, Power to do this is possessed by the General 
Council of Medical Education and Registration of 
Great Britain, and is also exercised by the councils 
of the various licensing bodies in the mother country. 
We are not prepared to recommend that any person 
should be prohibited from practising medicine, but 
we most emphatically declare that it is not only just 
but essential to the safety of the people that no person 
whose name is not included in the list of medical prac- 
titioners should be allowed to give himself any title 
which would lead individuals requiring the services of 
a medical man to regard him as le^ly qualified. We 
recommend therefore, that provision should be made 
that no person should be allowed to assume the title of 
physician, surgeon, or medical practitioner, or the 
letters which are usually taken to mdicate the posses- 
sion of the degrees or licenses of the various examining 
bodies, unless he is registered by such mediod board. 
In addition to this prohibition of the assumption of 
titles by unregistered persons, we earnestly suggest 
that any person who, not being registered by the Medi- 
cal Board, practises as a medical practitioner of any 
kind, under any description, shall be obliged to place 
after his name and designation in all his announce- 
ments the words " unregiistered by the Medical Board," 
these words being understood to mean that he has not 
exhibited the proof of fitness to practice medicine 
which the Boara requires. In order to render this pro- 
vision effective, it will be necessary to provide that 
every person who practiaes medicine for gain shall 
place upon the house or premises at which he carries 
on his calling, in some conspicuous place open to the 
public view, a plate or other announcement, contain- 
ing his name, and some intimation that he is a 
medical practitioner in actual practice. We think 
it possible that there may be amongst the persons 
(nearly 200 in number) practising without qualifi- 
cations in this colony some few who have ac- 
quired such an amount of medical knowledge as would 
have enabled them to have passed the examinations 
necessary to obtain the diplomas of some of the licensing 
bodies of the United Kingdom and that they were pre- 
vented from doing so by some unfortunate circum- 
stances beyond their control To meet these cases and 
also to remove the possibility of those who would, were 
the test not open to them, though absolutely ignorant, 
inevitably claim vast knowledge, from having the ex- 
cuse of asserting that they were not only willing, but 
prepared to prove their capability, we would recommend 
that provision should be made for the admission to an 
examination of a practical yet sufficient character of 
such men as had been practising medicine in New 
South Wales in a reputable manner, though without 
qualifications, during a period of not less than five 
years. The names of the persons who successfully pass 
such examinations should be placed on a separate 
register, and they should be entitled to all the privileges 
of registered medical practitioners, except that they 
should announce themselves as registered under the 
special section'of the Act under which they were ac- 
corded the favor of examination^ Wq desire to es« 



Socially call attention to the evidence of the Begistrar« 
eneral in relation to the receipt of certificates as to 
the cause of death from men having no qualifications. 
Though, as is stated by him, the Registration Act is so 
defective that no certificate as to the cause of death is 
requisite prior to the registration of the death or burial 
of a body, yet he, in h& evidence, says it has been the 
practice to receive these certificates from any person, 
and that such documents had been accepted from 
Messrs. Moore, Fawcett, Nash, Cathcart, McMahon, 
Bethel and others whose examination by the committee 
shows that they are in no way fitted by training to 
give such certificates if the documents are to be of any 
real value. Unless some strict rule is created as to the 
persons from whom certificates as to the cause of death 
shall be received, one of the strongest means of protec- 
tion of life against secret crime, especially against 
criminal poisoning, is neglected. Certificates as 
to the cause of death have been received by the 
B^;istrar-General and his subordinates from an 
irregular practitioner named Sheridan, who has since 
been convicted and sentenced to 15 years* penal 
servitude for having caused the death of a woman 
by performing an unlawful operation upon her, and 
who was committed for trial in three other cases where 
death ensued as a consequence of his criminal proceed- 
ings. In these instances, but for the accident of a 
registered medical practitioner having, in one of them, 
being called in, and information having thus being 
given to the police, the certificates of this criminal 
would have been received and his crimes probably con- 
cealed. The evidence which we have before us on the 
several points for inquiry is of so startling a character 
and the truth and magnitude of the evil so unquestion- 
able that we do not think it necessary to call further 
witnesses, having already, we believe, procured ample 
testimony of some of the great evils now rampant in 
the colony. We desire to express our earnest opinion 
that the evils are so great and of such vast moment to 
the whole population that it is urgently necessary that 
legislative action for their remedy should be promptly 
taken, and that any bill for the purpose should be in- 
troduced by the Government, it l^ing of too momentous 
a character to be fittingly brought forward by a private 
member, independently of the fact that, with the 
present arrangements for the conduct of public business 
m the Legislative Assembly, it would probably be 
months before a measure of the necessary character 
could be passed in that Chamber unless brought in 
under Government auspices. In this opinion we do 
not stand alone. In recapitulation, we may say that, 
though the evils are so numerous and of so dangerous a 
character, we are of opinion that they would be in a 
great measure remedied by an Act which would provide 
for the appointment of a medical board, as suggested in 
an earlier portion of our report, the members holding 
office for a term of years only. The board should have 
power to demand proofs of identity, course of study and 
value of the diplomas of the appli^nts; to remove 
names of persons who have been registered through 
misrepresentation ; and, on proof of professional mis- 
conduct, to call on registered practitioners to show 
cause why their names should not be removed from the 
register, and, on failure, to remove them for a time or 

Permanently, according to the magnitude of the offence, 
he Act should provSe that no person who is not 
registered shall assume any title or designation likely 
to deceive the public as to his being a qualified medical 
practitioner, and should give power to the bosjd ta 
irame regulations for carrying out the provisions of the 
Act, and, through its officers, to recover the penalties 
consequent on breaches of the Act or of the re^^ations 
under it. 
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REVIEW, 



AN INQUIRY INTO THE CAUSES 
AND EFFECTS OF THE VARIOLA 
VACCINA, A DISEASE DIS- 
COVERED IN SOME OF THE 
WESTERN COUNTIES OF ENG- 
LAND, AND KNOWN BY THE 
NAME OF THE COW POX. 

Bt Edwabb Jenkbr, M.D., F.R.S., ^., 

Sboond Edition. London : 1800. Rs- 

pbintbd bt authoeitt : goybenmbnt 
Pbintbb, Sydney. 



Wb haye recently received from the New South 
Wales Government Printer a copy of the repro- 
duction by him of the second edition of the 
immortal Jenner's treatise on *' The Yariolad 
Yaccinn." This edition bears the date of 1800 
and the late Sir Alexander Stuart did a substan- 
tial Bervice to preventive medicine when he 
authorised its issue. Anything which tends 
to diffuse accurate information as to vaccination, 
and to remove ungrounded prejudice against 
its use, must be of public service, and nothing 
will do this more effectually than the study 
of the careful and accurate observations of 
the discoverer, in his own words. The work is 
introduced by the following preface :-^*' The 
original work by Dr. Jenner on the Cow Pox 
published in 1799, and a second edition, enlarged, 
containing all his original observations on the 
variolie vaocin» in 1800, being now of great 
rarity — Dr. G, Bennett (of Sydney), having a 
copy of the second edition of the work, waitedi 
with Dr. Mackellar and Dr. Creed, upon the 
Hon. A. Stuart (the Premier), to request the 

Government of New South Wales to reprint the 
book. This application was granted and a perfect 
facsimile of the work, in size, paper, type, and the 
four coloured plates, has been produced. The book 
will no doubt be found of great benefit to the 
medical profession and the general public, by 
placing before them, without extraneous matter, 
the evidence upon which vaccination was adopted 
by every civilised Government in the world." 

The work is of so much interest that we recom- 
mend our readers to secure copies of the limited 
edition which has been published.* 

* This work may be obtained from ICr. L; Brack, 
Medical Pnbliaber, Sydney, at 24«. a copy. 



THE MONTH. 



NBW SOUTH WALKS, 

Thb Select Committee of the Legislative Coancil 
appointed on September 21 last " to inqaiie into the 
state and operation of the laws now existing for the 
r^^ation of the practioe of medicine and surgery in 
New South Wales/' have brought up their final report, 
which will be found in this issue. 

Sib HsiTBT Pabkbs, in the Assembly on Noyember 
24, Ijromised Dr. Ross to take the necessaiy steps to 
obtfun from the Health Officer a report as to the in* 
fluence of ringbarking on public health, and its effect 
in producing climatic changes and Tariations in rain* 
fall, but he hoped it would not inyolTe a tour on his 
part to all the districts of the colonjr where ringbark- 
mg had takeft place. 

The Registered Medical Practitioners' Bill, intro- 
duced by Dr. Cortis, was dischaiged from the business- 
paper of the Assembly on November 29, as it was found 
that the Bill exceeded the order of leaye. 

In the Central Criminal Court, Sydn^, on Noyember 
24, before His Honor Mr. Justice Innes, " Dr.*' Mary 
Young and Elizabeth Moralles, alias Madam Sibly, 
were found guilty of malpractices on a woman named 
Blixabeth Dunstan. Young was sentenced to three 
years' and Moralles to 18 months' imprisonment in Dar- 
linghnrst gaoL 

Thb *' Dairies Superyision Act" is to come into 
operation in the municipal district of Hamilton, on 
January 1. 

A Chinaman died on Noyember SO, at Botany, near 
Sydney, from the effects of a snake-bite ; another 
death from snake-bite occurred near Cooma on Noyem- 
ber 26. 

Db. F. M. Blackwood, late of Mlchelago, has 
remoyed to Cooma, where he has succeeded to the prac- 
tice of Dr. B. Floranoe, who has gone to Victoria. 

Db. M. L. Butlbb has settled at Casino, on the 
Richmond Riyer, 386 miles N. of Sydney. 

Db. Edwd. J. Jbnkins, M.A., M.D. (Oxon.), 
M.R.C.P., M.R.C.a, L.SJL (London), has been ap* 
pointed <* Clinical Medical Tutor" at The Prince 
Alfred Hospital, Sydney. 

Db. G. C. Magdonald, recently arriyed from Lon* 
don, has commenced practice as a Consulting and 
Operating Surgeon at 228 Macquarie st, Sydney, 

Db. R. Mobbow, of Ashfield, has remoyed to 
Hillston, in a pastoral district, 436 miles W. of Sydney, 

Db. M. D. Mubpht, late of Hillston, has com- 
menced practice at Bega, in a dairy-farming district, 
266 miles S. of Sydney. 

Db. W. Mobbis has resumed practioe in Sydney, at 
63 Castlereagh-street. 

Db. B. H. L. Pbatt, late of Mairickyille, and for- 
merly of Tamworth, has settled at Lismoro, on the 
Richmond Riyer, 867 miles N. of Sydney, 

NBW ZBALAND. 

Db. W. S. W. Robbbtb, House Saigeon of the Dunedin 
Hospital, has resigned his position. The resignation 
was accepted by the hospital trustees with regret* 

Db. M. H. Paynb, of the Thames (Proy. Auckland), 
was thrown out of his buggy the other day, and sus- 
tained a nasty cut oyer the right eye. 
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Dr. F. B. Hutchinsok, of Wellington, has been 
awarded a prize for a set of six portrait photographs at 
the anniial exhibition of the Wellington Fine Arts 
Association. 



QUEENSLAND. 

The Queenslard Medical Board have decided that in 
future the personal attendance of all candidates for 
medical registration will be required at the Board 
meetings, held in Brisbane on the first Thursday in 
each month. 

Thb R. M.8. " Dacca " arrived at Cooktown on Decem- 
ber 6, from London. The Surgeon-Superintendent in 
charge of the immigrants reported that there had been 
36 cases of measles on board from October 23 to Nbvem- 
ber 21. The Health Officer at Cooktown granted her 
piatique, as no case of measles had occnned since the 
21 Bt ultimo. 

Db. W. S. Gsddib, a new arrival, has commenced 
practice at Gjinpie. 

Db. K. LO*Dohsbtt, formerly of Brisbane, and late of 
Slydney, but now. practising at Groydon, had a narrow 
escape from sudden death when out in a buggy early 
last month ; the horses having bolted, his trap was run 
against one. of the iron telegraph posts and Dr. 
O^Doherty was thrown several feet in the air, fortn- 
niitely alighting on a small sand-ridge and escaping 
unhurt. The force of the shock was such as to bend 
the telegraph pole nearly double, and the buggy was 
considerably damaged. 

A DEATH from snake-bite occurred near Beenleigh 
on December 1. 

Db. W. p. B. Goodbidge has commenced, practice 
ai Maryborough. 

SOUTH AUSTRALIA. 

At a meeting of the Central Board of Health, held 
on November 29, a letter was received, through the 
Chief Secretary, from Mr. Stewart, Colonial Secretary 
at Hongkong, in reply to a recommendation of the 
Board that all passenger vessels from Hongkong to 
Fort Darwin be required to cany a duly qualified 
medical practitioner. Mr. Stewart stated that small* 
pox. was not prevaleQt at Hongkong, there having been 
no epidemic of it, and only, two sporadic cases miving 
occurred during several months. He stated also that 
no ship can leave Hongkong without a medical prac- 
titioner qualified to the satisfaction of the Colonial 
&irgeon ; and that the attention of the latter had been 
specially directed to the Board's recommendation. The 
President said that Dr. Wood, Health Officer at Port 
Darwin, who was in Adelaide, had that day called at 
the office, and during a long conversation on quaran- 
tine matters he had stated that no vessels from Hong- 
kong carry a duly qualified medical practitioner, but 
that they all carry a Chinese doctor, who understands 
no English, and ^m whom no information could be 
obtained. The Chief Secretary to be informed that im 
the opinion of the Board the fact -that vessels carry a 
Chinese doctor is not a sufficient protection to Austra- 
lian ports. 

The Minister of Education has forwarded to the 
Central Board of Health a telegram from the Govern- 
ment Resident in* the Northern Territory suggesting 
that the duration of quarantine be reduced from twenty- 
one to fifteen days ;. that European officers and passen- 
gers frpm Hongkong be allowed to land from vessels 
having no disease on board without performing quaran- 
tine ; and that the doctor who boards a ship for pur- 
poses of inspection be allowed to again land, even if he 



find disease on the ship. The Board determined to re- 
commend that twenty-one days quarantine from day of 
embarkation be adhered to with respect to all Asiatics; 
that European officers and passengers arriving at Port 
Darwin under conditions mentioned in the Government 
Resident's telegram be idlowed to land, all clothing and 
other peisonal eflfects to be thoroughly disinfected, and 
that while there is only one medical gentleman avail- 
able at Port Darwin he be allowed to land after inspec- 
tion, on the condition that proper precautions be taken 
by means of efficient disinfection. 

Db. JohK Obaw^obd, of Teetulpa, was at the 
Criminal Sittings of the Gladstone Court, on November 
25, sentenced to seven years* imprisonment for assault- 
ing a female patient, aged 11 years. The prisoner is 
suiering from rheumatism or he would have been 
ordered a whipping. 

TASMANIA. 

Ak action brought by William Free, against the 
Board of Management of the Hobart Hospital, claiming 
£2,000 damages for alleged mal-treatment whilst a 
patient in the institution, was tried in the Supreme 
Court, Hobart, on November 16, resulting in a verdict 
for the defendants. . 



VICTORDL 

DBS. CuTTS, Hekby, Gbaham, Rodall, Rowak, 
and Spbinothobpe have been elected to represent the 
Victorian Branch of the B. M. A. upon the provisional 
committee of the Intercolonial Medical Congress, to be 
held in Melbourne in 1890. 

The first meeting of the provisional committee of 
the Intereolonial Medical Congress of Australasia was 
held in Melboame on December 7, when it was unani- 
mously resolved that the second session of the 
Congress be held in 1890, the exact date to be subse- 
quently fixed. 

At a recent meeting of the Melbourne University 
Council the lecturers for the present year were re- 
elected, with the exception of Dr. Jamieson, who was 
appointed lecturer in the theory luid practice of medi- 
cine, in the place of Dr. Bird (resigned), and Dr. Balls- 
Headley, who was elected a lecturer in obstetrics, in 
the place of Dr. Jamieson. 

At an adjourned meeting of the Melbourne Univer- 
sity Council, on November 21, a letter was read from 
the management of the Alfred Hospital stating that 
the managers did not consider it desirable to reserve 
any department exclusively for lady students, but were 
willing to give clinical and out-door practice to lady 
students. It was stated that the management would 
afford every &cility in their power to lady students. 

Ak outbreak of diphtheria has oocurred at Terang, 1S4 
miles S.W. of Melbourne. 

Db. THoa Babksb, late of Queenscliff, has removed 
to Lome, a favourite watering place on Loutit Bay, 106 
miles S.W. of Melbourne. 

Db. W. H. Babkeb, late of Mintaro (S.A.), has 
commenced practice at South Yarra, a suburb adjoin- 
ing Melbourne. 

Db. C. a. Gbiffith has commenced practice at 
Gordon-street, Elstemwick, near Melbourne. 

Db. J. C. McEee has been appointed Analyst for 
the borough of Eaglehawk. 

Db. G. R. Lawbenoe has settled at Balmoral, 252 
miles W. from Melbourne. 

Db. W. B. Rankin, of St. Eilda, was thrown from 
his buggy on December 1, and dislocated his shoulder. 
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HOSPITAL INTELLIGSNCE. 



Thb necesBitj of completing the new Sjdnej Hoo- 
pital bnildinga, the erection of which hM been 
commenced in Maoquftrie-Btreet, wm on November 16 
again impteesed en the Premier by the Hospital Board, 
inio protested aeainst the remoyal of the hospital oat- 
side VDA city, as had been suggested. Sir Henry Parkes 
expressed himself as personify in favoor of the present 
site, and promised to lay the matter before his col- 
leagnes, 

AT a recent meeting of the Board of Directors of the 
Sydney Hospital, Drs. Tarrant and Brady were ap- 
pointed representatiTcs of the honorary surgical and 
medical staff on the Board of Directors. 

Thi Inspector of Charities, visited the Ck>album 
Hospital, if.S.W., on November 26, and made the fol- 
lowing memo : — ** There fa a general air of dinginess 
throaghont the institate, suggesting the necessity for a 
thorough cleaning and whitewashing." The new hos- 
pital idll not be completed for two years. 

TfiQi new hospital at New. Plymouth, Taxanaki, N.Z., 
was opened on November 8. 

A Kxw operating theatre, to cost £448, fa now being 
erected at tne Brisbane hospital. 

A COTTAOB hospital is now being built at Barca- 
dine, the present terminus of the Queensland Central 
Bailway, 368 miles W. of Rockhampton. It fa to be 
called the " Victoria Cottage Hospitol.' 



i« 



OBITUARY. 



GEOBGB CBOSLAND. 

Wb regret to have to announce the death of George 
Crosland. H.B.C.S.B., 1861; M.D. Abeid., 1862; 
M,D. (a.e.g.') Melb. 1863, who died at hfa residence, 
Bpsom Downs, near Bridgewater-on-Loddon (Victoria), 
on November 22, from a tumorous swelling in the 
throat. He was 60 years of age, and was a very old 
resident of that dfatrict ; many years ago he held the 
position of Surgeon to the Inglewood hospitaL 



THOMAS SEBBBLL. 

Wb have also to record the death of Thomas Serrell, 
L.S.A. Lond., 1829, late of Fitsroy (Melbourne), who 
died at Whittlesea (Victoria), on November 28, at the 
ripe age of 80 years. 



BIBTH. 

HABWOOD.— October 16, at Windermere, Boscombe 
Park, Bournemouth, Hampshire, the wife of S. 
Soutter Harwood, M.D., L. et L. Mid., E.Q.C.P. 
Irel., of a son. . 



Mb. L. Bbuok, 86 Castlereagh street, Sydney, has 
just received a supply of Wyeth's Compressed Test 
iViblets for preparing Fehling's Solution of Potassio- 
Cupric Tartrate ; price 3s. a box, postage paid. 



PBOCEBDINGS of COLONIAL MEDICAL 

BOABDS. 



^e following gentlemen having prewnted their 
diplomas, have been duly registered as legally qualified 
Medical PractiUoners by the respective Boards : — 

NEW 80X7TH WAJJSS. 

On, Andnw WilUun, MJ3. T.a DabL, 1887 ; LXjQ/].?., InL, 
1887. ^ -w -w 

Boyd. Robert John, LA.O.F.Sdim 1880 ; L.E.a Bdin., 1880. 
VaralTal. Franeli Heorr, USJL. Lond., 188S ; lC.B.Cja. Bng ., 1881 
BBroK)ft,AUred Bnert Jnflnj, LJLQ^.P.InL, 1881 ; LJLOainU 

188i. 
Todd, Bobert Henir, ICB., 1886, MJ)., 1888, GhJI., 1886, DLploma 

In State Health, 1886, T.O. Dub. ; F.B.GJL InL, 1887. 
HnlUns, Oeonre Lane, ILB. XTniy. Dnh., 1887. 
Watt, Alexander Kinnear, LJS^ Lond., 1881. 
ICaadonald, Ctoorge OhUde. L.B.C.P. Bdin., 1888 ; M.BjOB. Baf., 

1884 j F JLO A BdiiL. 1887. 
Dtinlop, Jehh Innei, MJL Univ. Glaeg., 188S; MB. Univ. Ghlasg,, 

ICCoy, Thomas Joeeph, L.K.aaP. InL, 1876 ; L.B.G.8. LrtL, 1874 ; 
L. Mid.K.Q.O.F. Irel., 1876. 

For addttionai rtffUlratiom f-> 

Ooode, William Henry, M J). TJO, Dnb., 1876 ; L. Mid. K.Q.01P. InL, 

1876 ; Diploma in State Medloine, 1877. 
Lane, Thomas, L. Mid. K.Q.C.P. IreL, 1888 ; DIplona in State Medl- 

elne k]q^.P. Irel., 1888. 
Paton, Bobert Thompson, F JLOB. Bdln., 1887, 



QXJBBNSLAJrD. 

OonnoUy, Flrank Olynn. 

Paol, George William Frederlo. 

Qoodridge, William Pope Baldwin. 

Fitagmad, Joseph, LJLC.a Irel., 1871 ; L.K.Q.C.P. IreL, 187S. 

Watson, Arthur, M.D., 1878; M.fi. it Oh.M.Bdin., 1874. 

Holoroft, Henry, M.B.GJ3. Bag., 1888. 

Oeddie, William Stewart. 



TASMANIA. 

Lawrenoe, Henry, MJLOB. Bng. «ILAA.Lbodn I860: ti.BX).P. 
Lond., 1867. 

VIOTOBIA. 

Barker, Walter Herbert, M.B.G.a Bng., 1876 ; L.«f L. Mid. aG.P. 
Bdin.,18eO; ._------ - - - 

Webb, Maloolm, M.D. Lond., 18S4 ; M JLGJ3. Bag., 1888. 

Astlee, Harrey Bnstaoe, F.B.O.P. Bdin., 1879 ; MJ). St And, 1888 ; 

M.D. Adelaide, 19Ut(tLi^J 
]>srmitte, Obarlee Qower, MJLGJB. Bng., 1886 ; USJL, Lond., 1886. 



MBDIOAL APPOINTMBMTa 



Barker, Walter Herbert, M.B.C.&B., L.B.O.P. Bdin., to be a 

juLioT'Depnty Medloal Superintendent, Hospitals for the 

Insane, In Yietoria, for six months on probation. 
Hayes, James Bennett, L.B.G J.sT B.aa AUn., to be Health OOosr 

for Smythesdale, Yietoria. 
Honison, James, MJ)., Oh.M., to be Oovemment Medloal OfBsar and 

Yaooinator for the distriot of Giafton, NJB.W. 
Lawrenoe, George BIdhard, M.R.aaB, to be PabUo Yaooinator at 

Balmoral, Yla 
Maelennan, John Norman Bmslls^ MB. <f OluM. Abeid. appointed 

Bssident Medloal OfBoer at theSlok OhOdren'S Hospital, Gleba 

(Sidney). 
Pookley, Franols AntiC, MJ. st Gh. MJd.. M.BXXaB., appointed 

Hon. Asst Ophthalmlo Surgeon, Prinoe Allied EDaspitnl, Sydney. 
Boberts, Shirley, M JLG.S., to be Pobllo Yaeolaator at Moonamble 

and Bedbank, Ylotocla. 
SIsoa, Natale, M.D., to be Publio Yaoohiator at Mt Bgerton, Ylo. 
Wall, Maximilian Bugene, M.D., to be Health OflBosr for Ootai^ 

Ylotorla. 
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ON THE HISTOLOGICAL PREPARA- 
TION OF TUBERCULAR SPUTUM. 

By F. W. Elsner, P.R.C.S.L 



Having been frequently asked by friends to detail 
the best method for obtaining Koch's bacillus, 
in the sputum, tissues, &c., I thought that the 
A, M, G. might find space for the following des- 
cription of the method I adopt in examining 
specimens of sputum for diagnostic and prog- 
nostic purposes. There is and can only be one 
origiTuil method, and that is Koch's ; but there 
are numerous modifications, and every investi- 
gator will pick up a hint from this or that writer's 
description which he has found carries him 
quickest to his object, and therefore adopts. 
Very seldom in the literature of the subject do 
we find two writers give the same version of what 
is Koch's method, but those interested in the sub- 
jf«Tt will find it fully and, of course, correctly 
detailed in that memorable issue of the Berliner 
KliniBche Wochenschrifiy No. 15, for 1882, in 
which Koch's paper (as read on the 24tb of March of 
that year, before the Physiological Society of Berlin) 
is published from his own MS. He used methyl- 
blue and vesuvin as a contrast stain, but now 
methyl-violet is almost exclusively used, and 
fuchsin is also mentioned as Koch's own selection, 
but not in his first communication. The method 
I shall now detail is a combination of the Koch- 
Ehrlich methods, with Biedert's method for find- 
ing bacilli when these are not numerous enough 
to be detected quickly by the ordinary method 

The histologiat who wishes to find bacilli in 
sputum, etc., must provide himself with a good 
microscope having an oil immersion lens, giving 
a magnifying power of at least 1000 diameters ; 
for a high power such as this, an Abbe's illumi- 
nating apparatus is indispensable. Leitz, of 
Wetzlar, provides such a microscope for M. 300 
(£15), and various English makers also furnish 
similar instruments, but at very high prices. The 



microscope par excellence is that of Zeiss, of 
Jena, whose lenses are, without exception, the 
best and, at the same time, the cheapest as such. 
I have had my microscope specially made for me 
by Zeiss, and although no work or expense has 
been saved, it has only cost about fifty guineas, 
and is really a triumph of the maker's art. I 
have four oculars and three lenses (AA, DD, and 
2"0m.m. oil immersion, or ^ in.), and with No. 
12 ocular and ^ objective, I get a magnifying 
power of over 1,500 diameters, which enables me 
to find a bacillus in a few seconds if one exists 
upon the slide. I have no doubt that Mr. L. 
Bruck can furnish any gentleman with whatever 
he requires in the microscopical line, and at 
moderate prices. The Melbourne agents for Zeiss 
are Weiller and Heidepriem, of Queen-street, who 
have all the particulars ; and I believe an optician 
of Melbourne has, some time since, ordered 
a large variety of these microscopes, which will 
soon be in the market therefore. I doubt whether 
old stands can be fitted with Abbe's illuminator 
out here. I fancy it is more satisfactory to have 
the whole group of apparatus of one pattern, as it 
saves expense in the long run. However, that is 
a matter which can be left to each individual's 
fancy, and we will assume, therefore, that the 
optical apparatus is in order and of the requisite 
magnifying power ; the further requirements are: 
some watch-glasses, an evaporating dish or two, a 
few glass funnels, filter paper, and c.c. measuring 
glass, a spirit-lamp or Bunsen's gas burner, a 
small tgngs, and a platinum pointed forceps for 
holding cover glasses. If the luHtologist possesses 
a platinum needle, he will now be almost com- 
pletely fitted out. Of solutions he will require : 

1 . A saturated solution of methyl aniline violet 
(Martindale's is the best obtainable in Australia) 
in spirit, and a saturated aqueous solution of 
Bismarck brown, with a crystal of thymol in it to 
preserve it, as aU the aniline solutions are unstable 
if not containing spirit; the solutions should 
always contain an excess of the dye. 

2. Dilute nitric acid (about 1 in 8). 

3. Purified aniline oil, methylated spirit, alcohol 
(60 %), absolute alcohol, caustic potai»h (407o)> 
and distilled water. 

4. Oil of cedar, having an index of refrac- 
tion J = 1,515 for the immersion lens (this is 
always furnished by Zeiss himself for his own 
lenses and no other should be used), and Canada 
balsam in Benzol. 

The steps to follow in examining sputum for 
bacilli are : 

Firstly. — Preparation of the staining fluid for 
the bacilli, which consists in agitating 100 c.c. 
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of distilled water with 5 c.c. of aniline oil for 
half-a-minnte, allowing it to stand for fiye minutes 
and then passing it through a filter preriouslj 
moistened with distillod water. As this aniline 
water does not keep long, it will have to be freshly 
prepared every week or so ; 5 per cent, of alcohol 
is a useful addition to preserve the fluid. Filter 
into a watch-glass some 10 or 12 drops of aniline 
water, and add from 4 to 6 drops of the methyl- 
violet solution, and you have the bacillus staining 
fluid. 

Secondly. — Preparation of the contrast or 
ground staining fluid, which consists in filtering 
into a watch-glass half full of distilled water, 
sufficient of the aqueous solution of Bismarck 
brown to darkly colour tlie water without destroy- 
ing its transparency. 

Thirdly. — Preparation of the cover-glnsses : 
A well-cleaned pair of glasses is selected, and 
from the lowest stratum of the sputum a tiny 
portion is withdrawn by the platinum or ordinary 
needle, previously sterilised by heating in the 
flame of the spirit lamp ; this is spread out a 
little upon the cover-glass, the second one is laid 
upon this, pressed out, the exuding fluid wiped 
off with clean blotting paper, and then, by drawing 
asunder (not lifting) the glasses, we get a thin 
layer of sputum, evenly spread, which is allowed 
to dry in the air but protected from dust. When 
dry, these glasses are drawn through the flame of 
the spirit lamp three times, armed side uppermost, 
whereby the albumen is coagulated and the sputum 
baked to the cover-glass. This should occupy 8 
seconds, after which the cover-glass is swum, 
armed side under, on the methyl-violet solution, 
which is held over the flame until bubbles begin 
to rise. As beginners will always break some 
dozens of watch-glasses in this way, I would 
recommend them to boil their violet solution in a 
test tube first and pour it into the watch-glasses 
previously warmed, then float the cover glasses on 
the fluid whilst they are still hot from the coa- 
gulating process, and let them swim for at least 
10 minutes. The watch-glass may, if preferred, 
be heated in a sand-bath. 

Fourthly. — Remove the cover glass from the 
violet solution and float it on a watch-glassful of 
nitric acid solution for 5 seconds, then rinse in 
distilled water to restore the colour. 

Fifthly. — Rinse in a watch-glass of 60^© alcohol 
until no more colour can be got off the film ; a 
few seconds will mostly suffice for this. 

Lastly. — Float the cover glass, as before, upon 
the Bismarck brown solution, to get the ground 
stain, for half a minute ; rinse in distilled water, 
and examine with a high power on a slide with a 
drop of water, or allow it to dry and mount in 
Canada balsam before examining. 



If these measures are properly carried out* the 
bacilli will standout from the other bacteria and path- 
ological products stained a deep blue, the ground a 
beautiful brown. Should no bacilli be found we 
cannot conclude that the sputum does not contain 
them until we have adopted Biedert's plan, which 
is to boil ^ss. of sputum with ^i. of distilled water 
and 15 drops of caustic soda, or potash solution, 
until it has become liquified ; another ounce of 
water is then added and the liquid is boiled again 
until a homogeneous solution in which only a few 
particles of undissolved sputum are seen floating 
is obtained. This, if on cooling, is found to be 
still thick, may be yet further diluted, and is then 
allowed to stand in beakers for 2 or 3 days, at 
the end of which the supernatant fluid is poured 
off and the remainder examined for the bacilli in 
the manner just described. Should all the al- 
bumen have become dissolved it may be well to 
add a little fresh white of ^^% to the fllm on the 
cover-glass before heating, to heighten the contrast. 

Should no bacilli be found now, we may safely 
conclude that the sputum is from a non-tubercular 
case. The same pn^cedure is adopted in examining 
the contents of abscesses, etc., for bacilli ; tissues 
should be hardened in spirit and treated in much 
the same way. It is hardly necessary to add that 
with the exception of lepra bacilli, no other bacteria 
can be stained in this way ; of these lepra bacilli 
I will report at some future time, suffice it to say 
now, that the history of the case and other suf- 
fici/?ntly obvious reasons exclude the possibility of 
confasion therewith. 

Any practitioner surely can spare time enough 
to carry out these particulars which, when all is in 
good order, do not take longer than an exhaustive 
examination of the urine in a case of Bright *8 
disease, if, indeed, they occupy so much time. 

It will give me great pleasure to undertake 
examinations of sputum in cases where there is 
doubt as to the nature of the lung affection, if any 
gentleman will send me a specimen and a few 
notes about the case. For the information of 
those who, like myself, are enthusiastic in the 
matter, I may add that Messrs. H. Francis and 
Co., of Bourke street, have all the stains, etc., in 
stock, as far as Melbourne is concerned, whilst Mr. 
L. Bruck announces that he can supply them for 
Sydney. 

From personal experience I can affirm that no 
other method gives such good or permanent 
results as the one detailed ; it will therefore save 
disappointment if beginners adopt it for their 
first attempts, and then, if they have time, try 
others for themselves, e.g : Gibbes' double stain, 
Rindfleisch's method, Orth's, Neelsen's, and a 
host of others. 

Church Street, Richmond (Melbourne). 
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ON INJURIES OF THE KNEE-JOINT. 

b«ad bsfobe thb newcastle (n.s.w.) 
Medical Society, 



By John B. 



Nash, M.B. 
M.R.C.8.E. 



BT Gh.M. Ed 



[Illustrated.] 

The subject which forms the substance of this 
paper must be of importance to all general 
practitioner*, for at any time it may be the 
lot of some of us to have to treat a similar 
case to one of the three which shall be narrated 
subsequently. Not only, do I apprehend, is the 
subject one of interest to the ordinary practitioner, 
but to the pathologist the surrounding and con- 
stituent tissues of the knee-joinl are yet a fertile 
ground for research, the result of which, when 
added to our present knowledge, may be of incal- 
culable adyantage in the future treatment of 
similar injuries. Much is already known in 
regard to tlie pathological processes which follow 
in the synoyial membrane, cartilaginous and 
osseous structure of a joint, after a wound has 
penetrated its corering, as is instanced in Mr. 
Harwell's elaborate and able treatise, yet much 
requires to be added to our present knowledge as 
to these processes, and as to the immediate causes 
of these processes ; for minds imbued with the 
germ theory, it is easy to find a satisfactory solu- 
tion for all the troubles that follow upon a woand 
in any tissue, by saying 'through some failure on 
the part of the surgeon, septic germs have got 
access to the wound or to the joint, and the action 
of these Micrococci or Bacteria, be they which 
they may, have caused all the trouble, in fact, it 
is the old, old fault, failing in the first step has 
led to ever-multiplying trouble." This theory 
has a great convenience, in that it is applic- 
able at all times, and in almost all places, as a 
primary cause of septic inflammatory actions ; 
it has a further advantage, in that it is satis- 
fying to the mind to think that one has a 
solution of a difScult problem in almost any 
emergency. To one not entirely wedded to this 
theoiy, a comparison of the second and third cases 
in this paper will set his mind to consider why, if 
in the second case, where the patient was seen 
ahnost immediately, a clean axe had caused a 



slight wound into the joint, treatment had been 
applied at once, the utmost cleanliness had been 
attended to, the result so far has been anything 
but satisfactoiy, yet in the third case, where a 
large wound was made into the cavity of the joint, 
a lot of coal and other dirt got into the joint, and 
impregnated its surroundings, the patient was 
not seen for almost one hour after the injury, the 
utmost cleanliness and the same treatment has 
been applied, and the result is satisfactory beyond 
anticipation. I have the third patient in attend- 
ance for you to see his leg in order that you may 
examine his joint for yourselves, and judge as to 
the progress which he has made since the injury ; 
the man corresponding to case No. 2. is still, I 
regret to say, in bed, with deep suppuration slowly 
but purely wearing his limited amount ef strength 
away. My undergraduateship was spent at a 
school in which the teachers, with but one 
notable exception, were thorough followers of the 
Listerian method of treating all lesions in which 
cutting of tissues were involved ; naturally my 
mind was thoroughly abhorfent of anything that 
savoured of bacteria, yet, I must confess, of late I 
have become somewhat sceptical as to whether we 
have arrived at that stage in the etiology of 
pathological processes, at which we can put our 
fingers upon a finite factor and say, ** there and 
only there have we the cause of such and such 
series of events." In the following portion of this 
paper I shall narrate, in a condensed manner, the 
causes of the accidents, the treatment adopted, 
the events which followed this treatment, un- 
favourable and favourable, and then I shall make 
some observations more or less superficial upon 
interesting points, principally in relation to the 
third case, which diverges in some points from 
common injuries to joints. 

If a comparison of the cases be made, it will be 
seen that in the cause, the first and second are 
similar ; in constitution (an indefinite but much 
used tcFm), the patient in the second case was de- 
ficient in that vigour which characterised the other 
two ; in the treatment, though the same ideas 
were followed in all three cases, ice was not used 
in the boy A.S. ; it was used in E.S. as soon as 
there were indications of as extension of the 
inflammatory action beyond the synovial and 
cartilaginous tissues, and in J.McC. it was used 
from the very first. 

Case 1. — A.S., aet 14 years, native of N. S. 
Wales, A healthy boy, the son of healthy 
parents. 

Thursday, 8th April, 1886. — ^About one week 
before this date, while using a tomahawk cutting 
a piece of wood, the instrument slipped, and the 
sharp edge struck him upon the right leg, it cut 
him above the patella, and at the outer margin of 
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tbe extensor tendon. The wound was about 
one inch long, its lower end was one quarter of an 
inch from the upper border of the patella^ and it 
extended upwards and slightly outwards. 

The wound was open, the granulations were 
healthy, there was a little clear synovial fluid 
flowing from it. I did not recognise the nature 
of this fluid at the time, so I approximated the 
granulations with the three stitchen, hoping that 
the case would do welL The granulations, though 
being good in size and colour, yet presented a 
pouting appearance which is characteristic of the 
existence in their centre of a sinus along which 
material is passing from a cavity or foreign body. 
In three days the joint was swollen, the stitches 
were tense, so I removed the silk, when imme- 
diately a quantity of synovial fluid and some pus 
flowed freely from the joint, this plainly showed 
that in the first instance the cut had reached and 
gone through the synovial membrane of the knee. 

Synovial fluid was secreted, in large quantities, 
for five weeks ; much pus was mixed with it in 
the discharge, pieces of softened detached carti- 
lage came away frequently with the fluid and pus ; 
during this time there was great tenderness on, 
and around, the joint, the slightest attempt at 
movement gave him great pain, and he could 
hardly bear to have the dressings changed. At 
the end of the fifth week the pain and tenderness 
began to diminish, the discharge decreased in the 
quantity of all its constituents, the ends of the 
bones, bared of cartilage, were approximated, and 
anchylosis commenced to take place ; this was 
the result that I anticipated for the case from the 
first, and slowly, but surely, with the diminution 
in the quantity of the discharge, and in the 
intensity of the pain, the bones united, the tissues 
around the region of the joint assumed their 
normal proportions. At the end of the third 
month from the receipt of the injury he was able 
to get about upon crutches ; at the end of the 
fifth month he was able to put his foot to the 
ground, and to walk a short distance fairly well. 
Since that time the bones have become firmly 
united and his leg is as useful as need be, follow- 
ing the occupation to which he has been appren- 
ticed, viz., a shoemaker. I advised his parents to 
put him to learn this trade, as there is no walk- 
ing required, and while at it he is not placed at a 
disadvantage in relation to other youths by the 
fact tliat his leg is stiff. Though during the first 
weeks he had elevation of temperature varying 
from 100" F. to 108° F., and a pulse ranging to 
110 beats per minute ; he at no time had any 
further signs of septicaemia, and when the cartil- 
age was removed from the ends of the bones there 
was no attempt at softening of the bones by 
ostitis, nor was there any tendency to extension 



of the processes of suppuration to the tissues 
surrounding the joint. 

Trtaimtnt. — The line of treatment adopted 
was : Ist — To keep the leg from the hip joint 
downwards as immovable as possible. 2nd — To 
apply antiseptic dressings in the form of one in 
twenty carbolic oil directly to the wound, at least 
three times a day. drd — To wash the wound 
with cold carbolic lotion at least twice during the 
day. 4th — To apply as cold applications as 
possible. 5th — To facilitate the exit of the dis- 
charge from the joint by pressure, by keeping tbe 
wound open, and by washing out the wound. 
6 th — By general attention to medical treatment, 
and nourishing diet. 

Upon the 8rd of June, of this year, or four- 
teen months after he cut himself I saw this boy, 
then his leg was a useful one, and he told me that 
he was getting on well with his trade, and that the 
leg gave him no trouble when walking or at his 
work. 

Besult, — The result was as good as could be 
looked for from the outset of the case. 

Case 2. — E.A., aot. 25 years, native of the 
country. Occupation : bushman. 

History. — A sober, industrious young man, 
accustomed to take plenty of exercise in the form 
of using an axe, and rowing a boat, the former in 
the pursuit of his ordinary occupation, the latter for 
pleasure. Though able to do a day's work, he 
would not be classed as strong, as he is wanting 
in muscular vigour for a man of his height, about 
5ft. 9 inches, and weight about 10 stone. His 
mother is a small but healthy woman, of bis 
father I have no information. Upon the morn- 
ing of the 15th of February, while cutting 
a piece of wood with an axe, the edge of the 
instrument missed the wood and struck him upon 
the inner side of the right knee-joint, and it made 
a wound about two inches long over tbe lower 
portion of the joint ; the cut extending from near 
the inner mar^n of the patella backwards and 
downwards. It was a clean incised wound of the 
soft parts, and it had been made but about half- 
an hour when I saw it, there had been some 
bleeding, but none of any consequence. Owing 
to the relation of the wound to the knee-joint I 
made a careful examination with my finger and 
with a probe to find if the synovial membrane had 
been cut. I found no communication with the 
joint, yet I feared that such had taken place, and 
I warned the patient and his friends that though 
the injury was apparently a simple one, yet it 
might give him a great deal of trouble, which 
might keep him laid up for many months. In 
the hope that the joint had not been entered, or 
that so clean and sharp cut tissues would unite at 
once under an antiseptic dressing, I stitched the 
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edges together and applied carbolic oil, one part 
in ten, freely to the injured tissues. In a few 
days the joint filled with synovial fluid, pus 
began to form, his temperature rose and his pulse 
quickened ; the stitches were at once removed, 
and all the flnid and pus were expressed from 
the joint. As in the preceding case, the 
quantity of synovial fluid secreted was large, the 
amount of pus formed was considerable, and the 
cartilage off the ends of the bones came away in 
flakes for several weeks ? 

After about five weeks proceeding in this 
manner, the suppuration gradually diminished, 
but instead of, as in the preceding case, going on 
to anchylosis, the ends of the femur and tibia 
underwent changes, the cancellous bone ex- 
panded and softened, and the soft tissues below 
the knee became oedematous ; to meet this altera- 
tion ice was applied to the joint, a lotion of 1 in 
2,000 of bichloride of mercuiy was substituted 
for the carbolic oil, this had the desired 
effect so far as the soft tissues and the external 
opening were concerned, as the inflammatory 
action in them gradually subsided, the suppura- 
tion was diminished, the wound took on a healing 
action, but the condition of the bony tissues was 
little bettered, the absorption of the calcareous 
matter still continued, the animal matter expanded 
more owing to hypersemia and its becoming infil- 
trated with pus corpuscles and leucocytes a result 
of the spreading within it of the inflammatory 
process. 

At the end of the second month the wound 
looked well, there was a little pus, ('pus bonum et 
laudahile), but the knee was still veiy painful, 
the ends of the bones continued soft and thick- 
ened and there seemed to be no inclination in the 
parte to proceed towards repair. 

As to his general condition durintr these two 
months, he has only taken his food fairly, he has 
slept badly, and diarrhoea has been occasionally 
troublesome ; various drugs and other means 
were adopted to remedy these conditions, with 
more or less success. His tongue has been 
almost continually dry and coated, notwithstand- 
ing the efforts made to remedy the causes which 
were supposed to be leading to it. His tempera- 
ture has seldom been above normal and his pulse 
has kept under one hundred per minute. 

Succeeding to these phenomena, low abscess 
formation commenced around the joint, these 
accumulations of matter opened upon the surface 
at various points, the muscles below the knee 
became flaccid, the foot drooped at the ankle, and 
the soft tissues became oedematous. When tl ese 
phenomena began to develop, and after due con- 
saltation, I advised to the effect that the leg 
ahonld be amputated as almost the only hope of 



saving the man's life, this advice would not be 
accepted ; and since, a continuance of treatment 
with a view to sustaining his health and to 
counteracting the drain upon his system by the 
suppuration, has been followed. At the present 
time, i.e, six months after the accident, he is in 
bed, much emaciated, with the knee suppurating 
and his condition altogether bad. The question 
of excision of the joint arose when eonsidei^ng 
the advisability of reccommending a radical 
method of dealing with the case, but upon the 
grounds that he was not a very robust man, that 
the inflammatory processes in the ends of the 
bone showed no tendency at any time to repair, 
that he would be kept much longer in bed after 
an excision, that his general condition demanded 
the most speedy means of getting him out of his 
room, that it would be easier for him to make a 
rapid recovery after amputation, we decided to 
recommend the amputation as the more likely 
method of bringing the case to a satisfactory 
issue. 

September 26, 1887. — Since writing the above 
the man's general health has taken a decided 
change for the better, the diarrhoea has ceased, 
he is taking his food well, he is putting on flesh, 
yet the knee-joint and the leg below it, are sup- 
purating freely, the skin has a glazed, unhealthy 
appearance, and we have again advised amputa- 
tion, as we cannot see how the leg can ever again 
be of any use to him, owing to the disorganised 
condition of the bones and the interference that 
has taken place with the muscles. One would 
now be warranted in expecting a successful 
termination to an operation that would be adopted 
for his relief. Drs. Stapleton and A. W. Nash 
assisted me in attendance at and consultation 
over this case. 

Case 8. — J.McC, aet. 43 years. Coal-miner. 
History. — A man of apparently an iron consti- 
tution, who since his youth has indulged to 
excess in tobacco and alcohol, and in other vices 
which are common amongst men of his class. 
Yet he has not, so far, shown in any of the 
organs of his body, pathological phenomena, 
which in ordinary individuals are the customary 
sequence of dissipation and exposure. 

March 4th, 1887. — To-day some coal fell upon 
him when he was at his work in the Co-operative 
Colliery. I saw him when he had been conveyed 
to his home, and I found that he had a large 
wound upon the inner side of the left knee-joint ; 
upon pressing around the wound a considerable 
quantity of venous blood oozed out ; he was so 
primed with alcohol that he did not recognise 
that his injury was a serious one, in fact he 
wanted me to allow him to walk about. Upon 
cleaning up the wound and surrounding tissues I 
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m«de an ezaminatioD with my index finger and I 
found th&t on the «nrface the wound wab about 
three incbsB long ext«ndini? from a point two 
inches from the inner margin of the patella, and 
upon a level slightly higher than the absolute line 
of the joint, it extended backwards and slightly 
apwards and its posterior portion was over the 
tenilons of the inner hamstring moscles, it reached 
a short distance ap the popliteal space ; that 
deep down there was some bone gone from the 
internal condyle of thefemnr, and I conld examine 
the inner half of the superior articnlar snrface 
of the tibia, with the semllanar cartilage lying 
upon it undisturbed, there was no dubiety as to 
the joint being freely opened, and as to a piece of 
bone having been removed from the lower end of 
the femnr, 

I washed the parts well with warm water and 
carbolic lotion and in order to make a better 
appearance temporarily, I stitehed the edges of 
the injured tissues together and applied to the 
snrface carbolic oil (1 in 10) on lint, fixed in 
position by a bandage. When he had been made 
confortabie on a conch I fixed the leg slightly 
flexed on a Maclntyre splint, and I pnt a fresh 
dressing of corboHsvd oil upon the wound, I bad ice 
applied in an ice bag constantly over the drea- 
singe npon the joint. When thinking over the 
case during the evening and night, I wan con- 
siderably puszled as to what had become of the 
piece of bone which had been broken ofiT the lower 
end of the femur, and I wondered if by any 
chance it could be left in any portion of the soft 
tissues, and much relief ires afforded to me next 
morning when a man brought to my rooms the 
piece of tlie internal condyle whicli I now show 
yon. and which he said he had found amongst the 
coal where the accident had occurred. 

I gave a very guarded prognosis, as I could not 
see that a good result would ensue short of an 
excision or an amputation. Next day, following 
up the line of treatment with which I had com- 
menced, and as no tension bad arisen and no sixn of 
any irritation or inflammation was present, I did 
not interfere with the stitches. There was some 
geneisl swelling aronnd the joint, but there iras 
no redness nor accumulation within the joint. 
He told me that after the accident he walked n 
few yards, this I can qnite believe, as the external 
condyle being in proper position might suffice at 
the moment to carry th« weight of the body on to 
the tibia. 

Upon examining the piece of bone that was 
broken off and forced out of the joint, it was 
plainly seen to be the internal condyle of the 
femur, the line of fracture ext«nding from a point 
on the inner tuberosity below the tubercle for the 
insertion of the tendon of the adductor magnos 



muscle, outwards and slightly downwards to 
tie top of the int«r-<x)ndyloid notch. 



This included the whole of tiie articular cartilage 
upon the posterior and under surface of the con- 
dyle and of that on the anterior surface except 
where it is continuous with the cartilage upon the 
ont«r condyle to form the cartilagenoQB surface for 
the patella to play upon. When the bone was first 
obtained, some portions of the posterior crucial 
ligament were adhering to it. 

An interesting point to consider in relation to 
this piece of bone is — how did the violence in a 
general fall of coal come to be applied to a com- 
paratively small point, and in a manner which, 
while causing the avulsion of this condyle frooa 
the end of the femnr, at the same time foroed it 
out of the joint, without apparently doing any 
injury to the surface with which it articolated, 
not even displacing the semi-lunar cartilage upon 
the tibia ? One wonld expect that violence applied 
internally to the condyle wonld force it outwards 
and perhaps downwards, if the weight of pres- 
sure were also from above, but why a force 
applied to its ianer surface should cause it to 
escape from the joint by a wound upon this sur- 
face I have not been able to imagine ; moreover 
the opening in the soft parts through which It 
escaped must have been made by the eame material 
that broke it ofi from the rest of tlM bone. 
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The cut in the ligaments, and it was a cnt not a 
tear, was of no small extent to allow a pieo« 0! 
bone of that size to pass through ; upon looking 
at the bone itself you can see that the only liga- 
ment attached to it was the posterior crucial, and 
perhaps some fibres of the capsular ligament 
which lie beneath the internal lateral ligament, 
this last mentioned ligament is attached higher 
up on the inner surface of the condyle. 

One way has occurred to me which might be 
an explanation of this matter, Tiz. : The violence 
applied directly to the inner surface of the con- 
dyle may have broken it across, and then, when 
the leg was lifted from where it was caught, the 
separated piece may have dropped through the 
opening in the soft tissues. There are many 
patent objections to this view, one being that the 
posterior crucial ligament was torn, and to cause 
thys in the case, some force should have acted 
upon the fractured bone from without inwards, 
and though Mr. Barwell says this ligament is 
only a fold of the synovial membrane of the joint, it 
would be strong enough to hold this portion 
of bone in position if it were not pulled or 
pressed upon ; a second is, as soon as the knee 
was lifted the soft parts would approximate and 
prevent the bone from falling from the joint ; 
there are other contra reasons which I need not 
pursue further. I am in want of an acceptable 
explanation as to why or how this condyle, with 
the wound in the position as indicated, escaped 
from the joint. The fracture having taken place 
below the ligamentous attachments, only the pos- 
terior cruciu, and the delicate synovial membrane 
was left to hold it in position, these were both, as 
you can see, completely and entirely torn from 
their attachments. 

To revert to the progress of the case from the 
day of the accident : During the first week the 
swelling around the joint was considerable, but 
there was no sign of any inflammatory action, no 
escape of synovial fluid, no suppuration ; a small 
superficial slough began to form ; there was some 
pain and restlessness, which was easily controlled 
by bromide of potassium in gr. 35 doses. By the 
fiifth day all the stitches had been removed. His 
pulse went between ninety and one hundred, never 
above the latter, and the temperature kept at 
normal. We could not manage to keep the leg 
in position upon the Mclntyre splint so we fixed 
pillows beneath it, and kept it propped latterly by 
sand bags, this method was found to suit very 
well. The same treatment was continued locally. 
By the end of the second week there y^as only 
a superficial sore where the skin had not 
come together, this was in a healthy granulating 
condition, though there was some infiltration at 
the margins. The swelling was subsiding gradu- 



ally, and the only complaint that the patient had 
was that he coald not get up and go about. 

Though the progress of the case appeared to be 
so satisfactory, yet it gave me much concern and 
food for thought as to the future condition of a 
leg with a joint deficient upon one side, as to its 
superior articulating surface^ and I was not even 
convinced in my own mind but that it would have 
been better at the outset to either have • excised 
the joint or amputated the limb. For, given the 
wound healed, will the external condyle suffice to 
transfer the weight of the thigh and body 
above it to the tibia in a sufficiently satisfactory 
manner to leave the leg and joint useful to a 
workman ? A quf stion in physics here arises, viz., 
through what point in the lower end of the femur 
is the weight above it transferred to the upper 
end of the tibia 7 I have not seen the matter 
referred to in my reading, and my knowledge of 
physics is too limited to permit of my offering, even 
to myself, a solution of the problem ; if I had had 
a scientific solution of the problem I should have 
been much aided in my prognosis. It was sug- 
gested to me that bony material would be thrown 
out from the fractured surface and that a stiff 
joint would result ; I could not see how this could 
be, as there was more than an inch separating the 
fractured surface from the head of the tibia, and 
the cartilages upon the tibia were intact and in 
no way disturbed. Upon examining the joint now 
you can find that new bone has been formed at 
the internal condyle, but there is no stiffness of 
the joint (five months after the accident). The 
patient at this point was shown to the Society. 

One month after the accident he was able to 
lift the thigh and leg off the bed, to move the 
foot at the ankle and the toes, and an attempt 
at flexion of the knee joint caused pain. As 
the wound had healed, except superficially, and 
there was no tendency in any of the tissues to 
take on an inflammatory action, the ice was dis- 
continued and a solution of bichloride of mercury 
1 in 2,000 was substituted for the carbolic oil, 
this change was made as the growth of epithelium 
from the skin margin appeared to be checked by 
the carbolic application. Under the lotion a firm 
cicatrix rapidly formed. He was anxious to get 
out of bed. 

In three weeks more he was about on crutches, 
he could move the knee-joint freely, though there 
was a good deal of crackling felt by the hand 
held upon the moving joint. The knee was 
unshapely from thickening of the tissues and a 
bulging forwards of the patella. Since then, up 
to the present, the condition of the joint has been 
improving until it has reached the condition 
which you have seen, and it is to be hoped that a 
still greater improvement may take place. 
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A question which has frequently recurred to 
me is — ^will the joint ever be strong enough for 
him to work with 7 Besides the anatomical points 
which we considered as to the absence of the 
condyle, others of no less importance here present 
themselves, in relation to how far the fibrous and 
other tissues left and reunited upon the inner 
side of the joint will sufiice for the support of the 
adjacent portion of the articulation. The piece of 
detached condyle was situated below the attach- 
ment of any strong ligament, then have the cut 
edges of the synovial membrane, of the ligaments, 
of the sub-cutaneous and cutaneous tissues united 
to one another so as to be in as strong and inde- 
pendent a condition as they were previous to the 
accident ? Sir Jas. Paget in his work upon Sur- 
gical Pathology says : " After injuries 

about joints, the stiffness depending upon the 
adhesion of the scar to the deeper tissues gradu- 
ally decreases One part of it assumes 

one character, and another part a character quite 
different, till at length, that which looked homo- 
geneous, as a mass of new formed tissue, acquires 
in separate parts the characters of the several 
tissues in whose place it lies, and whose office it 
is destined, though still defectively, to discharge." 
Such being the case, will the reunited internal 
lateral ligament, with whatever support it may 
receive from adjacent parts, be sufficiently strong 
to keep the bones in proper position during walk- 
ing and when at work 7 It has been suggested to 
me that it will not, and that when he puts any 
weight upon the foot the internal lateral ligament 
will stretch and the leg will bend outwards upon the 
external condyle, and it will be of little or no use 
to him. The line along which the weight of the 
body is carried from the acetabulum to the tibia 
being inwards as well as downwards certainly 
favours this idea, and the internal condyle being 
gone there may be a tendency to inward displace- 
ment of the remaining condyle. The knee-joint is 
least supported in its perfect state upon its inner 
side, such being the case, upon a priore grounds 
we can suspect that it is the aspect where least 
resistance is required, and we may hope that 
the joint, repaired as it is, may suffice after a time 
to carry him through life, if not in his former 
occupation as a co^-miner, in some less laborious 
position. 

There has been some new formation at the 
fractured surface, but there has been no apposi- 
tion of this surface to the tibia. 

The patient says that when first he began to 
walk a few steps without his crutches, he recog- 
nised a tendency of the knee to fall inwards, but 
latterly he has not perceived this and though he 
limps considerably, yet he is able to walk fairly 
well. 



CASE OF SPINA BIFIDA. 
By E. Glovbb Tknnawt, M.R.C.S.E. 

On September, 2 Mrs. C. brought an infant to 
me, ast. 8 months, suffering from Spina Bifida. 
She informed me that the child had the tumour 
at birth, and that it was then about the size of a 
walnut, but had increased in size considerably 
since. On examining it, I found a tumour 
situated in the middle lumbar region, about as 
large as half a good sized orange ; the skin 
covering it was thin, marked with reddish or 
violet shades, and in one spot was commencing 
to ulcerate. It was quite transparent, and I 
could not detect the prce^ence in it of either the 
cord or nerves. Pressure upon the tumour did 
not appear to cause any uneasiness. The child 
was well developed and healthy, the head rather 
large, and the foutanelles slightly bulging ; the 
lower limbs were in proportion to the rest of the 
body, but the child never moved them ; both feet 
were turned in the direction of talipes varus, and 
there was no reflex motion on tickling the soles. 
The mother also said that there was incontinence 
of urine and feeces. 

I punctured the tumour with a small trocar 
and canula, and drew off about three ounces of 
clear, pale straw-coloured fluid, quite emptying 
the tumour ; this was followed by marked de- 
pression in the fontanelles. After the subsidence 
of the tumour I could distinctly feel an opening 
in the spine about three-quarters of an inch long 
and a quarter of an inch wide. I then applied a 
firm compress of cotton wadding and a bandage. 

September 5. — The tumour has refilled, and 
is quite as large as before. I again tapped it, 
drawing off about two ounces of fluid (not empty- 
ing it altogether this time), and then injected 
through the canula, by means of a hypodermic 
syringe, half a drachm of Morton's solution. 

September 6. — The child has passed a very 
restless night, but is now quieter ; tumour same 
size as before, but not so transparent. 

September 7. — The child has passed a good 
night, the tumour is decidedly smaller, and the 
slun covering it is thicker and slightly corrugated. 

September 11. — Tumour rather larger, and the 
fontanelles slightly bulging. Drew off about an 
ounce and a half of fluid, and injected half a 
drachm of Morton's solution. 

October 1. — Again punctured the sac, drawing 
off about one ounce of fluid (thicker and more 
yellow in colour), and injected half a drachm of 
Morton's solution. 

October 7. — The tumour is now much smaller, 
and is hard round the circumference, but soft and 
fluctuating in the centre. I again tapped it. 
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drawing off about two drachms of fluid, and in- 
jected half a drachm of Morton's solution. 

October 15. — Tumour much reduced in size, 
and still showing signs of contracting. Allowed 
the mother to take the child home. 

November 28. — The tumour is now nearly level 
with the back, and consists entirely of firm con- 
densed tissue. The fontanelles are flat; the 
child moves its legs freely, and has, apparently, 
more control over the sphincters. The feet are 
much better, but are still slightly turned in the 
direction of calceneo varus. The child is plump 
and healthy, and growing well. 

Forbes, N.S.W., December 5th, 1887. 



A CASE OF LAND SCURVY. 

By W. J. Bakkas, L.R.C.P. Lokd., M.R.O.S. 
Eng., Latb Surobok to Warialda 
Hospital, N.S.W. 



J. B., aged 67, was admitted into the Warialda 
Hospital, on January 14, suffering from scurvy. 
It appeared that for some time before admittance 
he had been acting as a shepherd, and had lived 
solely for the last two or three weeks on tea, 
damper, and salt meat. At the latter end of that 
time, he commenced to feel great languor and 
weakness, became rapidly emaciated, and scurvy 
broke out. On admission he was in a dreadful 
state of debility ; the skin was one mass of purple 
blotches from head to foot ; blood poured from 
his nose and mouth ; blood was coughed up in 
abundance ; his motions were blood almost 
purely, and what he micturated was mostly blood ; 
the gums were severely ulcerated and swollen ; 
altogether the case was the severest one I have 
ever seen, though scurvy is rather frequent up in 
these parts. I ordered him perfect rest in bed, 
lime-juice frequently as a drink, any good nourish- 
ing food that he would take, an alum and myrrh 
wash for the mouth, and the following mixture : — 
9) — T. ferri perchlor. TTl xv. 

Sp. chloroform y^ xv. 

Ext. ergot liq. ill x. 

Aq. ad. ^ss. 
to be taken every four hours. The improvement 
on pursuing this treatment was immediate, the 
bleeding from all parts gradually but rapidly 
diminishing in quantity, and in nine days had 
completely ceased ; the skin also quickly 
approached to its natural state. I then gave 
as a tonic : — 

^ — ^Acid nitr. hydrochlor. dil. ill xv. 

Sp. chloroform it\^ xv. 

Quinse sulph. gr. j. 

Aq. ad. ^ss. 



three times a day. On the 29th diarrhoea, but 
without blood, set in and was checked by a dose 
or two of a mixture of acid sulph. dil. and tinct. 
opii. On February 2nd, the patient was dis- 
charged, better as he said than he had been for a 
long time. The case is remarkable for its ex- 
treme severity, the advanced age of the patient, 
and the rapid recovery under the treatment. I 
have found that in my practice, cases of scunry 
recover more quickly when small doses of ergot 
are given, than under any other plan, and more 
especially so when combined with iron. As to 
the cause of scurvy, I am as completely in the 
dark as other observers appear to be, but two pre- 
disposing causes have been invariably present in 
all my colonial cases, viz., a diet solely of tea, 
salt beef, and damper, and creek or dam water, 
with the addition of the monotonous, solitary 
life of a shepherd. 

Regent St., Paddington (Sydney). 

A CASE OF DIABETIC COMA. 
By W. jgL Crago, M.R.C.S. Eng., L.R.C.P. 

L0ND« 

Latb in the afternoon of Saturday, July 9th, 

1887, I first visited Emily C , a single 

woman, aged 23, who, I was informed, had been 
ailing for two or three weeks. Patient was a 
woman of sallow complexion, looking pale and 
haggard, she was not confined to bed, but had 
done her usual cleaning and housework that 
afternoon. She complained of a constant sick 
feeling, attended with a frothy spit, also of 
loss of appetite, constipation, and great lassitude. 
Her abdomen was rather distended, giving the 
idea of at least four months pregnancy, her cata- 
menia, she said, ceased suddenly five weeks pre- 
viously after having been on her one day only, 
through getting wet, and at the next period (I'.e. 
one week before my visit) she merely had a slight 
** show." She denied any possibility of preg- 
nancy and the condition of her breasts suppoi*tcd 
her statement, as there were no enlarged veins to 
be seen ramifying over them. Her tongue was 
thinly coated with a whitish fur. Heart and lungs 
free from any adventitious sounds. Temperature 
normal Patient had evidently lost a good deal 
of flesh. She made no complaint of great thirst 
at this visit, but I subsequently learnt that for 
five or six months at least she had been drinking 
enormous quantities of water, tea, &c. Other- 
wise she had enjoyed good health. 

I was inclined to look upon the case as one of 
dyspepsia and prescribed a mixture of acid nit. 
mur. dil et tinct. nu. vom. et inf. gent, co., to 
be taken three times a day and two pil. aloes, et 
ferri 0. nocte and recommended more out-door 
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exercise, (her occupation had been house-work, as 
her moiiier was dead and she had to take charge 
of the house). I asked her to come to me in 
about a week, and to bring some of her water for 
examination. 

Family History, — Father living and enjoys 
good heidth. Mother died of phthisis, accelerated 
by alcoholism, two years preyiously. Seyeral 
brothers and sisters living and enjoying good 
health. 

During the following night, after having taken 
one dose of the mixture and two of the pills, 
vomiting set in attended by severe pain in the 
right side of the abdomen, and extending around 
to the right lumbar region. She vomited the 
pills soon after taking them. The pain and 
vomiting continuing, I was asked to see her 
again next morning, and visited her at 10 a.m. 
(July 10th) when I was much struck by the 
alarming change that had come over her ; her face 
was expressive of great anxiety, and the features 
were very pinched. She was evidently suffering 
from severe pain which she referred to the hepatic 
region ; the respiration was very laboured, both 
inspiration and expiration being noisy and diffi- 
cult, but no physical sign could be detected in 
chest to account for it. Heart sounds clear and 
regular at 120. Temperature in axilla only 95*4. 
Tongue dry and brown, and patient was troubled 
with an almost unquenchable thirst, for no sooner 
would she take a drink of water than the tongue 
would again become perfectly dry, and the craving 
for more drink return. The vomit only consisted 
of yellow mucus. Feet and hands cold. On 
boiling some urine in a spoon found a cloudiness 
which did not disappear on adding a few drops of 
vinegar ; still the pain was so severe that in spite 
of some albuminuria I injected gr. ^ morph. acet. 
and ordered an effervescing mixture to settle the 
stomach. 

At 1 p.m. she was free from pain and had 
had one or two short dozes ; the vomiting had 
entirely ceased and the tongue was not quite so 
dry, although she had not had a drink for fully 
half an hour; thirst not so great; pupils small and 
inactive. Temperature still sub-normal ; pulse 
108-114, respiration 24 and still laboured ; had 
nearly lost the use of her legs. Ordered a soap 
and water enema as bowels had not been open for 
two days, and this brought away some scybalse. 

At 5 p.m. her condition was much more 
unsatisfactory, she had been very drowsy all the 
afternoon, and was then in a semi-unconscious 
state, some low muttering delirium. Would 
answer when spoken to, but speech was so thick 
that it could scarcely be understood. Would sit 
up in bed and take a drink when asked to do so. 
Tongue as dry and hard as it was possible for it 



to be, could still protrude it. The temperature 
was still sub-normal and the pulse was now ex- 
tremely feeble, so that I gave a tablespoonful of 
brandy in water, and ordered brandy and tgg 
mixture every quarter of an hour or 20 minutes. 
Some rhonchus had now appeared over bases, the 
respiration still of same character ; urine pale 
and clear; of acid reaction; S.G. 1032; contained a 
trace of albumen and abundance of sugar. When 
heated with some liq. potassas and cupri. sulph., 
gave a copious bright yellow precipitate ; heated 
with liq. potass, alone became dark brown. Also 
gave the typical sugar reaction with Oliver's 
Indigo-carmine test papers. Possessed a sweetish 
smell, and gave the *^ acetone reaction" with 
perchloride of iron. 

At 7 p.m. Dr. Knaggs kindly saw her with 
me, when she was more comatose and would not 
attempt to answer questions, although she would 
make the faintest effort to protrude the tongue, 
which however, was not nearly so dry as at 5 p.m. 
Temperature in axilla, 96-4; pulse 120, and a Httle 
stronger than before the brandy was administered ; 
respiration 24 and still laboured. Some rales 
and rhonchus heard over bases ; extremities show 
a tendency to become cold. Pupils still small 
and inactive to light. Slight reflex sensibility 
remained on touching eyeballs. The possibility 
of narcotic poisoning was discussed, but no odour 
of any drug could be detected in the breath or in 
the urine. The symptoms being decidedly 
cerebral, we decided to blister behind the ears, and 
to give gr. \ doses of calomel every hour, and 
applied dry cupping glasses along the sides of 
the spine. 

At 10 p.m. her condition was unchanged ex- 
cepting that the respiration was not so loud, and 
fine mucous rales were now audible all over the 
chest. Patient never regained consciousness and 
passed away quietly at 6.15 the following morn- 
ing, about 81 or 82 hours after the onset of 
urgent symptoms. The pupils dilated after 
death, and tbe distension of the abdomen dis- 
appeared, so that it was clearly not due to uterine 
enlargement. 

My excuse for bringing this case under the 
notice of the profession is its comparative rarity, 
and it is only within the last few years that it has 
been fully described. Dr. Dreschfeld, in a paper 
read before the Manchester Medical Society in 
1881, analysed more than 50 cases and showed 
that they might be divided into three groups. 

See Brit, Med, Joum, 1881, 11., p. 710, also 
Sir Wm. Roberts' work on Urinary and Renal 
Diseases, 4th edition, p. 271. It will be seen 
that the symptoms in the preceding case were 
almost identical with those of the first group. 

William-street, Sydney. 
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PROCEEDINGS OF SOCIETIES. 



MEDICAL SOCIETY OF QUEENSLAND. 

Thb first Annual Meeting of the Society was held on 
December 13, at 8.30 p.m., in the School of Arts. 
Present : Dis. Bancroft (President), Mullen, Ch. 
Eebbell, Hill, Gibson, Thomson, Tllston, Campbell, W. 
L. Byrne, Shout, E. H. Byrne, Clowes, Owens, Taylor, 
and Love (Secretary). Dr. Cunningham, of Saodgate, 
was present as visitor. The minutes of last meeting 
were read and confirmed. Correspondence — ^Two let- 
ters were read from Mr. M. C. Blandford, local corres- 
pondent of the Auttralian Journal of Pharrnacy, 
asking permission to be present at the meetings of the 
Society in the capacity of reporter for that journal. 
After discussion, tne Secretary was directed to send a 
courteous reply to Mr. Blandford informing him that 
the by-laws of the Society prevented his proposal being 
acceded to. 

The following gentlemen were then elected members 
of the Society — F. Glynn Connolly, South Brisbane. 
Samuel Hammond, Toowong. The following were 
nominated for membership— W. Kebbell, M.R.C.S., 
L.B.C.P., South Brisbane, T. P. Lucas, L.R.C.P.E., 
M.RC.S., L.S.A., Brisbane. The Secretary then read 
his report for the year 1886-7. 

Sbcbbtaby'8 Bepobt. 

Mr. President and (Gentlemen, 

It is with great pleasure that I present this, 

the first Annual Report of a Queensland Medical Society « 

to yon to-night. Such a Society has evidently been a 

iong-felt want among those engaged in the practice of 
medicine in this Colony. This want has taken practi- 
cal means to be remedied on three separate and distinct 
occasions. In the earUer days, as long ago as 1871 — 
siitteen years ago — the movement was inaug^ated, and 
a Society was constituted consisting of eleven members. 
Unfortunately this attempt at co-operation was short- 
lived, as, after a career of nine months, it expired. 
The cause of its decease seems to have been an attempt 
on the part of one of its members to open up a discus- 
sion of a public nature on the relations existing between 
the members of the medical profession and chemists, 
with reference to prescribing and dispensing. The feel- 
ing then slumbered for eleven years when it again made 
an attempt, and this time with a little more success 
than before. Nineteen names were enrolled, but the 
interest must have been very half-hearted, as the 
chronicles tell us that though one member was enrolled 
in addition to the nineteen already referred to, only 
eight out of the twenty paid their subscription to the 
Society. After a chequered career, lasting from May 
1882, to March 1883, during which time the Society 
held fourteen meetings, it seems to have followed the 
fate of its predecessor, partly owing to the disunion 
produced by questions of ethics, partly owing to the 
absence of the discussion of professional subjects, and 
partly to the departure of the Secretary for England. 

Then came a nap of three and a-half years, during 
which time the numbers of the profession in the metro- 
polis, and its more immediate neighbourhood, had 
increased considerably, till, in October of last year, a 
third (and let us hope a permanently successful) 
attempt was made to bring tne members of the pro- 
fession more into touch with one another. Fifteen 
months have elapsed since then, and the Society now 
bids fair to have a useful and permanent future before 
it Several Actors are working together to bring about 



this much-to-be-desired result, viz. : — the increased 
number of our profession in this city and colony 
generally— there being at present 65 practitioners 
resident within a radius of 60 miles of Bnsbane, 43 af 
these being men in active practice in Brisbane itself. 
Another and a vital factor towards the present success* 
ful status of the Society is that its functions have been 
exercised in a right direction, questions of legislation 
and of ethics in general have been carefully eschewed, 
and attention has been given entirely to a subject which 
lies altogether within the scope of medicine, viz. : — the 
study of disease. In none of the minutes of the former 
Societies can I find any mention whatever of any clini- 
cal, pathological, or physiological subject having been 
brought under the notice of members for discussion : 
but their time seems to have been taken up with dis- 
cussions of bye-laws, earnest and profound delibera- 
tions as to whether they should attach themselves to 
the British Medical Society, to the local Philosophical or 
Royal Society, Pharmacy BUls with deputations to 
Parliament, questions of Hospital Management, and so 
forth. Hitherto, following wise councils, the present 
Society has confined itself solely to the every-day work 
of the profession, judiciously waiting till its cohesion 
and importance shall give its decision full weight in 
matters ethical and legislative. 

Happily we have still among us members of the 
defunct Societies, and by their past experience these 
men have shewn us how tp steer between Scylla and 
Charybdls. 

At the present time our membership is 43, and at last 
meeting two candidates were nominated, and to-night 
two more names will be submitted for your approval. 
This is a large percentage of the medical residents in 
the district, and shows a healthful friendliness and desire 
for mutual intercourse and mutual improvement. Of our 
43 members only one has not paid his subscription, and 
this I take to be rather from inadvertence than from 
any lack of interest in the Society and its work ; and 
one member was only elected at last meeting. The 
Society has held 16 general meetings and 16 council 
meetings during the 15 months of its existence. The 
average attendance at the council meetings has been 
four, and at the general meetings 13. Papers have 
been contributed in the following order : — 

On Pernicious Anaemia, by Dr. Love ; on Blood 
Formation, by Dr. Gibson ; on a case of Obstruction of 
Bowel, by Dr. W. S. Byrne ; on Typhoid Fever, by Dr, 
Hare ; on Diphtheria, by Dr. Love ; on Supra-pubic 
Lithotomy, by Dr. Gibson ; on Paraldehyde, by Dr. 
Hogg ; on Chronic Alcoholism, by Dr. Little ; on 
Digestive Ferments, by Dr. Gibson ; on Conditions 
Favourable to Diphtheria, by Dr. Taylor ; on Five 
cases of Laparotomy, by Dr. Ryan ; on the Naso- 
oesophageal tube in Forcible Feeding, by Dr. Hogg. 

One special general meeting was held on July 27 
to hear a paper from Dr. Gibson, on the Digestive fer- 
ments, illustrated by some excellent specimens, pre- 
pared by Mr. Shepperson, travelling agent of Burroughs, 
Welcome & Co., and on October 27, seventeen mem- 
bers met together at the first annual dinner of the 
Society. Outside the ordinary work of the Society, the 
only subject which has engaged its attention has been 
the question of a local University, the views of the 
Society being embodied in a requisition to Parliament, 
favouring the project, with certain special modifications. 
Interesting caaes and specimens have been shown from 
time to time by members and, through the kindness of 
Messrs. Elliott Bros., instruments and new drugs have 
been exhibited to the meetings. 

The first Intercolonial Medical Congress has been 
held since our foundation, and it was hoped that our 
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President would have represented us, but circumstances 
ordered it otherwise. One of our number, Dr. Bcndle, 
did f2^o, but his intention was not known till too late to 
invest him with representative powers. 

As concerns the officers of the Society for the past 
year, they have worked well and harmoniously, and 
here let me express my thanks, as Secretary, to my 
predecessor. Dr. Bendle, who collected information 
from all quarters and did much to establish the Society 
by his exact and admirable work. In January of the 
present year Dr. Rendle handed over his work to me, 
with comparatively little left to do, but to carry on the 
work he had so well begnm* 

Dr. Bancroft, our President, has given us valuable 
assistance in the chair, and we all regret that indispo- 
sition has lately prevented him from giving ns nii 
co-operation, as before. 

One word as to our finances, and I have done. The 
subscriptions to the Society for the past year have 
amounted to 41 guineas. To this must be added a 
balance of £2 Os. lOd., a surplus from the 1882 Society, 
and £12 2s. 3d., from the 1871 Society. This latter 
sum, £12 2b. 3d., was handed over on condition that it 
should be spent on books, to form the nucleus of a 
library. Of this sum 308. has been expended in the 
purchase of an anatomical atlas, and £8 8s. has been 
voted for a copy of " Ashhurst's Surgery," which has 
not yet, however, been procured for the Society, owing 
to the want of accommodation. Thus the total income 
of the Society has been £57 4s. Id., and the total ex- 
penditure £35 98. lOd., leaving a balance of £21 14s. 
3d., in favour of the Society. The expenses of initia- 
tion, procuring copying apparatus, letterpress stationery 
and plant generally, have been necessarily heavier than 
they will Im in the coming year, and at the end of that 
time there will be a considerable sum capable of appro- 
priation for many useful objects. Dr. Owens has given 
his services as an auditor. Some donations which have 
been made towards starting a museum, I have to 
acknowledge on behalf of the Curator, viz. . Pathologi- 
cal specimens of a typhoid bowel, showing perforation, 
and a fallopian gestation, both from Dr. Hare, and 
some copies of the Aiuttralian Medical Journal from 
Dr. Owens. 

The proceedings of the Society have from time to time 
been published in the Aiutralwdan Medical Oazetti'^ 
which the Society has recognised as its accredited omn, 
and lately an arrangement has been come to by which 
all members subscribing to that journal do so through 
the Society, which benefits the Society to the extent of 
10 per cent, discount allowed to us by the publisher. 
Our meetings have hitherto been held in the School of 
Arts, where the committee have provided us a room at the 
rate of 10s. 6d. per night, and our council meetings have 
been held at Dr. Rendle's, and afterwards at I^. Ban- 
croft's private residence. In conclusion I have to 
thank ttie members for the good-will and hearty co- 
operation which they have given me as their secretary, 
and i can only urge them to go on in the work which 
has been so auspiciously begun, and to make the 
Medical Society of Queensland an institution for pro- 
moting good-feeling between the members of the 
profession, and of furthering the cause of the noble pro- 
fession of which they are the exponents. 

WILTON LOVE, Hon. Secretary. 

Dr. Thomson replied, and in thanking the Secretary 
for his report said, that as a member of the 1882 Society, 
he thought that Dr. Love's remarks about that Society 
were somewhat lU-deserved, as at that time concerted 
movement on the part of the medical men was necessary 
to prevent the passing of the Pharmacy Bill, which was 
framed by the chemists entirely to their own interest. 



He recognised with pleasure the progress of the Society, 
which had been greater than was anticipated, and much 
of it he thought had been due to the energy of the 
Secretary. 

The officers for the past year then retired, and a 
ballot was taken for their successors with the following 
results : — 

President, Dr. Joseph Little ; Vic«-president, Dr. 
John Thomson ; Secretary and Treasurer, Dr. Wilton 
Love ; Librarian and Curator of Museum, Dr. Tilston ; 
Council, Drs. Bancroft, W. J. Byrne, and Gibson ; 
Auditors, Drs. Owens and Clowes. 

The retiring President, Dr. Bancroft, then read the 
following 

PBE8IDENTIAL ADDRESS. 

Gentlemen, 

I have to apologise for my absence from several 

of the meetings of the Society in consequence of poor 

health, and from the annual dinner, which passed off 

so satisfactorily. I feared for some time I should not 

be able to attend this, the annual meeting ; however, I 

am gaining somewhat in strength, and you will pardon 

me if my address does not come up to the desired 

standard. I also regret being unable to attend the Aos. 

tralian Medical Congress, at Adelaide, so ably presided 
over by Dr. Verco — the most notable of all Australian 
medical gatherings. But Dr. Rendle, who attended as 
our representative, will inform us as to the proceedings 
and the published report of the papers read, which may 
be shortly expected to be in our hands. I have often 
promised our Honorary Secretary a contribution on the 
present aspect of Filaria disease, and though long 
delayed, there is hope that I shall soon be able to sub- 
mit to you my later observations. 

For years it has been the opinion of many of us that 
a Medical Society should be established in Brisbane. 
Seventeen years ago such a Society was formed, when I 
was appointed Honorary Secretary. Several meetings 
took place, but no agreement could be come to about 
certain usages, and so, in attempting this rectification, 
the Society ceased to exist. The balance of the sub- 
scriptions remained in the hands of the Treasurer, Dr. 
Bell, which, together with bank interest on the same 
has now been paid over to our Librarian. Tears later, 
Dr. Patrick Smith essayed to get the profession to com- 
bine, but the evil genius that presides over ethics again 
interfered, and after a number of meetings in the library 
of the Museum that Society broke up. Profiting by ex- 
perience when the present Society was formed, it was 
decided that no consideration should be paid to ethics 
for a time, and that the effoits of the members should 
be entirely devoted to medical and surgical learning. 
In this way, happily, we have arrived at the end of our 
first year without disagreement. To Drs. Taylor and 
Rendle is due the credit of having launched the Society 
into existence. Dr. Rendle, as the Honorary Secretary 
for the first part of the term, has given us rules and re- 
gulations by which, if we work wisely, the Society may 
be guided to a prosperous future. 

There is abundance of work for our new Association 
in the study of the phenomena of health and disease in 
this colony, so recently invaded by the civilised man, 
and in bringing our observations to a focus at the meet- 
ings we may hope to obtain assistance in clearing up 
the obscurities that beset our biological studies — ^the 
most difficult of all scientific enquiries. 

In this almost tropical region, and in the hotter parts 
further north, and in the interminable western plains, 
all phenomena of life, of chemistry, and of bK>tany, 
differ more or less from those with which we were 
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familiar in our student home. Our animal food is much 
the same, but undergoes rapid changes. The vegetable 
is more divers, and will become more and more varied 
as the cultivation of tropical plants extends. The 
weather is of another order. We stand in the latitude 
sailors c^ll ** the variables." At the present time we 
should be experiencing summer days, but we find the 
air very cool. We have no frozen up winter season. 
Sheep and cattle can lie out of doors all through our 
coldest month . The winter coughs of England, so 
remarkable in all large assemblies of people, are here 
absent. Phthisis is not a common disease, and if people 
with delicate lungs did not come seeking health to these 
shores, there would be few cases of the kind to treat. 
In the dry and dusty weather of early summer we have, 
on two or three occasions, seen an epidemie of pneu- 
monia, not confined to town, but spreading 43ver a large 
extent of the colony. To what the cause of this may 
be due is a subject for your consideration. It was not 
due to street dust, as it happened as well in the ^ras««y, 
unbroken country. On one occasion the epidemic ex- 
tended from Cape Moreton to Boma within a few days. 
Now that we have such an excellent meterolog^cal ob- 
server as Mr. Wragge, we may hope for assistance from his 
department. Asthma is a common disease as well of 
children as of adults. Asthmatics from Europe are 
often cured by coming here : our asthmatics recover by 
travelling elsewhere. To what is the asthma of chil- 
dren due ? Here is an interesting study for our young 
observers. 

Sun strokes, once so common, demand attention. 
They happened mostly at the wharves. The steam 
hoist may have helped us to some extent by reducing 
the severe labour of unloading vessels, but sun strokes 
will happen again and again in moist, warm weather, 
and the medical man will act wisely by advising his 
patients as to exercise and stimulants at such times. 
The summer in the coast country is often enjoyable 
were it not for the hot, moist days in which the plants 
luxuriate. Then muscular debility becomes noticeable. 

A visit to the mountainous country of Toowoomba 
and Warwick has a marvellous effect in restoring the 
energy, though the direct sun heat of those parts is, if 
anything, greater than we experience on the coast. 

The sick man cannot enjoy the summer sunshine of 
any part of Queensland, but the nights on the higher 
tablelands are cool and refreshing. All the native 
animals are nocturnal in their habits, and a mid-day 
rest in summer would be a good rule of life. 

The bush-workman, who does contract jobs, invari- 
ably takes his siesta ; but the day-labourer in town 
only knocks off when the day is exceptionally hot. 

Some regulations with regard to the working day of 
summer seem called for ; but the attractions of the public 
house to the thirsty workman are so great as to deter 
employers from instituting the necessary rest time. 

Were it not that we have such a large influx of people 
from Europe, the native bom would be guided by their 
own experiences and sensations, and rules of life would 
soon become established ; but it is vain for the doctor 
to talk to British to change their habits, or to Germans 
to give up lying under their feather beds, even though 
the thermometer may be standing at over 80° in the 
shade. 

There is more hope of children adopting good rules of 
llying, and much more could be done in our free schools 
than is attempted in teaching laws of health. The 
school buildings would need to be constructed with 
more r^ard to the exigencies of the climate. The water 
supply of schools is still very defective, and little care 
is taken 4n distributing infectious diseases. School 
children coold be taught all the fundamental rules of 



sanitation, the essence of which is cleanliness with re- 
gard to everything. 

That this country will sustain an enormous popula- 
tion by wise culture of farm and grazing area, there 
cannot be the slightest doubt. Wlmt supported a few 
thousands of wild aborigines will give sustenance to 
many millions of civilised people, and the dreadful 
apprehensions created by the Malthusian doctrine need 
not be mentioned here for hundreds of years. In a 
country where a crop of wheat and a crop of maize can 
be raised to perfection in less than twelve months from 
the same land, food must become abundant, and with 
proper methods of storage of grain and other food 
stujBb, the harvests of years of plenty will bridge over 
the years of drought which from time to time will 
recur. The opinion of medical men as to the construc- 
tion of houses and workshops suitable to the climate 
will need to be taken. We purchase and initiate every- 
thing British ; we put little iron ventilators, a hands- 
bre£^th in size into our walls ; we box everything in 
obedience to the necessities of a rigorous climate, where 
no such climate exists. Again, we set at defiance all 
rules, and make our homes of single layers of sheet 
iron, because the material is cheap, the temperature of 
which in sunshine, at times rises to 150 deg. Far. and 
over, and we expect women and delicate children to 
live inside such structures. 

That this may be good practice in weeding out of 
existence a delicate race, unsuited to tropical lands, may 
be contended. In the city of Brisbane, where the 
houses are better built, the death-rate is low, but in 
the suburbs, where the iron roof, often unceiled with 
j wood, is in close proximity to the heads of the resi- 
dents, the death-rate is out of all proportion to what 
' should happen, and I believe accounts partly for the 
excessive infantile mortality in summer. Few properly 
constructed ventilating contrivances are to be found in 
our rooms, and if a ventilator of fretwork tracery is 
put in anywhere, there is no means made of closing it 
to exclude the cold, westerly wind. The arrangements 
used in the railway carriages, made on a large scale, 
might wisely be applied to our better houses. With 
regard to water supply, so essential to our well-being, 
much yet remains to be done in the application of 
sanitary knowledge. In the chief city of this colony 
most impure and filthy water is supplied to us every 
summer, and if we are not poisoned thereby we are 
often disgusted at the odours. This Society should 
make an early effort to rectify the defect, and no more 
important necessity can engage our attention. If the 
city is to go on increasing at its present rate, and if it 
is ever to be a desirable place to live in, abundance of 
pure water should be ootained, no matter what the 
expense may be. 

Concerning the subject of ethics, the consideration 
of which has for so long prevented the medical practi- 
tioners from uniting, I would advise that for the 
coming year a sub-committee of the wisest and most 
experienced of us should sit on the problems, making 
all needful investigations, and bring up such a code of 
rules as may be found to suit us. 

In thus slowly building the Society, all new con- 
ditions and difficulties of town and country practice 
may be noted and provided for, so that the future 
working of the profession may be for the good of the 
colony, that we may stand high in the estimation of 
the people, as honest advisers in sickness and in health, 
and may be faithful to the sacred trusts imposed on us. 

Dr. Gibson proposed, and Dr. Owens seconded, a 
hearty vote of thanks to Dr. Bancroft for his address 
and for his valuable assistance in the chair during the 
^ast year. Carried unanimously. 
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NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

Thb 69th General Meeting of the New South Wales 
Branch of the B.M.A. was held in the Royal Society's 
Room on Friday, 2nd December. 

Present : — The Hon. Dr. Creed, M.L.C. (President), 
in the chair ; Drs. Clubbe, Sydney Jones, McCormick, 
Brady, Cluunbers, Hankins, Scot-Sklrving, Fiaschi, 
Contie, McCulloch, Worrall and Crago. 

The minutes of the previous meeting were read and 
confirmed. 

The President stated that the first business on the 
paper was the consideration of the amended by-laws, 
but as Db. Clubbe had a patient present, perhaps it 
would be as well to take his paper first. 

Db. Clubbe then read some notes on a case of Frac- 
ture of the Acetabulum. 

A discussion ensued, in which DBS. Sydney Jones, 
Bbady, and MoCobmick took part. Db. Clubbb 
replied. 

The by-laws were then considered and discussed and, 
after some slight alterations were made, they were 
passed. 

Db. McCobmick, of Maoquarie-street, read a paper 
on Digestive Ferments. 

Some very interesting demonstrations were made, 
illustrating the action of certain ferments. 



REVIEW. 



AMBULANCE HAND-BOOK : Accidents 

AND THEIB TbEATMENT, AiDS IN CaSBS OF 

Injubies, Sudden Illness, &c. Copiously 
Illustbated. Enlaboed Edition. Com- 
piled BY G. P. M. WOODWABD, M.D. 

F.R.C.S.Z., AND Issued by the Commis- 
sioNEB FOB Railways, Sydney, 1887. 

This is a handy little book of 184 pages, illus- 
trated by not less than 75 woodcuts, specially 
compiled, by request of the Commissioner for 
Railways, for the Railway Ambulance Corps in 
New South Wales by Dr. Woodward, a member 
of the N.S.W. Railway Medical Board. It con- 
tains an immense amount of information for non- 
professionals, instructing them in the '' putting 
up " broken limbs so as to prevent further injury 
before surgical aid can be procured, moving 
injured or sick people, improvising tourniquets, 
splints, pads, stretchers^ stretcher drill, reviving 
the apparently drowned, first treatment of bums, 
scalds, &o., &c. It should prove useful, not only 
as a reference-book of immediate aid to the 
injured, but also as a guide to those intending to 
giye lectures on the subject, as well as to mem- 
bers of branches of St. John's Ambulance Society. 
The book is neatly bound in red leather, and 
published at the low price of 2b. 

[Copies of this Ambalance Hand-book can be obtained only 
through L. Brack, of 86 Oastlereagh Street, Sydney ; prioe 8s., or 
Ss. 3d., postage paid.] 



NOTICB. 



Ths Editor wUl feel obliged by anv geniUenumy fthe 
wUhei to ventilate any subject e/projeiiional or public 
interest J writing an editorial or leading article on it^ 
which if found on perusal to be consonant feith the 
policy of the paper f mill be inserted in an early number, 

^r -^11 communications intended for the Editor 
should be sent to the * A. M, Omette * OjSHoe^ 35 Castte- 
reagh Street, Sydney. 



AUSTRALASIAN 
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SYDNEY, JANUARY 15, i888. 



EDITORIALS, 



SMALL-POX AND QUARANTINE. 



The Engineering Inspector under the Puhlic 
Health Act of Tasmania has prepared for the 
Chief Secretary (and, it may be assumed, by his 
direction) a Memorandum on Quarantine. Copies 
of this document have been widely distributed, 
and expressions of opinion upon it are invited. 
The objects of the Memorandum are two ; to 
show that the system of defence against sea-borne 
disease employed in Australasia is useless, and 
to invite reconsideration of it with a view to 
the adoption of medical inspection. These ob- 
jects it is attempted to forward by quotations 
which show that under certain circumstances 
English and Indian sanitarians recommend 
medical inspection and condemn quarantine ; by 
asserting that the Australasian Sanitary Con- 
ference of Sydney, 1884, advocated quarantine 
(and, by implication, that it condemned medical 
inspection) ; and by the remark that the exclu- 
sively medical constitution of that Conference 
caused this branch of the science of disease- 
prevention to be considered on medical and 
etiological grounds, which are said to be ^' theo- 
retical.'* They are presently contrasted with 
what are called '* practical " grounds, for which it 
is proposed to secure regard at any futui^ Con- 
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ference that may be held by composing it "in 
part, at least, of practical business men." 

We do not intend to criticise this communica- 
tion at length. The respective uses of qnarantine 
and medical inspection have been discussed in 
these columns sufficiently often of late to render 
it uoneoessary to reopen the subject; and the evil 
conjunction of stars — or of Ministers — by which 
an Inspector of Engineering is compelled to 
assume the role of proficient in one of the 
more recondite branches of State Medicine fortu- 
nately has no influence to oblige other people 
to join issue with him. There are, however, 
certain misstatements in it which should not 
pass unnoticed, and these we now point out. 
The Resolutions of the Sanitary Conference are 
roundly condemned in this Memorandum because, 
to put it briefly, they are believed to advocate the 
use of quarantine at all times and in all places as 
an all-sufficient defence against epidemic disease. 
But there is no foundation in fact for this view. 
It is stated clearly enough in the Preface to the 
Transactions that the Delegates deliberated under 
the influence of three principles mainly. These 
are, first, that the only true defence of nations 
against epidemic disease consists in measures 
of internal sanitation — ^that is to say, in the 
measures necessary to secure pure air, pure water, 
sound foody and vaccination ; secondly, that the 
ease of communication between the several Terri- 
tories which constitute Australasia renders it 
necessary to regard them as one country qua in- 
fectious disease, and that therefore quarantine as 
between adjacent parts must be condemned and 
relinquished ; thirdly, that community of circum- 
stances binds together the several Territories in 
respect of contagion imported from the outside 
world, and that consequently a plan should be 
agreed upon by which uniform practice of the kind 
of quarantine deemed likely to be useful against 
it might be secured. In the second place, the 
protest which this Memorandum embodies is 
addressed equally to New South Wales and to 
other Territories. The occasion of remonstrance 
is easy to detect. During the recent outbreak of 
small-pcx at Launceston, Victoria and South 
Australia instituted against Tasmania a quaran- 
tine which was marked by all the futile rigour of 
the middle ages. Her Government now com- 
plains of this treatment as being useless against 
disease and disastrous to trade ; and in our 
opinion it has every reason to do so. But what 
are the facts in the face of which New South 
Wales is indiscriminately included in this general 
complaint ? They are that, while her Government, 
penetrated as it is with a sense of the soundness 
of the principles just recapitulated, has ever tried 
to adhere to the resolutions of the Conference^ 



even on this occasion it did not depart from thera. 
Notwithstanding the neglect of vaccination by its 
people, and the greater risk they therefore ran as 
compared with the people of South Australia and 
Victoria, it exercised against Tasmania, as being 
an adjoining Territory, only that very medical 
inspection which is so ardently advocated in the 
Memorandum. 

It is thus by a very curious oversight that the 
Government of Tasmania has neglected to avail 
itself of some not unimportant support to its 
present contention which is at its command. It 
appears, indeed, to be singularly oblivious of the 
course of affairs abroad, even when they most nearly 
touch the interests of its people. It seems, there- 
fore, not improper to point out in so many words 
that while the quarantine between adjacent Terri- 
tories which it so justly deprecates was imposed 
by Boards ^* composed, in part at least, of practical 
business men," the medical inspection it desires 
actually was accorded by a Health Officer whose 
opinions agree with those expressed by a purely 
medical Conference. But perhaps we understand 
by the phrase '^ practical business man" something 
other than is intended by the Government of 
Tasmania. We therefore conclude by explaining 
that we take it to signify one who looks to his 
weapons before joining the fray. 



We regret to hear that Dr. James Boyd, of 
Sandhurst (Vic), has laid himself open to adverse 
criticism by accepting from James Tonkin, of 
Echuca, a payment of £1 in return for the issue 
by him, as one of the medical officers of the 
Bendigo Hospital, of a ticket of admission to that 
institution to this sick man. We are of opinion 
that, if the circumstances are as reported, he has 
been guilty of conduct unworthy of a medical 
practitioner, for if the applicant was in a position 
to make any payment for admission it should have 
been made to the institution and not to the 
person recommending it. Such an act, we are 
sure, is but rarely committed by one of our 
brethren, and we can but hope that in the few and 
rare cases which do occur, exposure may follow as 
in this one. We make the above comment, in 
the supposition that the payment was made for 
the recommendation, and was not a fee paid for a 
consultation resulting in the very often eminently 
useful advice to seek treatment in a hodpitaL 
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DR. E. C. STIRLING'S ADDRESS, AT 
THE ADELAIDE UNIVERSITY, ON THE 
AIMS AND METHODS OF BIOLOGICAL 

SCIENCES. 

Dh. Stiblinq's thoughtful, scholarly, and indeed 
masterly address at the Commemoration of the 
University of Adelaide deserves a far wider circle 
of hearers than those who had the pleasure of lis- 
tening to it. The eloquent and able advocate of 
the attractive and useful sides of Biological 
Science has no need to apologise for the want of 
the arts and refinement of a cultured style. Dr. 
Stirling's address throughout is marked by con- 
spicuous superiority, and is alike worthy of his 
noble Alma Mater and of the holy cause of 
Science which he has so devotedly and faithfully 
championed in the chief seat of learning in the 
metropolis of his adopted country. It is not 
without feelings of shame at this '' Centennial," 
when we are holding up to the gaze of admiring 
nations our unprecedented history of develop- 
mental success, that in Science, alas ! there are 
no trophies. But it is not without encouragement 
for the future, now that the trials incidental to 
the formation of new lands are over, that we not 
only have Science holding her proper place in 
the Universities, but that we have exponents of the 
natural sciences who, having given us a taste of 
their quality as in this lucid and elaborate expo- 
sition are able and willing to help on the young 
aspirants to scientific honours to the goal of their 
ambition. In former years it was to the few and 
far between, who were privileged to sit at the feet 
of Ghimaliels in the older world, that Science 
unfolded her ample page. But " Non Contingit 
Cfdvia homini adire Corinthumy Now we have 
fully equipped medical and scientific schools in 
the Universities of Sydney, Melbourne and Ade- 
laide. If the last be the youngest daughter, she 
certainly gives golden promise of excelling them 
all. Amongst the reasons for the study of science 
Dr. Stirling says : — '' It is a claim of Science, 
and I think a strong one^ that it seeks not to 



carry conviction to the mind by any obiter dictum 
of authority, but expressly suggests, by its funda- 
mental methods of observations and experiment 
in the great realms of nature, ' an ultimate Court 
of Appeal ' to which all may apply with the cer- 
tainty that, in things knowable, a verdict unin- 
fluenced by any bias, prejudice, or tradition, will 
be given to him who understands those methods, 
and rightly applies them." One outcome at least 
of such an appeal is a practical acquaintance with 
the value of evidence that can scarcely be reached 
in any other way. " The surest and best founda- 
tion for that complex superstructure we call a 
liberal education is science, in virtue, both of its 
methods and of its facts. The facts, perchance 
like other facts, may be forgotten, but the spirit 
of philosophic enquiry, wholesome scepticism, 
and veritable craving after accuracy remain ever 
as a lasting possession, and as applicable to any 
walk in life as they are to the science of which 
these faculties were begetters.*' 

In praise of Human Physiology, Huxley says, 
'* It is in itself an education broader and more 
comprehensive than much that passes under 
that name. There is no side of the intellect which 
it does not call into play, no region of knowledge 
into which either its roots or its branches do not 
extend. Like the Atlantic, between the old and 
the new world, its waves wash the shores of the 
two worlds of matter and mind. Its tributary 
streams flow from both ; through its waters, as 
yet unfurrowed by the keel of any Columbus, lies 
the road, if such there be, from the one to the 
other ; far away from that north-west passage of 
mere speculation, in which so many brave souls 
have been helplessly frozen up." 

We count the students of the University of 
Adelaide happy in having so able and devoted a 
teacher as Dr. Stirling. It is men of alike calibre 
that we require to rouse enthusiasm and persever- 
ing interest in our students. Contests in the 
wider arenas of the older countries have proved 
that our youths have the qualities which, if not 
throttled in the flower of their adolescence by the 
too engrossing interest in gain, would yield noble 
fruits to our national granary of Australian 
Science. 
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THE USE OF MORPHIA BY HOMCBO- 

PATHS. 

A case of some interest recently occurred in Auck- 
land (N.Z.). It seems that a Mrs. Cole, who 
died on Saturday, November 26th, first consulted, 
on the Wednesday previous, a Dr. Murray Moore, 
who practises as a homoeopathic practitioner in 

that city. He found her to be suffering from a severe 
attack of dysentery, and according to his state- 
ment published in the New Zealand Herald, of 
November 29th, he administered to her on 
that day the homoeopathic preparations : ** Mer- 
curius Corrosivus 8x and Colocynth 8x ;" on 
Thursday, he changed these to Veratrum and 
Ipecac, to be taken alternately; these on Friday, 
being altered to Arsenicum and Veratrum given 
in the same way. As was to be expected, the 
relief to the patient from these ** remedies " was 
nil. Having persevered in this way untQ 9.40 
p.m., on Friday evening, he goes on to say that 
he '* informed the nurse that the patient was in a 
very serious condition, but that he still hoped to 
be able to give her some relief," and " all ordinary 
means of homoeopathic treatment," having failed, 
he considered it his duty, as he had not with him 
** any solution of opium or morphia suitable for 
giving by the mouth," to inject subcutaneously 
over the left iliac fossa five minims of the dilute 
"injectio morphinae," which, according to Dr. 
Girdler, the consultant in the case, was that of 
the British Pharmacopceia, and would, therefore, 
contain half a grain of acetate of morphia, though 
at the same time this practitioner makes the 
Btrange statement that it was '' about one-sixth 
of a grain." Both practitioners are somewhat 
disingenuous with regard to this injection 
speaking as they do of the ** dilute " injection, 
though there is no such thing in the British 
PJiarmacopceia, according to which it was stated 
to have been prepared. The only injectio 
morphiiB being that on page 286, of Squire's 
Companion B,P.y which contains one grain 



of acetate of morphia in ten minims. We 
do not wish it to be supposed that we blame the 
homoeopath for administering this dose, though 
undoubtedly a much larger one than is generally 
used by an allopathic practitioner, for the case was 
evidently very serious, and urgently required 
active treatment. What we think most to be re- 
gretted is the loss of valuable time, which 
took place whilst the several trials were 
made in genuine homoeopathic style of the 
various infinitesimal and impotent remedies trust- 
ed to, when the case was probably amenable to 
rational treatment. In view of Dr. Moore's 
statement in a letter written in defence of homoeo- 
pathy, published in this journal in September, 
1884 '*that the homoeopath gives large doses 
of very active medicines the moment there is any 
real need of treatment, is utterly opposed to truth," 
we think his administration of ^^e minims of the 
injectio morphias, of the British PJiarmacopcaa, 
a trifle contradictory, especially as in the same 
letter he says : " With the exception of malignant 
organic disease, the third stage of phthisis, and a 
very few cases of obstinate constipation, I use none 
but homoeopathic remedies, carefully chosen." 
That his use of the hypodermic injection of moi*phia 
was no unusual thing with him, is shewn by the 
fact of his having the syringe and solution in bis 
pocket, which certainly would not have been the 
case if he were not in the habit of using it. The 
use, by homoeopaths, of what allopaths consider 
large hypodermic doses of morphiais no uncommon 
thing, for cases of death following them are not 
infrequent ; one came to light in Sydney a short 
time since, where a homoeopath gave a dose of 
half a grain in this way, the patient's death en- 
suing. 



THE UNIVERSITY OF MELBOURNE. 

Scandals of various kinds and degrees relating 
to the management of this University are so 
frequently promulgated that we fear its usefulness 
will soon be greatly lessened. Carelessness, if 
not worse, on the part of the governing bodies is 
very evident, and it is high time that a thorough 
reform should be instituted. The Registrar, who 
apparently exercises considerable influence over 
the Council, is an individual possessing unique 
characteristics, and as the following portion of the 
report of the Council Meeting held on December 
12th, not only illustrates his personal peculiarities 
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but throws ft dim light on the Uniyersity manage- 
ment of examinations, we append it : — 

'' The Ghanobllor said that the council wonld 
now hear the registrar in reference to the charges 
of blundering in the office — charges which he did 
not hesitate to saj were without foundation. 

*' The Reqistrar said the charges which the 
Chancellor referred to were made in TKt Argus 
and the Daily Telegraph. They arose out of the 
business into which the council had just been in- 
qoiring. The Telegraph said, among other things, 
that a candidate had been posted as passed in a 
subject for which he had actually sent in no paper. 
This was not the fact. 

'' Dr. Maddbn. — That was true of a former 
examination. 

" The Registrar. — They had got hold of the 
wrong end of the stick in this instance. A pro- 
fessor had sent in a return of a candidate as 
passing who had not given him papers, but that 
was not posted. 

'* In answer to questions, 

'' The Registrar said that the professor was Br. 
Hearn. No explanation was offered. Another 
instance given by the newspaper he referred to 
was that a student who was declared to have 
passed was at the last moment, and when he had 
donned his gown to go up to take his degree at 
the recent conferring, informed that the pass was 
discovered to be a blunder. That statement was 
an absolute lie. The fact was that the returns in 
medicine came in late, and this student was pre- 
mature in supposing he had passed. 

" Dr. Fbtherston. — Returns should not be 
coming in just at the time that the degrees are 
to be conferred. 

*'Mr. Ellery. — It seems absurd. 

" The Registrar. — Two years ago he had written 
to the council to urge that the time allowed was 
too short, or that if it was not too short that the 
examiners did not do their work properly^-one of 
the two things. It was not possible to do the 
work satisfactorily in the time allowed, but in this 
instance there was delay on account of the prac- 
tical examination in surgery. Nobody could be 
got except at the last moment. The examination 
was not started till about 12 o'clock on the Satur- 
day degrees were conferred. 

" Dr. Fbtherston. — The greatest disgrace that 
has ever happened in connection with our medical 
school examinations ! Twenty-three men gallop- 
ed through the examination in operative surgery 
in an hour and 45 minutes. They could not have 
selected the instruments for the operation. 

*' The Chancellor. — It was officially told me 
that the examination was properly conducted. 

<* Dr. Fbtherston. — It could not be done in the 
time. 



''The Registrar, after referring to another 
statement which he said was altogether new to 
him, complained that general statements about 
office blundering were most unfair. Not a single 
case of office blundering was specified. Consider- 
ing the smallness of his staff, he thought they got 
through the examination work extremely well.'* 

The Registrar's self-conscious virtue is sub- 
lime when considered in relation to his corres- 
pondence with the late Dr. Cortis, of Carcoar, in 
reference to a certain A. H. Florance, published 
in our issue of October, 1885. We also add 
further correspondence relative to the conduct of 
the recent examination in operative surgeiy, read 
at the Council Meeting held on December 19th 
together with the discussion. 

The Faculty of Medicine wrote as follows : — 

" The Ghanoellor and members of the council. 

*' Qentlemen. — The Faculty of Medicine begs to draw 
the attention of the council to the published report of 
the dlscassion in the council on the 12th inst, concern- 
ing the recent examination in operative surgery. Dr. 
Fetherston is reported by 7^ Argus to have referred 
to this examination in the following terms : — 

" * The greatest disgrace that has ever happened in 
connection with our Medical School examinations. 
Twenty-three men galloped through the examination in 
operative surgery in an hour and 45 minutes. They 
could not have selected the instruments for the opera- 
tion.* 

" The faculty reports that the examination was held 
at the last moment, because till then no subject was 
available on which operations could be performed ; that 
the students had aliiutdy been examined in surgery by 
written papers, by special examination in practiau. 
surgery at the hospital, and by oral interrogations ; that 
the examination in operative surgery does not neces- 
sarily occupy a long time ; that the faculty requested 
the council to adioum for a fortnight, not because the 
examination itself would be of long duration, but in 
order to make certain that a subject would be available; 
and that the faculty is convinced that the examination 
was efficiently conducted. 

''The faciuty therefore begs to record its proteat 
against the hasty utterances at the council-table, and 
the grave accusations against members of the teaching 
and examining sta£b, especially when accusationa are 
not at once followed by motion for full inquiry. In the 
opinion of the faculty, Dr. Fetherston^s remarks were 
extremely unfair to the officers whose work was dis- 
paraged, harmful to the University, and calculated to 
give a false impression concerning the style in which 
examinations are conducted in the Medical SchooL — I 
have the honor, &c., H. B. Allen, 

Dean of the Faculty." 

'^ Dr. Maddkn. — There is one little mathematical 
fact which still remains. Twenty-three students 
were examined in operatire surgery in 105 minutes, 
which gives each student less than 4^ minutes to 
complete his operation in. 

" The Chancellor said that this was not the 
fact, because four students were able to operate 
on the same body at the same time. 

** Dr. Madden. — In any case, it was the smartest 
thing on record. 
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" Dr. Fbthbrstok. — ^I think the faculty's letter 
predades the necessity of an inquiry. Notwith- 
standing that letter, I am still of the same opinion 
that the thing was a perfect farce. Men were 
telephoned for to the colleges and hospitals after 
12 o'clock. They were back at 2 o'clock, having 
gone through their so-called examination, and 
they got their degrees at 3. 

" Mr. Ellert moved — ' That the committee 
already appointed re clinical instruction be request- 
ed to inquire into the late examination in operative 
surgery, and into the circumstances which delayed 
this examination until the last moment.' " 



THE FIRST MEDICAL GRADUATES 
EDUCATED AT THE SYDNEY UNI- 
VERSITY. 



Thb passing of the final professional examination 
for the degree of M.B. at the University of Syd- 
ney by the first dass of students who have gone 
through their professional education at this medical 
school is an event of some importance in the 
history of the colony. The successful candidates, 
six in number, viz., Messrs. Armstrong, B.A., 
Bancroft, Davidson, Henry, Perkins, M.A. 
Rntledge, M.A., we sincerely congratulate on their 
success, and hope that all the hopeful visions 
which doubtless filled their minds on the announce- 
ment of the result of their examination will be 

fully realized. They have entered on a profession, 

however, in which year by year there is greater 

competition, and we fear that if they cherish hopes 

of great pecuniary reward they had better have 

chosen aome other calling. They will, however, 

if they earnestly strive to do their duty, have the 

intense satisfaction of feeling that they are unfts 

in a noble profession, which has always been justly 

credited with the greatest unselfishness, and will 

feel that their work is of a character calculated to 

relieve human suffering, and to ennoble mankind. 

They will feel that having entered on their career, 

after having gone through years of close study, 

that they are doing so honestly and capably, and 

tiiiat they may fairly claim a superiority in manly 

rectitude to the numerous charlatans who have 

been so thoroughly exposed by the labours of the 

late 8elect Committee. These men, it is evident, 

have had no other idea than to obtain money with 

the least possible labour from the credulous gulls 

who employ men who, by their own showing, 

adopt a calling for which they have neither the 

fitness of conscientiousness or training. 



EXTERMINATION OF RABBITS, 



In a letter to the The Argus, of November 2, an 
amusing exhibition of assertive ignorance is made 
by a person signing himself J. B. Jackson, Ph. Dr., 
F.R.S., Graduate Berlin University. We venture 
to doubt that he is a fellow of the Royal Society, 
London, and without he is he has no right to 
assume the exalted title F.R.S. No person 
speaking of the parasitic diseaHe (sarcoptes cuni- 
culi) affecting the rabbit would, if he really 
possessed the learning which would justify his 
election to the Royal Society, make such a state- 
ment as the following, which we extract from his 
letter : — 

" The poison of all contagious disease circulates 
throueh the blood, so taking the instance of a 
single rabbit suffering from the so-called * rabbit 
scab,' this rabbit if worried by a sheepdog would 
convey the disease to the dog, and the first sheep 
nipped by the dog would suffer likewise, and soon 
the disease would contaminate the whole flock." 



LETTER TO THE EDITOR. 



A QUERY. 



{To the MUor of the A, M, Gazette.^ 

SiE, — Would you kindly answer, through your columns, 
the following question : — A medical man A is engaged 
by a patient B to attend her in her confinement, how- 
ever, instead of calling in A, she sends for another 
medical man C. Can A recover hie fee from B's hus- 
band 1 The engagement, of course, having been made 
with his consent. 

Yours, &c., 

SUBSCRIBER. 

[That B is under a moral obligation to pay A the fee 
Bjgreed upon is unquestionable, but whether legally 
liable is another thing, depending as it does upon the 
general law in New Zealand relating to contracts. We 
fear that without A holds a written agreement, or that 
on making the contract a portion of the fee was paid, 
he will find himself worsted in his action for 
recovery. — Ed. A, M. GJ] 



Db. Owens, of Brisbane, at the annual meeting of 
the Queensland Medical Society, referred to a case of 
ovariotomy on which he had recently operated. The 
patient was within two months of eighty years of age. 
Progress had been uninterrupted. He promised to give 
a more detailed account in his paper on ovariotomy at 
the next mt«ting. 
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THE MONTH, 



FUI. 

Sevbbal changes in the medical department have 
taken place. Drs. Mann and Dunlop nave resigned, 
Dr. Beith has been placed in charge of Rewa and Navua, 
and Dr. Bkottowe has taken Dr. Beith's place at 
LcYuka. Dr. Pound goes to Ba, and Dr. Armstrong to 
Taviani 



NEW SOUTH WALES. 

A BBPOET was received on December 19, by the Syd- 
ney Board of Health, that a man named Attwood, porter 
at The Rock railway station (18 miles S. of Wagga), 
had been attacked by an illness which Dr. Wren, 
Government Medical Officer at Wagga Wagga, pro- 
nounced to be smallpox of a mild type. Dr. Ashburton 
Thompson, Chief Medical Inspector of the Sydney 
Board of Health, visited the patient the following morn- 
ing, and pronounced the case to be one of chicken pox 
in a mild form. At the time of his visit the eruption 
was sufficiently developed to enable him to form a 
dpcided opinion. All cause for alarm is thereby dis- 
pelled. 

In the Legislative Assembly, on December 16, the 
following motion was agreed to, — '* That there be laid 
upon the table of this House copies of all correspon- 
dence between any officer of the University or of the 
Prince Alfred Hospital and Mr. W. C. Wilkinson, M.P., 
relative to the appointment of Pathologist to the 
latter institution, or of Physician to it, since 1st 
January, 1886." 

Recently representations were made to the Minister 
for Mines in favour of the introduction of disease 
amongst rabbits with a view to their extermination. 
The proposal was regarded by Mr. Abigail with dis- 
favour, and a notification has been published to the 
effect that heavy penalties will be strictly enforced 
against persons who introduce diseased rabbits, and 
that the officers of the department have been instructed 
to guard against the introduction of such animals. 

The *' Dairies Supervision Act " has been extended 
to the borough of west Maitland, and the municipal 
district of Adamstown. 

Db. a. E. J. Bargroft has succeeded to the practice 
of Dr. R. B. Warren, at Moss Vale. « 

Dr. a. H. Barrow, lateof Ayr (Qu.), has commenced 
practice at Booth Street, Balmain, a suburb of Sydney. 

Dr. R. R. S. Bowker and Dr. A. Rbnwick, both of 
Sydney, have been appointed to seats in the Legislative 
Council. 

Dr. H. L. Harris, of Raymond Terrace, has removed 
to Tamworth, where he has succeeded to the practice of 
Dr. A. T. O'Reilly. 

Dr. H. G. McDouall has commenced practice at 
Newcastle. 

Dr. a. T. O'Reilly, late of Tamworth, has com- 
menced practice at 46 College-street, Hyde Park, 
Sydney. 

Dr. Miller Semplb has settled at Ulmarra, on the 
Clarence River, 842 miles N. of Sydney. 

Dr. J. J. Steel, of 149 Elizabeth-street, has removed 
to 3 Lyons-terrace, Liverpool-street, Sydney. 

Dr. R. H. Todd has commenced practice at Waver- 
^7, a suburb of Sydney. 



Dr. G. E. Twynam, of 211 Macquarie-stzeet, has 
removed to 38 Bayswater-road, Darlinghurst, Sydney. 

Dr. R. B. Warren, late of Moss Vale, has sucoeeded 
to the practice of the late Dr. C. G. Leacock, at Camden, 
40 miles S.W. of Sydney. 

PR. Arthur Watson, formerly of Clinton and Ross 
(N.Z.), has commenced practice at Orange. 

Dr. R. Westrum, late of Nyngan, has removed to 
Young, 250 miles S.W. of Sydney. 



NEW ZEALAND. 

The sum expended by the Government for improve- 
ment of the Thermal Springs was £7,814 in 1886, and 
£3,200 in 1887 ; the amount required for this year is 
only £300. This is principally for the completion of 
the water supply at Rotorua, and the planting and 
improvements of the baths and grounds, and it is not 
intended to undertake any further works than those at 
present in hand. 

Dr. H. Macandrew, Medical Officer of the Hokitika 
Lunatic Asylum, has been appointed Certifying Officer 
for the Vaccination Districts of Greymouth, Hokitika, 
Jackson's Bay, Eumara, Okarito, Ross, and Waimea, 
Tice Dr. King, transferred. 

Dr. T. M. Hookkn, of Dunedin, met with a very dis- 
agreeable accident last month, when his phseton col- 
lided with a Momington tram-car ; the car crash^l 
right into the light vehicle, overturning it, wrenching 
one of the wheels off, and throwing the doctor and his 
coachman violently on the road. Dr. Hocken sustained 
a severe shaking and a number of very painful bruises 
and contusions, while his man fared about the same. 

Honorary Surgeon Frederick George Morris Brittin 
has been transferred from the Christchurch City 
Guards Rifle Volunteers to the Ist Westland Rifle 
Volunteers. 

Dr. B. E. De Lautour has commenced practice at 
Tapanui, 98 miles S.W. of Dunedin. 

Dr. W. R. Erson has been elected Mayor of Onehonga 
for the ensuing year. 

Dh. W. a. Fleming has settled at Balclutha, on the 
Molyneux River, 52 miles S.W. of Dunedin. 



QUEENSLAND. 

At a meeting of the Croydon Hospital Committee, on 
December 19, Dr. Alexander Nicoll, of Tambo, was ap- 
pointed Resident Surgeon of the institution. There were 
ten applicants for the position. 

The residents of the Barcoo district intend to call a 
public meeting to endeavour to induce the Commissioner 
for Railways to grant a medical officer's pass. There 
are numerous small towns and camps along the central 
railway line at which the presence of a doctor is often- 
times required, and having to pay the doctor's travel- 
ling expenses in addition to his fee comes very heavy 
upon unfortunates who require his services. This is 
considered a matter of importance, and, as clergymen 
are allowed to travel anywhere on a season ticket of 
£6 or so per annum, there is no reason why the same 
privilege should not be extended to gentlemen of the 
medical profession, whose presence is oftentimes more 
urgently required. 

Dr. T. N, Flood has commenced practice at Been- 
leigh, 24 miles S. of Brisbane. 

Dr. S. Hammond, late of Cairns, has remoTod to 
Toowong, a fashionable suburb of Brisbane. 
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Dr. T. P. LnCAB, late of South Melbourne, has com- 
menoed practice in Brisbane. 

Db. G. O. Willis has commenced practice at Bar- 
caldine, the present terminus of the Queensland Central 
Railway, 358 miles W. of Bockhampton. 



SOUTH AU8TBALIA. 

Ths ceremony of conferring degrees apon candidates 
at the Adelaide University was pe^ormed on December 
21. Dr. E. C. Stirling delivered an admirable address 
on the aims and methods of biological sciences. 

Db. S. J. Magabet, of Adelaide, intends to stand for 
the Central District at the forthcoming elections for the 
Legislative Council. 

Mb. W. a. Ybboo has been appointed Prosector in 
Anatomy for 1888 at the Adelaide University. 

Dr. C. W. Hamilton, of Gladstone, met with a 
serious accident on December 27, by his horses bolting 
and capsizing the buggy, throwing Dr. Hamilton and 
his coachman heavily to the ground ; both were severely 
shaken'and cut about the head, and remained uncon- 
scious for some time. 



TASMANIA. 

An Act to amend the law relating to Friendly 
Societies has been passed by Parliament; this Act, 
which may be cited as ^' The Friendly Societies' Act, 
1888," commenced on December 31, 1887. 



VICTORIA. 

At a special meeting of the committee of the Medical 
Society of Victoria on the 12th December, the following 
resolution was unanimouslv adopted : — " The committee 
of the Medical Society or Victoria learns with great 
surpiise that an important amendment of the Public 
Health Statute has been introduced into Parliament at 
the close of the present session, so that copies of the 
proposed amendment cannot be obtained at the com- 
mencement of the week in which, in all probability, 
Parliament will be prorogued. As far as the committee 
can learn, the proposed bill would impose important 
duties on members of the profession in respect of re- 
porting cases of contagious diseases, without enumerat- 
ing specifically the diseases which are to be reported, 
or protecting medical practitioners against legal pro- 
ceedings wluch may arise from their action under the 
provisions of the bill. The committee is of opinion that 
no legislation in this direction can be of effective 
service which has not the hearty concurrence of the 
medical profession, and that any attempt to rush such 
a bill through Parliament is calculated to excite distrust 
and prevent the attainment, after due discussion, of a 
satisfactory solution of a question concerning which 
great divergence of opinion is known to exist," A copy 
of this resolution has been forwarded to the Chief 
Secretary. 

The Central Board of Health has recommended thati 
in view of the great prevalence of hydrophobia in Eng- 
land and Burope, quarantine against dogs should be 
strictly enforced. This has been approved by the 
Government. 

A DBAFT of the proposals relative to the establish- 
ment of federal quarantine has been submitted to the 
Central Board of Health, and was ordered to be for- 
warded to the Premier, so that he can, if deemed advis- 
able, lay it before the Federal Council The proposals 



referred to the situation of the quarantine stations, and 
the manner in which they should be maintained. 

Thb Central Board of Health recently framed a 
circular on the causes and the prevention of typhoid 
fever, with instructions for the management of patients 
in the absence of medical aid. Copies of this circular 
have been posted at each of the railway stations, police 
stations, post-offices, and state schools throughout the 
colony for general information. 

The Health Officer for Ballarat, Dr. Jordan, recently 
paid unexpected visits to the dairies from which Ballarat 
is mainly supplied with milk, and his report upon them 
is, on the whole, very satisfactory. He visited 42 
dairies, with herds ranging up to 60 head. Of the 42 
one was found " very dirty," four " fairly clean," and 
the remainder either " clean," or " very clean,*' while 
the largest dairy,^thatof Mr. Douglas, on the Smythe's- 
road, where 60 cows are milked, is described as a 
" model of perfection." The proprietor of the "very 
dirty " dairy was prosecuted in the local police court 
and fined. 

A WOMAN named Ellen Gardiner at Prahran (Mel- 
bourne), was, on December 19, sentenced to six months* 
imprisonment for baby-farming. Two infants were 
found in her house in a terrible state, and one is not 
expected to live. 

Db. a. a. Ebogh, of St. Kilda (Melbourne), has 
removed from Wellingfton-street to Barkly-street. 

Db. J. W. O'Bbien has commenced practice at Elgin- 
street, Carlton, a suburban city, adjoining Melbourne. 

Db. a. H. Stubdeb has commenced practice at 
Bridgewater-on-Loddon, in an agricultural district, 126 
miles N.W. of Melbourne. 

Db. J. E. USHEB, late Surgeon Superintendent in the 
Queensland Immigration Service, has commenced prac- 
tice at Toorak, a fashionable suburb of Melbourne. 



PUBLIC HEALTH. 

A CASE of supposed small-pox at Balranald, on the 

Murrumbidgee River, 564 miles S.W. of Sydney, was 

reported on January 6, but on investigation by the 

health authorities it was found that the disease was not 

mall-pox. 

Thbeb cases of typhoid fever have occurred at Port 
Wakefield (S.A.) ; every precaution has been taken to 
prevent spread of the disease. 

Eight cases of enteric fever were reported to the 
Victorian Central Board of Health, on December 8, by 
the Alfred Hospital authoritiee. During the week five 
other cases of typhoid and six cases of diphtheria were 
also reported to the board. 

Sixteen cases of typhoid fever, of which six proved 
fatal, and four cases of diphtheria, one of which was 
fatal, were reported to the Victorian Central Board of 
Health during the week ended December 18. 

DuBiNG the week ended December 24, no fewer than 
18 cases of typhoid fever were notified to the Victorian 
Central Board of Health, three being fatal. During the 
same period three cases of diphtheria were reported. 
During the following week ended December 31, six- 
teen cases of typhoid were reported, four being fatal. 

Typhoid fever has broken out at California Gully, 
Eaglehawk (Vic.) 

The State school at Specimen-Hill, Sandhurst, was 
closed about the middle of last month, owing to an out- 
break of whooping cough, diphtheria, and typhoid fever 
amongst the children. 
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HOSPITAL INTELLIGENCE. 

The Board of Management of the Adelaide Children's 
Hospital has agreed, on the recommendation of the 
House Surgeon, to extend the course of training to pro- 
bationer nurses, under certain limitations, to a period 
of two years. 

The foundation stone of the new hospital at Goulbum 
(N.S.W.), was laid by Lord Carrington on December 9; 
the new building is to be of stone, and will cost £7,()00. 
On this occasion the Governor was presented with a 
handsome trowel and mallet by the president of the 
institution, who made a few remarks, in the course of 
which he pointed out the necessity for a new hospital. 
He said that from 1877 to 1881, both years inclusive, 
581 patients were admitted into the hospital, and during 
the following five years, that is from 1882 to 1886, 956 
were admitted . In other words, in 1 y ear.n 1,537 patients 
were leoeived and treated, at a cost of £7,311 128. 4d., 
or at the rate of £4 16s. l|d. each. 

At a meeting of the Melbourne Hospital committee, 
on December 13, permission was given to Mr. A. H. 
McDonald, who has been recently appointed missionary 
in the New Hebrides, to attend the wards of the hos- 
pital to obtain a sufficient knowledge of medical work 
to enable him to treat ordinary cases of sickness or 
accident. 

The total amount of the Hospital Sunday Fund, col- 
lected in Melbourne in 1887, was £8,676, which was 
apportioned as follows : — Melbourne Hoepital, £2,326 
lis. lOd. ; Alfred Hospital, £1,373 13s. 5d. ; Benevolent 
Asylum, £868 168. Id. ; Women's Hospital, £818 14b. 
7d. ; Hospital for Sick Children, £1,048 9s. ; Eye and 
Ear Hospital, £674 14s. 2d. ; Homoeopathic Hospital, 
£562 13b. 9d. ; Austin Hospital for Incurables, £501 5s. 
2d ; Immigrants* Aid Society, £337 2s. Special votes 
were also passed to the Collingwood Dispensary of £60, 
Richmond Dispensary of £50, Convalescent Home for 
Women of £30, and Convalescent Home for men of 
£26. 



UNIVERSITY INTELLIGENCE. 

At a meeting of the Council of the Melbourne Uni- 
versity, held on December 19, a letter was received from 
the Faculty of Medicine, asking that the salaries of the 
clinical lecturers should be increased. For the present 
the fees derived from students for attendance at hospital 
clinical lectures and post-mortem demonstrations 
amounted to £741 78., and it was estimated that in 
1888 they would amount to £959 10s., besides which 
there was a Government vote of £500 for clinical 
teaching. Better provision required to be made for the 
whole work of clinical teaching. The Chancellor moved 
that the matter be referred to the medical members of 
the council. Mr. Ellery said he would oppose any 
alteration in the arrangements for clinical instruction 
until full information was afforded the Council as to the 
hospital practice already given. It was decided, on the 
motion of Mr. Justice Webb, that Dr. Bromby, Dr. 
Madden, and Mr. Ellery be added to the committee, 
and that it be referred also to the committee to inquire 
and report upon the way ui which clinical teaching had 
been given during the present year. 

The Senate of the University of Sydney, upon the 
recommendation of the Dean of the Faculty of Medi- 
cine, has resolved that the Parliamentary vote of £400 
for apparatus for the medical school be appropriated for 
the benefit of the undermentioned departments, as fol- 
lows, viz. : — For the museum of normal and morbid 
anatomy, £175; anatomy and physiology, £100; 
medicine, £60 ; Borgery, £50 ; psychology, £26. 



OBITUARY. 



MR. JOHN JAMES MACGREGOR. 

It is with great regret that we record the death ot 
John James MacGregor, M.R.C.S. Eng., 1857, L. et L. 
Mid. R.C.P. Edin., 1873, who died at Cotham-road, 
Kew, near Melbourne, on December 11. On his arrival 
in the colony, more than twenty years ago, he practised 
first at Dunolly, and afterwards at Daylesfoid, where 
he had been residing for nearly sixteen yeara. The 
deceased gentleman had attained a reputation through- 
out this district, not only as a first-class surgeon, but 
also as a good-natured gentleman and kind friend. 



WILLIAM MILLER DICKINSON. 

We regret to have to record the death of William 
Miller Dickinson, L.R.C.f^. Edin, 1850, M.B. Marisch 
Coll. Aberd., 1852, who died at his residence, Box Hill, 
near Melbourne, on January 8, in his 59th year. The 
deceased arrived in Victoria in 1862, and practised for 
nearly twenty years at Penshnrxt, in the western dis- 
trict, whence he removed to Box Hill about five years 
ago. 



CHARLES GEORGE LEAOOCK. 

We have also to record the death of Charles (George 
Leacock, M.R.C.S. Eng., 1864, L.R.C.P. Lond., 1874, 
who died at Camden (N. S. Wales), on December 22, 
from pneumonia, contracted by attending a patient 
suffering from the disease. The deceased gentleman 
practis^ formerly at Lambton, near Newcastle, and 
also at Moss Vale. 



MEDICAL APPOINTMENTS. 



AdAm, Alexander, M.B. et ChM. Olaag., to be Pnbllo VMoinatCMr at 
Inglewood. Yio. 

Hill, Alfrad WUliam, M.D., to be a Public Vacoinator for Adelaide, 
S.A. 

Leatham, Henry Blackburn, M.R.CR^., L.R.aP. Edin., to be an 
additional Pabllo Vaccinator for the district of New Plymoutht 
N.Z. 

Morton, Franois William Watson, L.B.C.P. et R.CJS. Edin., to be 
Health Offloer for city of Fitzroy, Via, Tioe J. R. Maoinerney 
resigned. 

Hurray, James Adam Johnston, M.B. et Ch.M. Bdin., to be Pnbllo 
Vaccinator for the district of Eaiapoi, N.Z. 

Roes, Joseph, H.D., to be Health Offloer for slilre of Gordon, Vlo. 

Semple, Miller. M.B. el Ch.M. Olasg., to be Honorary Surgeon, 
Ulmarra Rcserre Volunteer Light Hone Volunteers, N.S.W. 

Sturdee, Alfred Hobart, M.R.C.S.E., to be Public Vacoinator at 
Bridgewater, Vic. 

Tripe, William, Borrowdale, M.R.C.8.E., to be an additional PobMo 
Vacoinator for the district of Wellington, N.Z. 

Usher, John Edward, M.D., L.R.C.P., Loud., to be Pnbllo Vacoinator 
at Toorak, Vic. 
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PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NBW SOUTH WALES. 

Hodgaon,Balph, L.B.O.P. Loud., 1884 ; L.S.A. Lond., 1884 ; M.R.C.S. 

Eng.,1885. 
Hughes, Joseph Foonl, H3. QlMff., 1887 : H.S. Glasg., 1887. 
Barrow, Arthur Haynes. M.R.C.3. Eng., 1875 ; L.S.A. Lond., 1876. 
Bouchet. Louia Henry, M.B. Edin., 1886 ; M.S. Bdin.. 1886. 
Goode, Ernest Howard, L.B.C.P. Bdin., 1884 ; L.II.C.S. Bdin., 1884. 
Corder. Sheppard Bansom. L.B.G.P. Lond., 1879; L.S.A. Lond., 

1879 ; M.B.as. Bng , 1879. 
Soati-r, Charles H. J., M.B. Aberd., 1887 ; M.S. Unir. Aberd., 1887. 
Watt, George. M.B. Aberd., 1887 ; MJS. Aberd., 1887 ; Diploma in 

Public Health Aberd., 1887. 
MacBoberts, William Kirkpatrick, M.B. 1 M.a Boyal Univ., IreU 

1887 ; L.K.Q.C.P.Irel., 1886. 
Maclennan, John Norman Emslie, M.B., M.8. Aberd., 1883. 

For additional registration : 
Chisholm, Edwin, M.D. St. Andr., 1877. 



NEW ZEALAND. 

Fleming, Wailam Alexander, M.B.«/ Ch.M. Edin. 

De Laatour, Bertiand Edgar, M.B.C.S. Eng. 

McLennan, Warwick Guy. L.R.C.P. Edin.; M.B.C.S. Eng. 1881. 

Beunie, John Taylor, M.D. Mich. Coll. of Hed., Detroit, U.S. A., 

1884. 
Stewart, William, M.D. Glas. ; L.B.C.F. Lond. ; L.B.C.S. Edin. 



QUEENSLAND. 



MUller, Carl. 



TASMANIA. 
Holmes, Louia Saenger, L.B.C.P. «r B.C.S.Ed. ; L.F.P.S. Glas., 1887. 



VICTOBLA 

MaoGillioaddy, Daniel Florance, M.B. Melb., 1887. 
Stawell,Bichard Rawdon, M.B. Melb., 1887. 
Crowther, Frank Smith, BLB. Melb., 1887. 
Praagst, Lionel Francis, M.B. Melb., 1887. 
S itton, Charles Stanford, M.B. Melb., 1887. 
Thwaites, Johnstone Simon, M.B. Melb., 1887. 
Hayes, Horace Frederick, M.B. Melb., 1887. 
Cooksott, Joseph, M.B. Melb., 1887. 
Jermyn, Frederick Dayld, M.B. Melb., 1887. 
Bell, George Lawalnk, M.B. Melb., 1887. 
LIddle, Percy Herbert, M.B. Melb., 1887. 
Bj*rtley, Joseph Francis, M.B. Melb., 18S7. 
GoodalU Charles Edwin, M.B. Melb., 1887. 
CardifF, Henry William, M.B. Melb., 1887. 
Miller, Jos(>ph John, M.B. Melb., 1887. 
Cole, Frank Hobill, M.B. Melb., 1887. 
Macknight, Conway Montgomery, M.B. Melb., 1887. 
Merrillees, James Frederick, M.B. Melb., 1887. 
Craig, Walter Joseph, M.B. Melb., 1887. 
BvAiiS, John Herbert, M.B. Melb , 1887. 
Moss William Joseph AUeine. M.B. Meib., 1887. 
Ick, Thomas Edwiu, M.B. Melb., 1887. 

Wat<H>n, John Wallace, M.D. 1880, Ch.M. 1887, B. Univ. Irel. 
Cocks, Cambridge Gary, M.D. St. And., 1863 ; M.B.C.& Bng., 1861 ; 
L.S.A. Lond., 1863. 

Additional qualification registered : — 
Anderson, Alfred Y. M., Gh.B. Melb., 1887. 



PUBLICATIONS RECEIVED. 



Stricture of the Urethra : Its diagnosis and treatment 
facilitated by the use of new and simple instruments. 
With original wood engrayings. By E. Distin- 
Maddick, F.R.C.S. Edin., late Surgeon Royal Navy. 
London : Bailliere, Tindalland Cox, 1887. 

Experimental Researches in Artificial Respiration in 
Stillborn Children, and allied subjects. By F. H. 
Champneys, M.A., M.B. Oxon., F.R.C.P. London : 
H. K. Lewis, 1887. 

Lectures on the Surgical Disorders of the Urinary 
Organs. By Reginald Harrison, P.R.C.S., Surgeon 
to the Liverpool Royal Infirmary, &c., 3rd edition, 
illustrated. London : J. and A. Churchill, 1887. 

Intubation of the Larynx, By E. Fletcher Ingals, 
M.D., Chicago, reprinted from the New York Medical 
Journal for July 2 and 9, 1887. 

A Clinical Study of Neuralgia and of the Origin of 
Reflex or Transferred Pains, By C. L. Dana, M. D., 
reprinted from the New Yorh Medical Journal for 
July 23 and 30, 1887. 

Progressive Spastic Ataxia^ a/nd the Combined Sclerosis 
of the Spinal Cord, By C. L. Dana, M.D., reprinted 
from the Medical Record, New York : Trow*8 
Printing and Bookbinding Co., 1887. 

Sprains their Consequences and Treatment, By C. W 
Mansell Moullin, M.A., M.D. Oxon., F.R.C.S., Eng 
Assistant Surgeon and Senior Demonstrator of 
Anatomy at the London Hospital. London : H. K. 
Lewis, 1887. 

Ovarian TumourSt ^^ Remarks on Abdominal Surgery , 
with the Result of 50 Cases, By Edward Borck, 
A.M., M.D., Professor of Surgery, St. Louis, Mo., 
U.S.A., 1887. 

A National Pension Fund for Nurses and ffospiUU 
Officials, By Henry C. Burdett. London : Whiting 
and Co., 1887. 

Thti Life and Recollections of Dr. Duguid, of Xilwin- 
ning. Written by himself and now first printed from 
the recovered manuscript. Edited by John Service, 
L.R.C.S. and P., Edin. (of Newtown, near Sydney). 
Edinburgh ; Young J. Pentland, 1887. 

A TBxt'book of Inorganic Chemistry. By Professor 
Victor von Richter, University of Breslau. Authorised 
translation by Edgar F. Smith, Professor of Chemistry 
in Wittenberg College, Springfield, Ohio. 3rd 
American from 5th German edition, illusti-ated. 
Philadelphia : P. Blakiston, Son & Co., 1887. 

A Compend of Surgery for Students and Physicians. 
By Orville Horwitz, B.S., M.D., 3rd edition, illus- 
trated. Philadelphia : P. Blakiston, Son & Co. 1887. 

De V ElectricitS, Comme Agent Thirapeutique en 
Oynecologie. Par Dr. Paul F. Mund6, translated by 
Dr. P. M6ni6re. Paris : Octave Doin, 1888. 

Ambulance Band-book: Accidents and their Treatment, 
Aids in cases of Injuries, Sudden Illness, S^'o. 
Copiously illustrated. By 0. P. M. Woodward, M.D., 
F.R.C.S.I., N.S.W. Railway Medical Board. Issued 
by the Commissioner for Railways. Sydney : 1887. 

Annual Report of the Health of the Imperial Japanese 
Navy, for 1886, Issued by the Sanitary Bureau of 
the Navy Department, Tokyo, Japan. 
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REPORTED MORTALITY FOR THB MONTH OF NOVEMBER, 1887. 



Cities and Districts. 



o 



o 

Oh 



N. S. Walks. 

Sydney i IS.'.OOO 

Suburbs , 200.000 



New Zealand. 
Auckland .... 
Christchurch 
Dunedin .... 
Wellington . 



Queensland. 
Brisbane .. 
Suburbs ... 



South Aubtbalia, 
Adelaide 



Tasmania. 

Hobart 

Launceston 



Country Districts. 



Victoria. 

Melbourne 
Suburbs.... 



35,965 
16,684 
24.233 
26,956 



32,571 
41,082 



311.258 
42,904 



31,271 
19,590 

89.712 



69,774 
275,606 



197 
1022 



285 

804 



87 
30 
48 
74 



99 
190 



851 
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Stations. 



Adelaide— Lat 34° 55' 33" S. ; Long. 138° 36' E 

Auckland— Lat. 36° 50' 1" S. ; Long. 174° 49' 2" E. ... 
Brisbane— Lat. 27° 28' 3" S. ; Long. 153° 16' 16" K. ... 
Christchurch— Lat. 43° 32' 16" S. : Lon?. 172° 38' 59' E. 

Dunedin— Lat. 45° 52' 11' S. ; Long. 170° 31' 11" E 

Hobart— Lat. 42° 53' 32" S. : Long. 147° 22' 20" E 

Launceston— Lat 41° 30' S. ; Long. 147° 14' E 

Melbourne— Lat. 37° 49' 54" S. ; Long. 144° 68' 42" E. 
Sydney— Lat. 33° 51' 41" S. ; Long. i51° 11' 49" E. .. 
Wellington— Lat. 41° 16' 26" S. ; Long. 174° 47' 25" E. 
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ORIGINAL ARTICLES. 



OVARIOTOMY. 
Bead bbfobe thb Qubibnsland Medical Society. 

By E. Matthews Owens, M.R.O.S.E., L.R.O.P. 
Ed., Hon. Ophthalmic Sdbqkon to Child- 
bbn's Hospital, Bbisbanb, and Ipswich 
and toowoomba hospitalb. 

As I hold a very strong opinion that all papers 

read before such a society as ours should, as far 

as possible, be of a practical nature, you will, I 

hope, pardon me if I leave out all the abstruse 

parts of the subject of this evening's paper, and 

denl only with the practical. I hope I may also 

be pardoned if I seem to dwell too much on 
minute details, but having during the years 
1882>3 assisted Mr. Tait in some ninety-seven ab- 
dominal sections, also witnessed thirty-one cases 
by Dr. Savage and thirty-five by otber men, and 
in all of these cases, especially in those of Mr. 
Tait, I could not help being more and more con- 
vinced that it was due to the rigid attention of 
minor details. Bearing this in mind, you will not, 
I am sure, think it necessary for me to say any- 
thing about the history, causes or pathology of 
ovarian tumours, but allow me to go into the 
practical part of the subject at once. 

The Place Whebe the Opebation Shall 

Take Place. 

Before entering more fully upon .this, I may 
state that no abdominal section should be per- 
formed in a general hospital, except under most 
exceptional and urgent circumstances, unless such 
general hospital is provided with a separate 
building where diseases of women are treated, ad- 
joining and yet detached to the same; a small build- 
ing where only uterine operations are performed and 
treated quite separately for some seven to ten 
days after the operation^ after which the patient 
may be taken into the general ward. Any medi- 
cal man who ventures to do an abdominal section, 
except the above be provided, undertakes a grave 
responsibility. To emphasize what I say, I once 
saw four cases of ovariotomy done in a general 
hospital, three out of the four died, whereas 
during the same time, I had seen forty-seven 
cases done by Mr. Tait and Dr. Savage without a 
death ; the cases should not have died, for they 
were well and skilfully done, but there was no 
provision made by the authorities of the general 
hospital that enabled the staS to keep separate 
such cases. 



Out-patients, 
too, are a source of poison to abdominal cases. 
Some years ago the out-patients of The Women's 
Hospital, Birmingham, were seen on the ground- 
floor, and in the wards above ovariotomies were 
done, but the mortality was so appalling that the 

committee met, and it was proposed that not only 
should no more operations be performed, but that 
the hospital should be closed ; however, better 
counsels prevailed, and instead a farm-house was 
obtained two miles away, the rooms altered to 
make wards, and three blocks of two rooms in 
each block were erected, the blocks being quite 
isolated from the main building ; in these six 
rooms all the abdominal operations were performed^ 
the usual rule being that the patients stayed in 
the block from seven to ten days after the operation, 
and then went into the general ward, the room 
being left ten days empty before a fresh ease was 
put into it for operation ; in round figures six- 
teen patients during the year could be operated 
upon in each room. Mr. Tait was of opinion 
that it was the out-patients who caused the mor- 
tality in the old building, though everyone else 
said the wards were saturated with septic poison ; 
at all events, Mr. Tait rented the old buildings 
and converted them into a private hospital, had 
the floors scrubbed and the place cleansed, taking 
no particular care that any antiseptics were used, 
and in these very wards his operations became as 
brilliant as before they had been disastrous. I 
hand you round the sketch of the building, and 
you will note that it is carefully planned for ven- 
tilation, and yet there are no draughts ; I think 
you will agree with me that they are simple; with 
addition of verandahs, and perhaps being made a 
little larger, they would be most suitable for 
this climate, but I would have French lights 
instead of windows. If you have to operate in 
private, any fairly large room will do. Mr. 
Knowsly Thornton says there is no need to make 
the room bare and cheerless by removal of 
curtains and carpets, but it is much safer to have 
neither, even at cost of appearance. A patient 
has not much opportunity of looking at the floor 
carpets ; at the best they are very doubtful things 
in a sick-room, and therefore I ^ay be on the 
safe side and do without them. 

The Nubsb 

is most important. For choice I would rather 
have a dull woman than an extra sharp one, for 
the dull person never thinks, will perhaps carry 
out your orders faithfully, but the extra sharp one 
is constantly thinking that she knows a good deal 
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more than the doctor, and acts upon her own re- 
sponsibility. Another woman to be avoided is 
the person who has nnrsed under this and that 
doctor ; as for ovariotomy, she has seen and 
nursed hundreds of cases ; avoid her as poison, 
she will assuredly wreck your case, for she will 
try some of her theories on your patient. I 
remember such a nurse taking upon herself to 
administer beef tea by the mouth about six hours 
after an operation ; result vomiting, and her 
excuse was that some doctor had done so, and 
%he thought the patient was weak ; I need hardly 
say she had a bad five minutes with Mr. Tait and 
was not seen again. Oet, if possible, a quiet 
woman, with fair common sense, not too old, as 
they get sleepy, and it is your own fault if she 
does not carry out your directions. Mr. Tait had 
one nurse for each case, and she did day and night 
duty ; did not leave the patient at all for the first 
part of the time ; she had between each patient a. 
rest of ten days, doing only very light work ; it 
was no great tax. On no consideration allow 
your nurse to have communication with any person 
outside the house, if it be in general hospital with 
the general wards, a most difficult thing to do, 
and another point against doing cases at all in a 
general hospital ; after the operation, give your 
nurse accurate directions what to do, allow nothing 
for her thinking powers — you are the general and 
she the soldier. 

The Diabt. 

Let an accurate diary be kept. By it, should 
any unfavourable change take place, it can be 
traced at once, and, if there is a cause, immedi- 
ately rectified. I hand round the diary of the two 
cases I shall have to mention at the end of this 
paper. If you will look at the case of Mrs. S., 
you will see that there was sudden vomiting on 
second day, the diary at once told me the cause, 
arrowroot, instead of gruel, bavins: been given. I 
may here state that the nurse erred from kindness, 
as she did not think the patient liked gruel, and 
so, on her own authority, changed it ; had no 
accurate diary been kept, I should have been 
puzzled for the cause. I have seen arrowroot 
produce the same effect before. 

Whkm is the Best Time to Operate ? 

I must decidedly say the earlier the operation 
is done the less likelihood of complications, and 
therefore greater chance of the patient's recovery. 
Indeed, I consider that there is no capital opera- 
tion at the present time that has such a chance 
of success as an ovariotomy performed at the 
earlier stages of the disease. Some author recom- 
mends that all operative interference should be 
postponed until the patient is quite unable to get 
about ; another, until she begins to emaciate. 



Such treatment must be characterised as cruel, 
making the patient undergo months, and perhaps 
years, of suffering and misery, when there can be 
no possible gain in waiting longer in a disease 
that is sure to be fatal ; therefore operate as soon 
as ever the cyst has risen from the pelvis into the 
abdominal cavity. By waiting thus long, the 
intestines that otherwise would be under the inci- 
sion are pushed out of the way by the tumour, 
also the peritoneum is put on the stretch, and 
rendered somewhat insensitive, which adds very 
much to the chance of the patient's recovery. 

Pbbparation of Patient 
requires little or none, but see bowels are relieved 
and bladder emptied ; I once saw the bladder for- 
gotten, and it nearly got punctured for a cyst. 
Do not give quinine or opium to keep bowels 
locked up, as Thomas recommends. It is a good 
plan to let the patient sleep the night before in 
the bed where she will be after the operation, it 
gets her used to it. 

Ak^stbbtic. 
Undoubtedly ether is the best, but it does not 
do, I am told, in this climate ; and I know they 
cannot use it in India, so that we must stick to 
chloroform. Mr. Tait gives his ether on a towel, 
the patient's head being wrapped up, and the 
ether poured on the face covered by the towel. I 
must here express my thanks to Dr. Ryan of 
Gympie, for his hint on injecting ether during the 
operation ; in my first case it was of great benefit, 
and I am quite sure prevented all shock. Oive the 
anaesthetic in the bed, and have the patient carried 
to the table ; I see Mr. Knowsly Thornton ob- 
jects to this, and recommends that the patient 
should walk to the table, and the anaesthetic be 
given there ; his plea for this is saving time, and 
danger in carrying a patient who is narcotised. 
All I can say is, he did not practice what he 
preached when I had the pleasure of witnessing* 
his operations. I have heard so many patients 
express pleasure at their being put to sleep in 
their own bed and waking up in the same place 
with the operation completed, that I strongly re- 
commend it. 

TlXB OF THE OpEBATIOK. / 

I made some careful notes whilst I was in Bir- 
mingham, where most of the patients are operated 
upon either at 9 a.m. or 4 p.m., and most certainly 
the 9 o'clock patients did the best ; they settled 
down before the night and slept l)6tter ; the 
nurse, too, is more alert to see any bad sjrmptom, 
if it should occur within the first few hours. 
Another great point is that you ar^ fresh, and 
not tired and fagged, perhaps by a; long day's 
professional work, therefore more likely to per- 
form a more skilful operation than you would in 
the afternoon. 
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Instsuments. 

I show 70U all the instraments Mr. Tait ever 

had for an ordinary ovariotomy. They are : — 

12, 18, or 24 sponges, 6 Koeberle forceps, 2 

carved needles, 2 Nelaton forceps, 12 straight 

Huture needles, 1 director, trocar, artery and 
dressing forceps, scissors, Paquelin cautery, 2 or 
8 drainage tubes, silk, 1 or 2 scalpels. 

Books say you are to have in addition, two 
bistouries, two directors, two large sac forceps, 
two tenacula — small, two tenacula — ^large, sharp 
hook, second scissors, second trocar, one Peaslee 
carrying silk, two with braided silk, Iodoform 
gauze, protector, and lastly a saarcher, No 
wonder an assistant is recommended to attend to 
the instruments, and that they should be covered 
over so as not to be seen by the patient. As I 
have said before, only have instruments that you 
really are likely to use, for more .complicate 
matters. Place all forceps in one shallow dish, 
the silk, needles, &c., in a second, and the trocar 
in a jug ; pour boiling water on them, and then 
some 1-40 carbolic acid solution. 

Sponobs. 

Too much care cannot be exercised in the pre« 
paration of these. Sponges used in abdominal 
sections should on no consideration be used for 
any other operation. Ko improvement can be 
Buogested, I think, on Mr. Tait's directions as 
regards the care and preparation of them, bo I 
give it verbatim. " New sponges are first put 
iuto a large quantity of water with sufficient 
muriatic acid to make the water taste disagreeably 
acid. They remain in this mixture until all effer- 
vescence has ceased, and all the chalk is rem 'Vcd ; 
for this purpose it may be necessary to renew the 
acid several times. The sponges are afterwards 
carefuUy and thoroughly washed to make them as 
dean as possible, and free from every rough par- 
ticle ; after being used at an operation, they are 
first washed free from blood, and then put into a 
deep jar and covered with soda and water (1 lb. 
of soda to twelve sponges). They are left in this 
about twenty-four hours (or longer if sponges are 
very dirty) and then they are washed perfectly 
free from every trace of soda. This takes several 
hours' hard work, usin^ hot water, squeezing the 
sponges in and out of the water, and changing 
water constantly ; leaving them to soak occasion- 
ally for a few hours in very hot water greatly 
assists the cleansing. When quite clean they are 
put into a jar of fresh water containing about one 
per cent, of carbolic acid, and after being in this 
for twenty-four hours, they are squeezed dry and 
tied up in a white cotton bag, in which they are 
left hanging in a dry place until wanted.'' 



Arbakobhbnt of the Patibnt on thb Tablb. 

The patient being narcotised, is carried in her 
night-dress with stockings on and wrapped in a 
blanket to th** table, which may be a special one, 
or two dressing-tables put together will do very 
well, and do not forget to tie the legs together of 
the tables. The patient is secured to the table 
by bandnge across the thighs, and the arms are 
secured by a turn or two of a bandage round one 
wrist, the bandage is then carried under the back 
with two or three turns round the wrist, it is then 
brought under the table and secured to the end 
loft on wrist first secured. A towel is put over 
the chest and tucked under the night-dretis ; 
second towel is put over the thighs and tucked 
under the blanket which is over the legs. If 
possible have two nurses to attend to the sponges ; 
one to receive dirty, and hand back clean in a 
basin, second nurne washing in two or three 
waters ; this seems a simple thing, but without a 
great lot of drilling they will not work separately 
and yet together. If the room is big enough, 
have no one on the same side of the table as 
yourself, but if there is not room for assistants, 
nurses, and visitors to be opposite, have your 
nurses at your side in preference to visitors. On 
no consideration have an assistant to help you 
with instruments, except you require the cautery, 
and then the second nurse could do it. If you 
have an assistant for the instruments, you are 
only likely to be bothered. 

Visitors. 

Now Mr. Chairman and Gentlemen, I must 
ask you to take this earnestly what I am about to 
say :— //" ever you are asked to help or be present 
at an abdominal section operation, refuse to go, 
unless, as a man of honour, you can say that for 
three previous weeks you have not been in any way 
exposed to infection of disease, or the post-mortem 
room. In England you are asked to make a solemn 
affirmation to that effect, and if you are present 
as a visitor, never make any remarks whatever, 
for nothing is so likely to divert the thoughts of 
an operator as to hear remarks made. I once 
heard a visitor comparing the operator's skill with 
another celebrated surgeon. It was very question- 
able taste, and not kind to the operator. And, 
lastly, if a visitor, never interfere in the slightest 
degree with those operating. There is a case on 
record where a visitor heard a smaller sponge 
asked for than was given, and he kindly tore one 
in iialf ; at the end of the operation the sponges 
were counted, and number was correct, the wound 
sewed up, and patient died ; and the thirteenth 
sponge that visitor made was afterwards found 
inside the abdomen. 
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Thb Incision. 

After sponging the abdomen (never shave the 

pubes), make the incision boldly in the median lino 

between symphysis, pubes and umbilicus, try if 

possible to hit the linea alba ; make the incision 

from two to two and a-half inches long ; after 
cutting through the skin and fat, pick up a clean 
sponge and sponge freely the wound, then hand 
the sponge to your assistant who standu opposite 
you, and he sponges whilst you pick up each 
bleeding point with forceps ; all being secured, 
take the dredshig forceps and dissect layer by 
layer until you arrive at the peritoneum ; be very 
careful not to divide the muscles across any of 
their fibres, as it prevents such cloie adhesion. 
If you do not quite hit the linea alba, push on 
one side or the other with handle of knife until 
you get it ; having reached the peritoneum, pick 
it up with dressing forceps, make a nick, pass in 
the director and slit it up the length of the in- 
cision ; as all bleeding from the incision will now 
be stopped, take off the pressure forceps, and after 
rinsing your hands in the banin of clean warm 
water by your side, pass two fingers as far as 
possible to see what adhesions you have to deal 
with ; do not use a " searcher " as recommended 
by some author, your fingers are the best searcher; 
free any adhesions as much as possible, and make 
out whether your incision is long enough ; and 
here ccmes the benefit of the small incison at first, 
for if you have little or no adhesion you can re- 
move your tumour with a minimum of opening, a 
much greater benefit to the future of your patient 
than is generally thought, whereas it is quite easy 
to enlarge if adhesions require it. After freeing 
all you can reach round the tumour, puncture, as 
fluid flows out catch the cyst with large forceps 
and draw it out ; and as it comes to the opening 
carefully detach any adhesions ; do not trouble if 
some of the cystic fluid escapes into the abdomen, 
it is a matter of no moment ; when you get the 
pedicle, pass in on either side of it two sponges. 
Books tell you to use a large flat sponge, but it 
does not do in practice, for, as you have a small 
incision, the large sponge pushes the peritoneum 
too much in front of it ; of course it can be used, 
and is perhaps required where a groat chasm is 
made by an incision of four or five inches, as there 
is a liability of i)rotrusion of intestines in such an 
incision. 

Emptying thb Contents of the Cyst. 

All kinds of plans and modifications have been 
used. There is Sir Spencer Wells' elaborate 
trocar. Keith uses a large aspirator. Many 
German operators simply puncture with a knife, 
and empty the sac by lateral hand pressure. I 



much prefer Mr. Tait's trocar, which is simply a 

chisel-pointed tube, bent at a rounded right angle, 

nine or ten inches from the point. Do not torn 

your patient on her side to puncture, as is recom- 
mended. It stands to reason that it is a bad 
plan, because you have the wound away from the 
light, and there is a tendency for the bowels to 
follow the tumour as the sac empties. 

Pbdiclx. 

Three methods of dealing with the pedicle are 
mentioned — the clamp, the cautery, and ligature. 
The two former need only be mentioned, for there 
is not any ovarian tumour that cannot be treated 
by ligature. 

Having passed in the two sponges, transfix the 
pedicle, and tie with knot — I show you ; it is 
really a Staffordshire knot, but is generally called 
'iait*s — using Chinese silk ; divide the pedicle 
not too close to the knot, after wiping the end to 
see there is no oozing ; drop it into the abdomen, 
and if there has been much adhesion, pack the 
abdominal cavity full of warm sponges, take them 
out and wash, and repeat this until they come oat 
quite clean ; after doing this three or four times 
it must l)e thouo;ht whether it will be necessary to 
drain or not ; if you find that there are still little 
clots of blood hanging to the ends of the sponges, 
you had better drain. The same rule applies to 
drainin'g, as in whist about playing trumps, when 
in doubt, do it. It retards the rapid recovery of 
your patient, but it is safer. Having finished the 
toilet of the peritoneum, as it is called, and de- 
cided whether to drain or not, count sponges and 
instruments, and see if they are correct Before 
putting in the sutures, place one or two sponges 
inside the wound so that the bowels may be kept 
out of sight, for it will be as well now to cease the 
anoesthetic, and the sponges prevent any trouble 
from straining as the patient comes to ; the 
sponges also catch any blood from the stitches. 
The needles being armed in pairs, it is a good 
plan to ^:l them in pairs in a piece of lint — it 
prevents tangling. After putting in the sutures, 
carefully withdraw the sponges, and lift up the 
walls of the abdomen with the sutures, in order 
to be quite certain that nothing is caught on the 
peritoneal surface ; all being clear, count again 
the sponges, and then tie the sutures ; strap the 
wound with two or three broad pieces of strapping, 
and over that a pad of cotton wool, wrapped in 
gauze, the whole being supported by a bmder. 
If you have to drain, be careful that the tube is 
placed at bottom of Douglas pouch, and empty it 
before you apply the pad and binder, which you 
must }>ut on after patient is in bed. A small 
piece of hollowed sponge is the best thing to put 
over the drainage tube. 
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Aftbr Trbatmbnt. 

As soon as the patient has been placed in bed, 

and if the operation has been a protracted one, 

giye enema of beef tea, brandy, and perhaps some 

champagne ; on no consideration give opiates, as 

they are not required, and often are a positive 

source of harm. For first twenty-four hours give 

ice to suck, and warm brandy and water by month ; 

whether you give beef tea enema in first twenty. 

four hours you must be guided by condition of 

patient. Second day, gruel and brandy by mouth, 

beef tea enematas. Third day, minced chop or 

boiled fish, custard pudding ; stop the enema, 

except perhaps one during the night. Fourth 

day, increase all food by mouth, and so on day by 

day ; increasing both quantity and frequency of 

giving solid food. Remove stitches as soon as 

possible. Empty drainage tube every hour for 

first nine hours, and then not so often ; do not 

disturb the tube itself untU the contents have 

been quite clear for twenty-four hours, and small 

in quantity. Po not trouble about the bowels, 
nature will assuredly show when relief is required, 
and then she may be aided by 4 ozs. of warm oil 
injection ; passing flatus per rectum must be 
looked upon as one of the very best symptoms 
during the whole case. If patient should feel a 
desire to pass flatus, and is not able to do so, it 
is a good plan to pass up a long tube, it gives 
great relief. 



NOTES OF TWO CASES OF SUCCESS- 
FUL OVARIOTOMY, ONE BEING 
ON A PATIENT AGED 79 YEARS 
AND 10 MONTHS, BELIEVED TO 
BE THE OLDEST SUCCESSFUL 
CASE EVER OPERATED UPON. 

I have now to very briefly mention two cases 
of oyariotomy done by me within the last four 
weeks. The first case was Mrs. S., set. 79 years 
and 10 months. On December 2 I was asked 
to see her, in consultation by Drs. Purcell and 
Clowes ; she was then suffering a good deal of dis- 
tress from pressure of the tumour. I told her there 
were three courses open ; first, to leave it alone ; 
second, to tap ; third, remove the tumour. The 
patient was quite a heroine, and decided at once 



to have it removed. She appeared to be a very 
good subject for operation, bieing a thin, wiry 
woman, of very good physique; and another 
point in her favour was the extraordinary con- 
fidence she had that whatever was done, would 
be for the best. As far as I could diagnose, the 
tumour seemed a simple one, and though of 
large size, I thought there was likely to be very 
few adhesions The uterus was freely moveable 
After consulting together, on careful consider- 
ation we came to the opinion that her chances of 
recovery would be much greater if she were 
removed for operation to Miss Doggette's private 
hospital, which was accordingly agreed to by 
herself and friends. A very few words will give 
the sabsequent history. On the 8th of December 
I operated ; on the 11th I removed stitches; on 
the 1 7th she sat up ; on the 2 1st went home well. 
The operation itself was not one of great difficulty, 
because I recognised that it was a parovarian cyst 
I had to deal with, so did not seek for pedicle, 
but shelled it out of its capsule. I must say I 
greatly hesitated whether or not I ought to drain, 
but seeing how necessary it was to get union by 
first intention, and considering the age of my 
patient, I risked it, and the result proved I was 
correct. This case points to the necessity of an 
accurate diary. I mentioned before that arrow- 
root was given instead of gruel, and vomiting was 
the re.>ult. The incision was 2^ inches long, and 
I did not find it necessary to enlarge it as there 
were no adhesions. Tumour contained thirteen 
parts of fluid, and cyst was bilocular. I was 
capitally assisted by Drs. Purcell and Clowes. 
Dr. Clowes gave chloroform ; I can hardly express 
how grateful I am to him, as considering length 
of time patient was under, and her age, it was a 
great responsibility. It is of the greatest comfort 
to an operator to have chloroform well ad- 
ministered, as nothing upsets you more than for 
the patient to be allowed to come from under the in- 
fluence of the narcotic; the abdominal muscles begin 
to contract, and the operation has to be stopped. 
In this case I did not have contraction of the 
abdominal muscles once. You can see by diary 
what a careful nurse Miss Doggette proved her- 
self to be ; she made one mistake, it was a lesson, 
and she had candour to acknowledge it in her 
diary. 

Remarks. 
It may be asked, why I operated upon such an 
old patient? My reply is, that the patient herself 
decided me; she so wished it, after having weighed 
the pros and cons of the other two courses. I 
need hardly tell you that I am very proud of the 
case, as I believe it to be the oldest case on 
record, and I am glad for Queensland to have the 
credit. 
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The Sbcond Case. 
For the second case I am indebted to my friend 
Dr. Lyons. Mrs. N., aet. 64, married, no chil- 
dren. When I first saw her case I diagnosed it 
as likely to be a parovarian cyst, and with a like- 
lihood of no adhesions ; but it proved to have 
adhesions everywhere, and was multiloculnr. This 
goes to prove how correct it is what has been so 
often said, that it is quite impossible to say before- 
hand what difficulties you may have to encounter 
in an abdominal section — ^you may think that you 
are going to have a very simple case, and yet all 
kinds of complications arise ; another, which you 
may think will be very complicated and diflBcult, 
yet may prove quite easy. I have labelled the 
specimen on the table as a " parovarian cyst," 
for, though I tied some structure about size of 
goose quill, I did not look upon it as a pedicle ; 
I have not examined it, as I did not want to run 
any risk of getting infected by handling a morbid 
structure whilst in attendance on the case. I will 
not enlarge upon this case further, as I hardly 
consider she is yet quite out of the wood. As 
you will see by diary, I drained, and was wise in 
doing so, as the peritoneum is a splendid absor- 
bent gland up to a certain point, but go beyond, 
and you have a most intolerant region to deal 
with ; and I think there was more oozing than 
the peritoneum could have borne. In this case I 
was most ably assisted by Drs. Lyons and Love ; 
the latter gave chloroform for me splendidly. I 
have confined myself strictly to ovariotomy in this 

paprr, but at some future time I hope to have the 
pleasure of taking up the subjects of oophorectomy, 
pyo-salpinx, and hysterectomy. 

P.S. — January 25, 1888. Mrs N. made an 
uninterruptedly good recovery, and never had one 
bad symptom ; so that I con record it as my 
second successful case in four weeks, and can now 
enlarge a little upon it. Mrs. N. was a thin, 
small woman, fairly healthy ; she noticed a swel- 
ling in left Hide about eighteen months ago, whicli 
gradually enlarged; she had been subject at times 
to rather severe attacks of pain, but which opium 
soon subdued. I operated on her at Mrs. 
Doggette's hospital on January 5, at 8.30 a.m. 
Thinking I should have a very simple cyst to deal 
with, I made my incision two inches long, but as 
I found that the whole tumour was bound down 
by adhesions, I enlarged it one-half an inch, 
making it two and one-half inches in all. The 



fluid was dark and rather thick in the first cavity 
of the cyst, but in the second it was thin and pale, 
similar to parovarian cyst fluid, and I am inclined 
to think that it was a true parovarian cyst, and 
that the fluid in the first cyst punctured had 
undergone a change from some inflanmiatory con- 
dition taking place in it, and I most certainly 
found nothing to tie in the shape of a pedicle. As 
there was a considerable amount of oozing, and I 
had to pack the abdomen four times before the 
sponges came out clean enough to close the wound, 
and even then I thought it would be safer to put 
in a drainage tube. About three and one-half 
ounces of fluid was removed from the tube by 
means of a syringe in the first twenty-four hours; 
more than I think the peritoneum should have 
been asked safely to absorb. The operation lasted 
three-quarters of an hour, taking longer than it 
should have on account of — first, the adhesions ; 
and secondly, checking the hiemorrhage from the 
broken down adhesions. The cyst contained 
eight pints of fluid, and was very much thickened, 
with several small cysts at posterior and lower 
side. I did not remove the tube until the ninth 
day, although I removed two of the upper stitches 
on the sixth and seventh ; on the tenth day I 
removed the rest of the stitches. The tube was 
left in rather longer than I liked, but up to the 
I eighth day there was two or three drams each 
twenty-four hours ; therefore, I thought it was 
wise to leave well alone. Her temperature never 
reached 100°, 99*6° being the highest, on One day 
only. On ninth day she had stout and oysters. 
Bowels showed a disposition to act on the ninth 
day, so they were aided by injection of four ounces 
of warm oil, which produced a copious motion. 
Never bother about the bowels not acting; as 
soon as ever nature requires relief it will come^ 
without your giving enemas or aperients, I notice 
that one writer recommends that rectum should 
be washed out, to get rid of the debris of the 
nutrient enematas. AH I can say is, I should be 
afraid to do it, for fear I might wash too much 
and set up diarrhoea, a most troublesome thing in 
a patient whse well-being depends so much on 
being kept in absolute rest. I made my final 
visit on the thirteenth day, but advised that patient 
should remain in hospital a week longer, to get ap 
her >:trength. In conclusion, I am glad these two 
cases have done well, for I am told that there has 
not been a successful case in Brisbane for nine 
years, and many l)egan to think that there mast 
be something inimical in the climate to al>dominal 
sections, whereas I feel quite sure that it was not 
on account of climate or want of skill in the various 
operators, but it was really due to the operations 
being done — first, 'in unsuitable buildings ; and 
secondly, want of care in minute details of nursing. 
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CASE OF ABDOMINAL SECTION IN 
WHICH THE ABDOMEN WAS RE- 
OPENED ON THE EIGHTH DAY FOB 
PURULENT PERITONITIS. 

Bt Ralph Worrall, M.D., M.Ch, Hon. 
AflBiBT. Surgeon to the Department for 
Diseases op Women, Sydney Hospital. 

The subjoined case is one of considerable interest. 

It is an example of one of the latest deyelopraents 

of peritoneal surgery, and enforces the lesson that 

a **wise courage should ever be the surgeon's 

motto." 

E. F., age 26, a fairly nourished but an»mio- 
looking young woman, was admitted into the 
Sydney Hospital on August 81, 1886, com- 
plaining of pain in the back, bearing down, leu- 
oorrhoea, and scanty, irregular, and painful men- 
struation, accompanied by fits. Micturition was 
occasionally frequent and difficult, and she was 
subject to attacks of ^inflammation." Sexual 
intercourse was invariably painful. These symp- 
toms dated from her last confinement, 2^ years 
before, the fits beginning about three months 
after. 

She had been married for six years, and had 
had two children. At the first confinenient she 
Buffered from '^ white legs," at the second from 
'* infianmiation," which ended in a discharge from 
the rectum lasting two months. Menstruation 
began when she was 18, and the flow had always 
been slight, irregular, and accompanied by pain, 
much more severe since confinement. On exami- 
nation the OS was found to be eroded, everted, 
and lacerated on the right side to the fornix. 
There was much cervical and vaginal discharge. 
The uterus was large, tender, heavy, and its 
mobility slightly impaired. A hard and extremely 
tender mass occupied the position of the left broad 
ligament. There was thickening and tenderness 
ia the region of the right broad ligament. 

She had had careful treatment outside from 
eeveral medical men, including myself, without 
benefit to her condition, and in reply to her urgent 
questionings ''if something more could not be 
done?'' the risks of operation were explained 
and at once accepted. Her husband, however, 
refused his consent, and removed her from the 
hospital on October 15, 1886. She was re-ad- 
mitted on November 8, much worse in every 
respect. A violent attack of inflammation had 
completely broken down her health and spirits, 
and left her a complete wreck. The uterus was 
immovably fixed in inflammatory exudation, 
which could be felt bi-manually to extend half-way 
to the umbilicus, and was extremely tender. 



Perfect rest, blistering, hot douche, and tonics 
gradually effected an improvement in her general 
health, but left the local condition practically un- 
altered ; it was therefore determined, at the 
patient's urgent request, to remove the appen- 
dages, which were evidently totally disorganized. 

On January 18, 1887, abdominal section was 
performed. On dividing the peritoneum and 
passing in the finger, it was discovered that the 
pelvic organs were indistinguishably welded to- 
gether by inflammatory effusion, so as to render 
the detection and separation of ovaries and tubes 
a task of extreme difficulty. After much patient 
effort, however, this was accomplished, the left 
broad ligament being found to contain a cyst the 
size of a hen's ^^^, Here I may remark that 
many observers have noted the frequent occurrence 
of cysts of the broad ligament in chronic in- 
flammatory disease of the appendages. 

The pedicles were secured by interlacing liga- 
tures, and the appendages cut away. 

Much time was consumed in controlling the 
profuse hsBmorrhage from the torn adhesions. 
This was eventually effected by means of sponge- 
pressure and hot water. 

A Keith's drainage tube was inserted, and the 
wound closed by wire sutures. 

There was considerable pain on recovery from 
the ether, for which morphine hypodermically was 
was administered. 

On the third day, as all discharge had ceased, 
the drainage tube was discontinued. The wound 
had an inflammatory blush from excessive tension 
of the sutures, two of which were therefore 
removed. There was some abdominal distension, 
but no vomiting. The usual metrostaxis appeared 
in the evening. Pulse was 130, rather weak, and 
temperature 101 "4. Severe shooting pain at 
intervals. 

On the fifth day pus began to flow from the 
track of the drainage tube. She looked worn, 
and the tongue was dry. The pulse, however, 
had fallen to 108, and the temperature was 
normal in the morning, but 100 at night. 

On the seventh day the temperature shot up to 
102*2 at night. She slept badly, and although 
the temperature had fallen a degree in the morn- ' 
ing, it was evident her condition was critical in 
the extreme. The countenance was anxious, 
mind depressed, pulse small, and respirations 
rapid. Pus flowed in quantity from the drainage 
tube track. 

Under these desperate circumstances, after con- 
sultation with my colleague, Dr. Chambers — for 
whose kind help I am much indebted — I decided 
to re-open and drain the abdomen. 

On January 20, the eighth day, an incision 
I was made in the line of the original opening, 
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which had firmly nnited, care heing taken to avoid 
intestine which might he adherent to the under 
surface. On passing in the finger, foetid pus in 
immense quantity was evacuated. The whole of 
the abdominal organs were found to be glued to- 
gether into one mass, enclosing collections of pus 
which filled the abdominal cavity to the dia- 
phragm. The adhesions were separated as much 
as possible, and the abdomen thoroughly irrigated 
with hot water. The wound was then closed as' 
before with wire sutures, and a drainage tube in- 
serted. 

The following morning the temperature was 
normal, but the pulse was very weak, the extremi- 
ties cold and clammy, and the general condition 
not at all improved. There was but slight dis- 
charge from the drainage tube, owing to the rapid 
formation of adhesions around it. 

On the morning of the second day the patient 
was much better, and henceforth she slowly but 
steadily improved, notwithstanding a phlebitis of 
the left internal jugular, left axillary, and right 
femoral veins, which retarded convalescence. 

On February 9 the drainage tabe was re- 
moved, and on March 26 she was discharged 
in fair health, the drainage tube track still dis- 
charging pus in small quantity. 

On April 26 she reported herself much im- 
prored in every respect, but the discharge still 
continued. The menses had appeared twice in 
the usual quantity, but with much less accom- 
panying pain. 

On May 6 she brought me a ligature which 
had come away witli a gush of pus that morn- 
ing, since which the discharge had markedly 
diminished. Her general health continued to 
improve, and sexual intercourse, which had been 
so painful, was now a source of gratification. 

May 12. Patient was suddenly seized with 
vomiting and abdominal pain. She was living in 
Botany in great poverty and hardship, owing to 
her husband having been out of work. To this I 
attribute the formation of a hsematocele in the 
left broad ligament, which examination showed to 
be the cause of her sudden illness. She was re- 
admitted to hospital, and under the influence of 
rest the effusion gradually disappeared. The 
menses appeared every month in variable quan- 
tity, but notwithstanding this, the sudden flushes 
and other nervous and vascular disturbances 
characteristic of the menopause were extremely 
troublesome. 

She was discharged on August 22 in fair 
health, with the exception that the sinus still 
continued to discharge a small quantity of pus. 

She reported on November 22 that she had 
been very well since. The discharge was a mere 
watery drain, increasing at the monthly periods, 



which continued regularly to recur. The fits still 
continued to take place, but at much longer 
intervals than before the operation. 

The histoiy of the case given above points 
clearly to septic inflammation, following delivery, 
as the cause of all this poor woman's troubles ; 
and it is evident that the extensive laceration of 
the cervix, which I have mentioned, would render 
the absorption of morbid matter a not unlikely 
event. 

That recovery was possible without operation I 
do not think the most sanguine perspn could 
imagine. The ovaries were much enlarged, and 
in the left was developed a cyst the size of a hen's 
^g'g. The Fallopian tubes were distended with 
cheesy matter, and the free ends completely 
occluded. The whole pelvic contents were matted 
together by dense adhesions. For such a con- 
dition, operation alone could afford relief. 

Removal of the uterine appendages for chronic 
inflammatory disease is an operation which has 
been but a short time before the profession. 
Originating in the fertile brain of Lawson Tait, 
and advocated by his able pen, it has rapidly won 
its way to a high place in the achievements of 
surgery. I do not say it is an operation which 
should be lightly undertaken, or without the most 
anxious consideration and ^patient trial of other 
means, but I would urge that when this has been 
done, and the pelvic organs are still found to have 
their structures altered and functions perverted, 
it is our duty to place before the patient a mode 
of treatment by which, with a moderate risk, she 
may hope once more to share in the enjoyments 
and duties of life. 

I should not call any operation highly success* 
ful in which the convalescence had been so pro- 
tracted as in this, but it must be remembered that 
the procedure in this case was of exceptional diffi- 
culty, and that if the patient had been able to 
have even ordinary care after her discharge, in all 
probability the hiematocele would not have deve- 
loped, and recovery would have been complete ere 
this. 

Why the menses should regularly recur when 
the ovaries and tubes have been completely 
removed, as in this and other recorded cases, is a 
problem for which no sufficient explanation has 
as yet been offered. That they will do so for the 
normal period of menstrual life is, I think, highly 
improbable. 

A year or two ago no surgeon would think of 
re-opening the abdomen after operation because 
the case was doing badly, and my object in pub- 
lishing this interesting case is to note how to-daj 
the great principles t)f surgery are applied to 
every part of the human body, not excepting even 
the peritoneum. 
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NOTES ON SOME OF THE RARER COM- 
PLICATIONS OF GONORRHOEA. 

By R. A. Stiblino, M.B., &c. 

G0WPERITI8. — ^A young man with a urethritis of 
four weeks' standing, consulted me with an un- 
doubted Hunterian chancre on the glans. He was 
taking copaiba capsules for the discharge. Five 
days afterwards he suddenly felt a feeling of weight 
in the perineum, with a small swelling moat mark- 
ed on the left side of the raph^ He was ordered 
rest and evaporating lotions. The swelling in- 
creased, the areolar tissue surrounding it becoming 
hard and painful. On the third day after its appear- 
ance a tenotome was pushed into the tumour, follow- 
ed by the escape of a good deal of blood, but no pus. 
A probe inserted extended several inches laterally 
towards the ischial tuberosity, and forward along 
the course of the urethra. This cavity was inject, 
ed out with a solution of carbolic acid (1 in 20), 
a drainage tube applied, and the wound dressed 
with iodoform. The pain on any movement was, 
for a day or two, severe, but the wound had 
closed, and all the swelling, save the lateral hard- 
ness, had disappeared by the end of a week. The 
constitutional symptoms at first were out of all 
proportion to the extent of the local mischief. 
He lost in weight, 201b8. in 11 days. 

The danger in this rare disease is of the abscess 
opening into the urethra, hence my reason for 
making a small incision even before the pus had 
formed. There is nothing to be gained by a large 
opening in so septic a locality. 

Obghitis. — True orchitis is fortunately as rare, 
as epididymitis is common, in gonorrhoea. It is 

nearly always associated with the abuse of copaiba 

or sandal oil in lymphatic subjects. There are 
two symptoms accompanying it, which, apart from 
the local signs, are diagnostic : the agonising 
pain, and the obstinate constipation. One man 
recently under my care passed neither flatus nor 
fjeces, per anum, for ten days, in spite of the 
strongest purgatives. I began to suspect intes- 
tinal obstruction. There is one drug which, if it 
can be retained, is always effectual as a purgative 
— castor oil in large doses. The pain is not 



relieved by position, lotions, nor with nauseating 
, (loses of tartar emetic, nor salicylate of soda. I 
find morphine hypodermically, and the application 
of twelve or more leeches to the inflamed gland, 
more satisfactory than even an ice-bag, which is 
useful in the early stage. 

One of the worst cases of orchitis I have met 
with occurred in an elderly gentleman after the 
simple tapping of a hydrocele ; he had had a 
gleety discharge from the uretlira for years. The 
swelling of the gland was excessive, and for almost 
a fortnight extremely painful, but on complete 
recovery a month after the tapping (the first and 
only one) the hydrocele was gone. 

Orchitis ending in abscess must be very rare 
and is hardly ever spoken of in books. In the 
solitary case I have met with, a strong young man 
of 20, the abscess, which was limited, involving the 
anterior and lower part of the gland, slowly con- 
tracted and healed, leaving the testes in a very 
tender and hardened state for months. 

Suinrfidal abscesses about the rectum occur so 
frequently in patients wlio have just recovered 
from a gonorrhoea, or in whom it is declining, as 
to make them more than coincidences. Those 
that have come under my notice are usually dorsal, 
arise suddenly, especially after the as sudden 
subsidence of the discharge on taking an 
anti-blennorrhagic. The pain and difficulty in 
walking are excessive. It is quite likely they 
occur in persons prone to pulmonary inadequacy. 
Small as they look externally they require an 
ansBsthetic before opening, on account of the 
severe pain and the probable depth of their bur- 
rowing, even when existent but a few days. The 
sphincter, unless an opening into tlie rectum can 
be detected, never requires division in this disease, 
as the cavity rapidly heals when dressed pro- 
perly, and its cutting draws out the healing to 
weeks. Iodoform is the best application, dusted 
well into the incision. 

Recently I have seen a gentleman, set. 49, with 
a history of gonorrhoea many years ago, who suffers 
from abnormal erections, due to the formation of 
two small hardened nodes in the corpora caver- 
nosa. They are painful at times, and render him 
practically impotent. He himself is quite positive 
as to their relation with the urethritis ; but Van 
Buren and Keyes, who describe a somewhat 
similar condition, believe that it has no venereal 
origin. Its rarity, however, may be imagined, 
when they state they have seen but four cases. 
Yon Zeissl speaks of a syphilitic affection of this 
character, but states that treatment is of no avail. 
I should be glad to hear of cases of a like nature, 
and the nature of the remedies adopted. 

Melbourne, January, 1888. 
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THE USE AND ABUSE OF ANTISEPTIC 
IRRIGATIONS IN MIDWIFERY 
PRACTICE. 

By F. W. Elsnbb, L. bt L. Mid., El.Q.C.P.I., 

F.R.C.S.I. 

In No. 46 of the Beth Klin. Wochenachrtfty for 

1 885, Reimann published a paper on this subject, 
the conclusions he arriyed at being :— 

1. That the so-called prophylactic uterine and 
vaginal irrigations are superfluous in child-bed, if 
the latter be conducted aseptically. 

2. That such irrigations hare been found to be 
dangerous in normal child-bed, both from theo- 
retical deductions and practical experience. 

8. That a single irrigation undertaken bj the 
accoucheur himself immediately after the confine- 
ment, may, in rare cases, e,g.^ existing decomposi- 
tion of the uterine contents, be both necessary and 
advantageous. 

4. That nurses (roidwives) should never be al- 
lowed to carry ont uterine or vaginal irrigations 
on lying-in women. Impressed with the importance 
of these conclusions, with which I now thoroughly 
agree, I have ever since reading Reimann's paper 
adhered to his principles, and I can dispose of the 
cases in which I have found it necessary to use either 
vaginal or uterine irrigations in a few sentences. 
Of 254 cases I have conducted since January, 

1886, up to January, 1888, there were 40 abor- 
tions, 10 cases of premature labour, in three of 
which live children were delivered, and are now 
alive, and one death, the particulars of which are 
as follows : a dwarf in stature, patient had a narrow 
pelvic brim ; funis presentation ; reduction by 
Thomas' method ; prolapse repeated ; membranes 
ruptured ; long forceps applied, but ineffectually ; 
turned and drew down cord ; head jammed in pelvic 
brim ; forceps again, but useless ; as cord ceased 
to pulsate, perforation and delivery with blunt 
hook; rupture of vagina and perineum; lacerations 
repaired there and then with carbolic sutures ; 
irrigation with warm carbolic solution (8*/^), con- 
ducted by myself twice a day, ii^ spite of which 
extensive sloughing of the vagina took place, and 
although I brought in my own nurse, as the family 
were too poor to pay for one, death ensued on the 
6th day from exhaustion, owing to want of 
appropriate nourishment, and the absence of a 
proper nurse during the first two days and a-half. 
In all cases of abortion in which the ovum or 
secundines were not rapidly expelled, or there was 
severe haBmorrhage and a patent os, the finger 
was invariably used to separate and extract the 
contents of the uterus, after which a uterine 



irrigation with plain hot water at from 100® F. to 
110° F. took place, and in no case did a rise of 
temperature ever follow, nor was a second irrigation 
necessary. Confident that the cases have been 
conducted aseptically, I have never used an anti- 
septic except in the case just mentioned ; but, of 
course, it must be admitted that hot water is an 
admirable antiseptic itself, and if so, why use any 
other? I have, since 1886, seen no case of 
septicasmia in practice in Australia, and I think 
that in private practice, ceteris paribuSy such cases 
need not, and certainly should not occur as Play- 
fair recently pointed out. — (Britieh Medical 
Journal, Nov. 12, 1887). Of the cases other 
than abortions there was one of placenta prievia, 
in which the vagina was plugged, and it is re- 
markable that this is the only case of the whole 
series, including abortions, in which I have used the 
plug, which is both dangerous and superfluous if 
frequently resorted to, as I know it to be in cases 
of hsBmorrhage, no niatter from what cause. The 
forceps were applied in 82 cases, 6 of which were 
face to pubis, 2 of difficult labour from 4th posi- 
tion of the head, and 8 in which the forceps were 
applied to the aftercoming head successfully, the 
children being all resuscitated, and including twin 
boys. Not a single case of post partum hiemor- 
rhage has occurred, and this 1 account for by rigid 
adherence to the Dublin practice of manual ex- 
pression of the placenta, to which I add the 
administration of a large dose of ergot as a matter 
of routine, the latter administered either im- 
mediately before the child is bom, due time 
having been allowed for the distension and relax- 
ation of the perineum, or immediately after the 
head is safely delivered.* And I am happy to 
find that Playf air has recently advocated this plan, 
to which, as he says, no reasonable being can hare 
any objection. Apart from many other arguments 
in its favour, the ergot once having acted, the 
accoucheur can leave his patient with the same 
feeling of security that Professor Stokes, of Dublin, 
says he leaves a patient whose severed femoral 
artery he has secured with a whipcord ligature ; 
then again, proper contraction having been obtain- 
ed there are undoubtedly fewer after-pains to 
suffer, and this alone should be a recommendation 
to those gentlemen who desire to establish their 
reputation as skilful accoucheurs in the eyes of 
their lady patients. Prior to the cases mentioned 
as having occurred since 1886, I was in the habit 
of using prophylactic irrigation, and other 
methods of treating abortion and difficult labour 
to those I have described ; the results not being 
particularly brilliant, I hailed Reimann's paper 
with delight, and in order to test the accuracy of 

* CUaraform I hATe not used more tban a dosea timai, abA te 
eeren of theie it was given by another pxaoUtianBr. 
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hiB statements I hare kept record of every puer- 
peral case I came in contact with, and I think 
the results are as good as any that can be pro- 
duced. With one or two exceptions I have 
always carried out Thomas' plan of repairing eveiy 
injury to the perineum which extends beyond the 
fourchette, at once, care being taken to bring the 
edges of the internal (intravaginal) portion of the 
laceration well together in order to prevent the 
blood and lochia from lodging in the pouch formed 
by the laceration and the external line of sutures, 
and causing non-union. Silver wire is invariably 
used* In the one fatal case I used carbolised 
catgut to stitch the ruptured vagina, but the 
sutures all gave way and caused ulceration in 
several places, which silver, no matter how much 
blackened from H ,8, never does. But rupture 
of the perineum should be very rare indeed if the 
perineum is properly supported, and I will here at 
once dogmatically assert that the accoucheur who 
passes his fingers into the rectum for the support 
of the perineum cannot possibly pretend that he 
has conducted the labour aseptically. It were 
better either to incise the perineum if it seems 
likely to tear, or to let it take its chance and to 
repair it after delivery, than to run the woman's 
life into danger by a procedure both useless and 
disgusting, as well as extremely unpleasant to 
the sufferer at the time. It is in the endeavour 
to neutralise the effects of such unclean mid- 
wifery that accoucheurs resort to the uterine and 
ihiginal antiseptic douche, but this fails them, and 
they throw up their hands in horror at the idea of 
anyone speaking of the service of antiseptics, 
either in midwifery or other practice. In the good 
old days before Listerism there were no irrigations 
in use, and yet a number of obstetricians had 
long runs of cases without septicasmia, and they 
were certainly innocent of antiseptics ; however, 
they knew what was nearly as good, and that is the 
value of cleanliness, of good surroundings, and of 
what we now know as asepticism generally, 
(The late Dr. Jewel used to convert the patient's 
best drawing room into a lying-in chamber, and, 
says Dr. Barnes, ** I have often turned it to profit- 
able account.") Nay, further than that, they 
believed in what is now totally ignored by 
irrigationists, and that is the necessity of physio- 
logical rest for the uterus and parturient (anal after 
delivery. If we examine into the state of affairs 
following the third stage of labour, we expect to 
find the uterus diminishing, contracted, and the os 
pretty hard and unexpansible, whilst a free dis- 
charge of blood takes place for several days, but 
with no trace of smell other than that of blood ; 
perhaps there are dots or there may be sangu- 
ineous fluid, in any case the discharge is aseptic 
as it is designed by nature to be* The discharge 



continues for a month as a rule, during which time 
it undergoes various changes in colour and con- 
0istency ; but it remains aseptic throughout if 
not interfered with, and providing the woman has 
not been poisoned from some cause or another, 
which we will not now stop to further enquire into. 
This then is the normal lochial secretion, destined 
by nature to bathe the bleeding, perhaps lacerated 
and over-distended genital tract, to keep the bared 
placental surface of the uterus free from noxious 
elements, or possible contamination by contact with 
the acid secretion of the vagina, which would re- 
tard the formation of mucous membrane in the 
uterus and lay the seeds of leucorrhoea hereafter, 
and above all to prevent the entrance of air into 
the vagina and uterus by force of gravity and ex- 
haustion of these cavities. It is '^ meddlesome 
midwifery " with a vengeance when a large irriga- 
tion pipe is introduced into the uterus after 
delivery, and that organ is irrigated twice daily 
when it should be allowed perfect rest, and the 
confinement has been normal in every respect. 
If the hand has been introduced into the uterus 
for the removal of the placenta or portions of 
membranes it may be well to undertake a single 
irrigation immediately after delivery, or if the con- 
tents of the uterus are already decomposing when 
labour takes place; but it would be curious to ascer- 
tain when these conditions have not necessitated it, 
what the idea of those accoucheurs, who irrigate in- 
variably ^fter delivery, cah be in carrying it out. 
To my mind it ar^es want of confidence on the 
part of the accoucheur in his own ability to con- 
duct a case aseptically, if he has resort to anti- 
septic irrigation after normal child-bed- Whatarethe 
drawbacks to this procedure ? — I. It is unnecessary 
( 1 ) if the hands and instruments of the accoucheur 
and nurse have been previously disinfected with 
87o carbolic solution ; (2) if the external genitals 
of the puerpera be sponged with the same solution ; 
(8) if, instead of lard, oil, or other lubricant, boric 
acid ointment, made with lanoline,* the only inde- 
composable fat, and vaseline, be used for the 
fingers and hands ; (4) if the patient be kept at 
perfect rest after all lacerations have been to- 
paired and her knees be kept close together. IL 
The procedure is injurious, (1) by admitting air 
into the genital tract ; (2) by disturbing the 
physiological rest of the uterus and vagina ; ^3) 
by washing away the protecting lochial secretion 
from the placental site, and re-opening fissures 
and small lacerations thereby, channels of absorp- 
tion thus being laid bare ; (4) by carrying into 
the uterus any pent up secretion which may have 
collected in the posterior cul-de-sac of the vagina, 
which is notoriously irritating, but which, when 

*Lanoline is shown to be antiseptic itself.— £.1/;/., Deo. 10, 1887. 
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dilated by the lochia, is washed away naturally with- 
out interfering in any way with the healing pro- 
cesses. ( N. B. — ^It is this Taginal secretion chiefly, 
which, if it sickers through the sutures of a repaired 
perineum, renders the operation abortive). (5) The 
irrigation pipe passed into the uterus keeps the cer- 
vix constantly dilated, and by tearing asunder the 
edges of lacerations received during labour, prevents 
union taking place, which is still farther retarded 
by the vaginal secretion aforementioned working 
its way into the fissures of the cervix. By this 
means the patient is placed in the condition after 
child-bed for which Emmett's operation has been 
devised, and it certainly seems significant that al- 
most every lady, nowadays, who has had a few 
confinements, has had to undergo Emmett's 
operation at some time or other within the last 
four or five years, to my own certain knowledge. 
Gynaecologists may, perhaps, not have cause to 
grumble at such a state of aiffairs ; those who have 
wives, and married relatives, to say nothing of 
short purses, may look at' it from a different point 
of view. To those who would hear other opinions 
on this subject of aseptic midwifery, I would 
recommend the study of Playf air's, Barnes', More 
Maddens' and Byers', addresses to the obstetrical 
flection of the B.M.A. at Dublin {B.M.J., Nov. 
12, 1887), and the discussion thereon last year. 
Space does not permit mc to analyse these opinions 
now ; but a study of this paper will readily show 
the points in which I differ from them, which are 
not many, and may be largely owing to the differ- 
ences in practice necessitated by residence in Vic- 
toria, with its variable and yet salubrious climate. 
When I studied at the Hotunda HoRpitiJ in 1880 
and 1881, the use of the douche had not material- 
ly lessened the death-rate which has only recently 
bllen to below 1 per cent, the difference having 
been caused through the enforcement of stringent 
rules for the students, who are not allowed into the 
wards if engaged in dbsections or other patho- 
logical work. Even this, however, could be al- 
lowed if we were certain of proper antisepsis 
being carried out by those who attend the dis- 
secting and poat-mortem rooms, for Fritsch has 
reported that he daily dressed a putrid wound on 
the pereon of his brother for a year, and although 
he performs two or 'three obstetric operations 
daily, he has never had a case of puerperal poison- 
ing, owing to the antisepsis he observes in regard 
to his own person, not that of the puerpera. The 
latter is almost always aseptic until the unclean 
hand of the accoucheur or nurse has contaminated 
her. The Dublin practice has been fully described 
by Dr. Macan, Master of the Rotunda Hospital, 
Dublin, in the B.M.J, for August 20, 1887. 
To summarise, then, what we have been discussing: 
(a) it is proper for the accoucheur to disinfect 



himself and the nurse and not his patient^ unless 
the uterine contents are decomposed, and then it 
is suflSdent to irrigate once with whatever 
antiseptic fluid he favours, (b) Interference after 
normal labour is injurious to a high degree, and 
supererogatory if a has been observed, (c) All 
irrigation when neceisary should be carried out by 
the accoDcheur himself, undertaken as few times 
as is possible, and, in the case of the uterus should 
be conducted by means of a tube of the calibre of 
a No. 10 catheter only. Qd) Hot water at 100^ to 
110^ F. should be used in preference to all other 
antiseptic solutions when a deodorant is not also 
required, and the vaginal ping should never be 
used unless it is impossible to check hemorrhage 
by other means, e.g. the removal of the cause ; or 
when it is necessary t(f gain time for cervical dil*> 
tation, Barnes' bags not being available, e.g. in 
placenta pnevia. {e) Such lacerations of the 
parturient canal as can be stitched without sub- 
jecting the patient to much incouTenience, «. ^., 
perineal ruptures, should be operated on im- 
mediately after delivery, silver wire being used. 
GK>od hygienic precautions in regard to the patient 
having been enforced, the accoucheur, who observea 
the rules just laid down, may rest assured that 
septicaemia or any form of puerperal poisoning^ 
€, g, cellulitis, pelric peritonitis, and the rest, wUl 
not occur in his practice except through a com- 
bination of circumstances it may be impossible to 
guard against. 

Richmond. Melbourne, January, 1888. 



HYDROCEPHALUS. 

Br John L. Spofforth, M.R.O.S.E., 
L.R.C.P. Ed. 

On January 4, 1887, I was called to visit Mrs. 
C, set. 19, the wife of a wharf labourer, a strong, 
healthy-looking woman, who was pregnant with 
her firat child. Subsequently 1 gathered the fol* 
lowing history : After the cessation of the menses 
she had constant sickness. This symptom con- 
tinued up to the third month. Between the third 
and fourth month it appears she was upset by 
family affairs, and she had a bad shock. Her 

appetite failed, and she was unable to get about 
very much. On New Year's Eve false pains com- 
menced, which continued until Tuesday morning', 
January 4, when true pains came on, and ths 
liquor amnii escaped between 10 and 11 ajo. 
She was attended by a midwife. On examination 
the OS was about the size of a five-shilling piece, 
the head was presenting, and the pains were 
strong and forcing in their character. I dilated 
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.the 08, and tried to apply Barnes' forceps, but 
found the handles woold not meet. I then passed 
my hand into the utems, and discovered the 
dimensions of the child's head was enormouslj 
increased in size. I perforated the head, and the 
labonr terminated in less than two minutes. 

The head contained several pints of fluid ; the 
mother made a good recovery. The specimen is 
in the University Museum. 

Playfair says the diagnosis of intra-uterine 
hydrocephalus is by no means so easy as the 
description in obstetric works would lead us to 
bdieve. 

As regaids diagnosis, the points noted in this 
case were as follows : — 

Pains — Frequent, strong, severe, and forcing. 

Head — Increased in bize, stationary, soft and 
oompressible. 

Sutures and fontanelles — Wide. 

Caput succedaneum — ^After the os was fully 
dilated, almost filled the vagina. 

Pelvic deformity — Absent. 

Forceps — Slipped, handles would not meet. 

Aryrylfr-plaoe, Sydney. 



MENTHOL IN LARYNGEAL PHTHISIS 
AND OTHER DISEASES. 

By a. J. Beshao, B.A., M.6. bt Ch.M. Ed., 
Clinical Assistant, Ear and Throat 
Dxp., Edinburqh Rotal InfIrhart. 

It is now nearly two years since A. Rosenberg, 
of Berlin, brought before the notice of the '* Berliner 
Mediciniscben Gesellschaft," his menthol treat- 
ment in connection with pulmonary and laryngeal 
phthisis, ahd in a paper read before the same 
society on April 6, 1887, he confirmed his former 
statements from the results of his more extended 
dinical experience since that date. 

A twenty per cent, solution of menthol in olive 
oil is the strength generally employed. Olive oil 
will take up more than twenty per cent, on heating, 

but the menthol will recrystallise when exposed to 
a low temperature, and the mixture form a solid 
mass. SUghtly warming will cause it to redis- 
solve, and in tins manner we can use the drug in 
a highly concentrated form. The solution is in- 
jected into the larynx, directly on to the part 
affected, under the guidance of the laryngeal 
mirror. The syringe, devised by myself, and 
made by Gardner of Edinburgh, serves for in- 
jecting the fluid both into the larynx when it is 
the seat of the disease, and into the trachea when 
the lung only is affected. It is better, especially 



in the case of laryngeal phthisis, to make two or 
three injections of about ten minims in each, at 
one sitting. By this means more prolonged con- 
tact of the agent with the diseased tissues is 
secured. After each injection the patient should 
be made to take deep inspirations, whereby the 
cooling and anaesthetic effect produced by the 
menthol is accelerated. No danger whatever re- 
sults from such an endolaryngeal method of treat- 
ment, and no untoward or disagreeable effects follow 
the introduction of such large and concentrated 
solutions of menthol into the system. The patient 
at first feels a slight burning sensation in the 
Urynx, which is quickly replaced by a cool, plea- 
sant feeling, and in a few moment a warm 
sensation is experienced all over the chest, due to 
the solution finding its way into the lungs, which 
it does ; according to Reichert's experiments of a 
series of twelve endotracheal injections on calves 
and sheep, even to the finest bronchioles. This 
should be performed at first every day for about 
two months, and the treatment by injections 
should be continued by inhalations of five minims, 
or as much as the patient can bear of the same 
solution in a pint of steaming water. These 
inhalations should be URcd frequently, if po-sible 
every hour during the day in the early part of the 
treatment. A convenient method, also, is to make 
the patient wear a piece of cotton wool wetted 
with the solution before the mouth and nose. 
The patient sometimes finds it more convenient 
to sleep with this on during the night. 

Menthol possesses, in a marked degree, the an- 
sBsthetic action of the oxy-hydrocarbons of the 
volatile oils. A few minutes after its application, 
pain and other uneasy sensations in the larynx 
disappear, and that bHe noir in laryngeal phthisi?, 
viz., dysphagia is combated to such an extent 
that the patient is at once enabled to eat without 
pain. The effect of this can be readily appreciated. 
Nutritious foods can be taken into the system, 
and the general health of the patient thereby im- 
proved. With regard to the anaesthesia pro- 
duced by menthol, Rosenberg has pointed out a 
very important fact, viz., its cumulative effect. 
" After the first injection," says Rosenberg, '' the 
ansesthesia lasts from one to three hours, after the 
second or third .still longer, so that after a week 
the effect lasts for a whole day.'* The antiseptic 
properties of menthol, also, are very marked, as has 
been experimentally proved by Koch and other 
observers upon various forms of bacteria. Rosen- 
berg has demonstrated its distinctive effect upon 
Tubercle Bacillus by exposing pure cultivations 
of this organism to the infiuence of menthol in a 
gaseous form. Shortly after the beginning of the 
treatment, one sees an improvement in the con- 
dition of the patient. If the larynx be the seat 
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of the disease, the hypersecretion soon becomes 
diminished, and the whole surface of the larynx 
becomes much cleaner. This is also shared by 
the ulcers, which finally heal, leaving beautiful 
smooth cicatrices, better than one sees after the 
use of lactic acid ; but there are certain cases which 
don't yield to treatment so readily, and these are 
marked infiltrations and hypertrophies. These yield 
better to the application of lactic acid, but even here, 
the resistance to treatment is very ^reat, and is 
greatly accelerated by first curetting the infiltration 
with Bering's laryngeal curette, and afterwards 
by the employment of either menthol or lactic 
acid, or of both. I say both, because menthol is 
a very useful adjuvant in the lactic acid treat- 
ment, where it should be injected two or three 
minutes before the application of the acid. By 
this combined method a quicker result is obtained, 
for even by itself the lactic acid brings about 
quicker cicatrisation of the ulcers. But there are 
certain advantages which the menthol has over 
the lactic acid treatment. The former, if precisely 
applied with the laryngeal syringe (and not with 
the brush, which causes pain), is not unpleasant 
to the patient in its application, and when the 
subjective symptoms in the larynx are subdued, 
some few minutes afterwards, the patient's spirits 
are raised, and the appetite at once manifests 
itself, especially if dysphagia were a symptom, 
so that the patient, as has frequently been my 
experience, gets to enjoy the treatment. In the 
case of lactic acid, where one must apply the 
remedy accurately and vigorously for a few seconds 
(best done by a piece of cotton wool affixed to 
Krause's Kehlkopf pincette or to Bering's Tam- 
pontrager), one can readily understand that, such 
vigorous treatment is not at all unaccompanied 
by pain. As for the patient losing, fiesh during 
the application of lactic acid, which has been as- 
serted by some, I must say that such has not 
been my experience, and I have had a large one 
in this branch in Krause's Clinique in Berlin. 

What, also, is to me a very important advantage 
in the menthol over the lactic acid is, that in the 
former the medicament is not confined to one 
spot, but extends over a large surface, viz., the 
whole of the larynx, trachea, bronchi, and bron- 
chioles. A case in pgint will illustrate the fact. 
At the " Society of Naturalists and Physicians," 
held in Berlin, 1886, Bering, of Warsaw, pro- 
duced a larynx to show that he had cured a 
laryngeal ulceration by the lactic acid treatment, 
but which showed suspicious points in other parts 
of the larynx, and which were pointed out by 
Professor Chiari, of Prague, as being probably 
miliary nodules. These points were afterwards 
microscopically examined by Virchow, who pro- 
nounced them to be tubercular. Certainly the 



tubercular ulcer had been healed in this case, bat 
the tubercular disease had not been wholly ex- 
terminated from the laiynx. 

Besides improvement and cure in the laryngeal 
condition, a similar result is also obtained in the 
pulmonary condition, if the patient comes early 
enough under treatment. Directly after the in- 
jection the patient experiences a remarkable 
freeness and lightness in breathing. The sputa, 
during the course of the treatment, gradually lose 
their nummular character, become less and less 
purulent and finally disappear. There is a marked 
diminution in the cough, and an improvement in 
the voice. The night sweats diminish, the bodily 
weight increases, and the system generally is 
improved. Rosenberg relates the very interesting 
case of a patient affected with both laryngeal and 
pulmonary phthisis in its early stage, who was 
treated by him with menthol. This patient after- 
wards presented himself to be examined by a 
well-known expert of a Life Insurance Company, 
and on the strength of this examination was en- 
abled to insure his life in the ordinary manner. 
I can give an unqualified confirmation of the 
good results of the Rosenberg method of treat- 
ment, since, through his kindness I have treated 
many of his patients, and watched the results for 
many months. One should not give up the 
treatment too early, though later the applications 
may be made less frequently. Of course it is not 
pretended that very confirmed cases of phthisis 
can be cured by this method of treatment, but its 
employment here relieves many of the distressing 
symptoms. The sputum is more easily expector- 
ated, the coughing much alleviated, and the 
morbid processes for a time retarded. With the 
the object of procuring prolonged contact of the 
agent with the larynx in phthisis laryngea, es- 
pecially when there is much secretion present, I 
have introduced a powder to be insufflated. Its 
composition is as follows :-r-Menthol, 58s., Am- 
monium chloride, 5jss., Boracic acid, 5j.; misoe 
fiat pulvis. This powder, when pulverised very 
finely, is very useful in chronic laryngeal catarrh. 
In the form of snuff, a pinch of it may be taken 
frequently into the nostrils for $icute and chronic 
nasal catarrh, and will be found to cause a great 
diminution in the purulent secretion . Directly after 
it is taken, a flow of watery mucus is induced, and 
thereafter the nose remains cool and free. The 
marked antiseptic properties of this snuff, and its 
power of causing a copious secretion, led me to 
use it in idiopathic ozsBua, and the results ob- 
tained have been very satisfactory. The horrible 
foBtor is quickly removed, and the frontal head- 
aches disappear. The nose becomes freed from 
(trusts and its mucous membrane will be seen to 
be in a moist condition and of a more healthy 
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aspect. The snuff sbould here be taken fre- 
qnentlj, and the secretion which follows its use 
shoald be retained in the nose with the object of 
sofleninf^ the crasts and rendering their expulsion 
easy. If they have been preyionslj expelled, this 
precaution wUl prevent their reappearance. The 
patient should also be enjoined to draw the 
powder back through the nose into the mouth 
with the object of reaching the crusts in the naso- 
pharynx, and of relieving the dysphagia, and 
hawking one to the concomitant pharyngitis sicca. 
If, by way of experiment, some of the powder be 
insufflated into the naso-pharynx, the pharynx 
which was previously dry and shining will now 
be seen to be bathed by a copious moist secretion. 
Menthol is a vaf^cular stimulant and quickly 
reduces swelling of the smaller nasal mucous 
membrane. It also possesses the power of what 
Jelineck pointed out with regard to cocaine, viz., 
of reducing erectile swelling of the inferior tur- 
binated bone, by emptying the cavernous tissue of 
its blood. Thus menthol is indicated in those 
cases of nasal obstruction due to these causes, and 
will be found to be extremely useful in those cases 
of rhinitis, associated with a purulent secretion, so 
commonly met with in scrofulous children. Some 
short time ago, a woman came to me complaining 
of her child suffering from ** snuffles," with in- 
ability to sleep and suck properly. The other 
members of the same family showed distinct 
evidences of syphilis, and the child itself was 
being treated for the same disease by the family 
doctor. On examination I diagnosed the case to 
be syphilitic rhinitis in the first stage, and ordered 
the interior of the nose to be painted several 
times daily with a five per cent, solution of men- 
thol in olive oil ; the effect was immediate ; the 
child could suck with ease, slept soundly, and 
showed other signs of general improvement The 
iuportanoe of rend.ering the nasal passages clear 
in sucking children, with the distinct benefits 
which accrue, as in the case just mentioned, need 
not be dilated upon. 

Menthol has a decided action in relieving the 
pain and swelling in acute catarrhal angina. A 
twenty-five per cent, solution of it in olive oil 
should be copiously applied to the pharynx by 
means of a large soft brush. The pain and 
dysphagia are relieved, the patient is enabled to 
secure sleep, and the attack is cut short. In 
some cases, the speedy subsidence of the swollen 
and inflamed tonsils has been remarkable, with- 
out any abscess formation. If there be acute 
rhinitis accompanying the disease, the solution 
should be painted into the nostrils also, the strength 
of the solution I use, for this purpose being 
Irom five to twenty per cent., according to the 
age of the patient. 



In cases of chronic pharyngitis, with local or 
reflected pains, I use the well-known Mandl's 
formula, with menthol superadded ; the pre- 
scription I use being as follows : — Iodine grs. vi., 
Potass, iodid. gr. xx.. Aqua 5iii., Menthol 5]ss., 
Glycerine 5vi. ; misce. The menthol here is sus- 
pended in a state of fine subdivision. 

As might be expected from the action of men- 
thol in other forms of neuralgia, I have found it 
to give relief in otalgia by dropping a strong 
solution of it, in olive oil, into the ear. 

Australasian Club, 

Edinburgh, December 8, 1887. 



PROCEEDINGS OF SOCIETIES. 



MBDICAL SOCIETY OF QUEENSLAND. 

Thb ordinary monthly meeting was held in the School 
of Arts, Brisbane, on Tuesday, January 10, at 8.30 p.m. 
Present : Drs. Little (President), Owens, Shout, Jack- 
son, Lyons, Qibson, Hill, Hammond, Thomson, W. S. 
Byrne, Taylor, Campbell, McNeely, and Love (Secre- 
tary). 

Dr. Thomson showed a specimen of Saccharine, the 
new sweetening reagent. 

Db. Little returned thanks to the Society tor the 
honour done him in electing him President for the 
ensuing year. 

Dr. Thomson showed a patient, aged 87, who had 
consulted him for a cold in the head, and who exhibited 
the following remarkable condition : — When the month 
was open, a peculiar bubbling sound, comparable to the 
bubblmg of boiling porridge, was audible, synchronous 
with the heart-beats, there being a double sound like 
the two sounds of the heart. Had phthisis 21 years 
ago in the left lung, and was told by the doctor who 
examined her for emigration that the '* left lung was 
gone ; '* heart's apex outside left mammary line ; a 
distinct rasping thrill in left at the inner edge of the 
scapula ; left apex dull on percussion ; vocal resonance 
increased ; resonant patch anteriorly between apical 
dulness and upper line of heart dnlness. 

The noise is aggravated by ill-health and by damp 
weather. It is distinctly audible across the room ; no 
evidence of aneurism. Some discussion followed, in 
which some members thought that there was con* 
Bolidation of the lung near the upper margin of the 
heart, with a cavity communicating wiUi a main 
bronchus, and the heart-sounds were transmitted 
through this. Against this was the fact that the noise 
was heard when she was 12 years old, before the lung- 
mischief had commenced. Others thought it due to a 
congenital malformation of the heart, with existence 
of a communication between ventricles. 

Db. Owens showed 3 cases of Dislocation of the 
crystalline lens, and Db. Bybnb showed a small uric 
acid stone, which he had taken from a boy »t. 2 years 
4 months, by suprapubic lithotomy ; also 3 small 
rounded gravelly concretions, passed by a babe 4 
months old. 

Db. Wm. Ebbbbll, of South Brisbane, was elected a 
member, and Db. Pubcsll was nominated for member- 
ship. 

Db. Owens then read his paper on Ovariotomy, with 
the notes of two snooeMfnl cases, which' will be found 
on page 107. 
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SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCUTION. 

MoirrHLT Meeting, held at the Adelaide Hospital, 
January 26, 1888. 

Present :— The President (Dr. Davies Thomas), Drs. 
Cawley, Gardner, Lendon. Mackintosh, Mitchell, 
Poulton ; Messrs. Aitken, Bickle, Clindening, Corbin, 
Finniss, Anstey Qiles, Uayward, Lawrence, and the 
Hon. Sec. (Mr. Cleland). 

The minntes of the meeting held October 27, 1887, 
were read and confirmed. 

Ballot. 

W. Balt, M.R.C.S. Eng., was elected a member of 
the British Medical Association, and of its South Aus- 
tralian Branch. 

Exhibits. 

Db. Poulton showed a man on whom he had operated 
in October last, for compound dislocation of the 
astra^us. The bone had been forced forwards and 
outwards by a severe fall, and the distended skin was 
slightly torn. Failing to effect reduction, he removed 
the bone, after lengthening the existing wound. The 
patient was able to wear a boot and bear some weight 
on the damaged foot', which would apparently gradually 
acquire useful strength. 

There was remarkably little alteration in the general 
contour of the instep and ankle, and no anchylosis of 
the new joint 

Mr. CfoBBiN exhibited a patient suffering from ex- 
ophthalmic goitre, with all tne marked characteristic 
symptoms. As Dr. Gardner intends operating later on, 
it was thought that the members might like to see the 
pre-existing condition to compare with any subsequent 

TCBUlt. 

Db. Lbndon brought before the members a case of 
buphthalmos. 

Pafsbs. 

Db. Gabdnbb read the notes of a successful case of 
total extirpation of the larynx, performed by him for 
can<^r. He also showed a vulcanite artificial larynx, 
made by Dr. Woodbum, especially for him, at Dr. New- 
man's request. It had been modelled after Foulis' 
original instrument. The ordinary silver instrument 
looked alarmingly big and heavy in comparison. 

Mb. Clindbkino referred, in flattering terms, to 
Dr. Gkirdner's skill as an operator. He thou gh t that South 
Australia should feel proud that the only two cases of 
total removal of the larynx in Australia had been per- 
formed by an Adelaide surgeon, with such brilliant 
results. 

Mr. COBBIM thoroughly endorsed the remarks of 
the last speaker. He confessed that he had always felt 
puzzled as to why the removing of a portion of the 
larynx was often more successful than removing the 
whole. Judging, h jpriori^ he should have thought that 
the fact of leaving behind a portion of tissue identical, 
in every respect, to the diseased structures, was almost 
like courting a return of the disease. For his part, 
Uierefore, he should always recommend a perseverance 
in the plan of total removal whenever a case occurred 
justifying operative measures. 

Mb. Hatwabd asked what would be the symptoms 
making the operation a justifiable one, and what 
amount of spread of the disease would make it futile to 
operate. He thought that the future success of the 
operation, as one of the standard operations, would 
depend very much upon suitable cases alone being 
taken. Unsuitable ones would simply mean certain 



failure, and thus undeserved odium would be thrown 
on a possibly valuable operation. 

Db. Davies Thomas raised the point as to whether 
the operation could be called a justifiable one. Person- 
ally he knew nothing about the matter, but he thought 
it was a matter of importaace to the profession to con- 
sider the ground on which it would be judged by the 
outside public. He thought that as regards English 
surgeons there was a consensus of opinion against it — 
a ^eling that the average result was not sufficiently 
good. He would refer to Dr. Morell McKenzie*s book 
on the subject. The great question was did it suffi- 
ciently prolong life to .make it worth while running the 
great risks incurred. That should be the basis on which 
it should be judged. As an example he would refer to 
Keith's remarks on the justifiability of operating for 
fibromata of the uterus. Just before leaving London, 
two years ago, his friend, Dr. Felix Semon, had 
operated on Mr. Montague Williams, removing a portion 
of the larynx. At the same time Dr. Semon had 
strongly expressed his opinion that as a rule he did not 
consider the operation a justifiable one. Dr. Thomaa 
regretted that he did not remember what had been the 
circumstances making it justifiable in Mr. Williams* 

Db. Gabdnbb, in reply, said that nothing would have 

£ leased him better than to have been able to answer 
[r. Hay ward's queries. He said that was just what 
they had yet to find out. He did not set himself up as 
an authority on the operation, as he did not consider 
that he had had yet sufficient special experience. Tak- 
ing all the cases on record, they did not yet exceed one 
hundred. Hahn, of Berlin, had operated upon fifteen 
cases, nine in which the larynx was partially removed, 
and six in which there was total extirpation. One of 
these latter had made a complete recovery, and had 
survived the operation, as yet, seven years. If, therefore, 
even one in fifteen had no recurrence of the diaeaae, 
surely that was enough to justify the operation. In 
judging of the opinion of English surgeons, great stoen 
must l^ laid on the miserable, foggy, damp climate of 
England. In Great Britain there had only been as yet 
two successful cases of complete laryngotomy, all the 
others had been failures. And these two cases had been 
operated on in Scotland. It was very natural, therefore, 
that there should be felt a certain amount of disincli- 
nation on the part of English surgeons to attempt it. 
He thought the profession was not yet in a position to 
decide either for or against it. What he would recom- 
mend was, that surgeons should go on working, and, 
after a time, the necessary data would be forthcoming. 
As regards tbe operation itself there was nothing very 
formidable about it, if only the operator bad familiar- 
ised himself with it before-hand, oy operating on the 
cadaver. He must acknowledge that his first case wma 
rather disappointing in its results ; but then it was a 
very unfavourable subject, as the disease had already 
lasted two years. If the prolongation of life should be 
found to be only of ten months duration, the operation 
would certainly not be justifiable. He hoped, however, 
for better things. 

Db. Lendon then read his notes on a two-mouthed 
monster, which will be published in a future issue of 
the A.M.O, 

A tbbblt qualified man (London qualifications) is 
desirous of obtaining an engagement in one of the Aus- 
tralian colonies. Has had extensive experience in pri- 
vate practice — would prefer a large town — ^has no 
objection to take an assistantship where an ultimate 
prospect of a partnership would he held out. Address 
— H. A. Beed, Waipawa, Hawke's Bay, N.Z. 
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NOTICE. 



TKb Editor will feel obliged hy any yentlemanf who 
toisJut to ventilate any subject of professional or public 
interest^ writing an editorial or leading article on it, 
which if found on perusal to be consonant with the 
policif of the paper^ will be inserted in an early number, 

<^ All communications intetided for the Editor 
should be sent to the * A. M, Gazette ' Office^ 36 Castle- 
reagh Street, Sydney. 
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EDITORIALS. 



LAYMEN OR DOCTORS ON BOARDS 

OF HEALTH. 

Thb actions of the Victorian Board of Health are 

a delicious commentary on the freqnent assertions 

of unthinking laymen that it is unwise to intrust 

the regulation of quarantine to medical men, for 

the reason that they would be especially liable to 

enforce quarantine without giving due consider- 

ation to the rights and convenience of commerce. 
This Health Board, which has a layman for 
President, and has an unusually small proportion 
of medical men amongst it members, is the one 
which the most unnecessarily and arbitrarily 
makes use of the power it possesses of enforcing 
quarantine. A short time since, during the out- 
break of small-pox in Tasmania, it decided to 
treat that colony as a foreign country, and in- 
sisted that aU persons arriving from it should 
midergo the regular detention in cases of variola, 
whilst during the present month it has induced 
the Victorian Government to proclaim the 
Northern Territory of South Australia an 
infected country, because, forsooth, some China- 
men have been landed there from steamers 
from China, though they are kept in strict 
isolation. Anything more absurd, unfair, and^ 
uncalled for than this action it is impossible 
to imagine, and it is difficult to realize on 
What grounds the Board arrived at the decision 
to act aa they have done. On the same principle, 
if they were consistent, they would proclaim 
Auckland an infected port, because of the case 
arriving by the " Mariposa," and Sydney because 
it has patients suffering from small-pox at its 
quarantine station. How different has been the 



conduct of the Board of Health in Sydney, com- 
posed almost entirely of doctors, it, though exer- 
cising a proper care for the public health, has 
always avoided unnecessary restriction, and, ex- 
cepting the first few days of the Tasmanian out- 
break, whilst awaiting information unduly delayed 
in its transmission from that colony, has been 
satisfied with inspection on the arrival of vessels. 
It has very properly considered.it right to treat 
the whole of Australia as being but portions of 
one community, and has only taken the same pre- 
cautions it would have done in the case of one of 
the towns of the colony if an outbreak occurred in 
it. The Victorian Board attempts to justify its 
course by asserting that it followed the example 
of that of New South Wales. This is in fact, a 
misstatement, for, with the exception of the first 
few days in regard to Tasmania, Sydney never 
enforced quarantine at all. The truth is the former 
Board blindly followed the lead of the latter 
acting in emergency, and had either too much 
obstinacy or too little intelligence to reverse its 
action when the occasion for it had ceased to exist. 
Wo can only hope that the useful, though shocking, 
example of this lay Board will not be lost sight 
of when the question as to the merits or demerits 
of the appointment of medical men to deal with 
health matters comes up for discussion. 



THE MEDICAL BOARD OF WESTERN 

AUSTRALIA AND INFANT 

MORTALITY. 



Ik December last a series of resolutions, of an 
extremely useful and practical character, were 
passed by the Medical Board of Western Aus- 
tralia. They have been published by direction of 
His Excellency the Governor, and widely dis- 
tributed in that colony. 

Infant Mortality is in a great measure depen- 
dent on the ignorance which prevails as to the 
proper treatment of young children, and anything 
which tends to spread correct knowledge on the 
subject must be an efficient aid in the preservation 
of life. The first paragraph relates to the deaths 
which occur through the attendance of drunken 
and incompetent midwives, and this evil is equally 
rife in the other colonies. The second points out 
the danger from unsuitable and ill-prepared food; 
whilst the fourth calls attention to the adminis- 
tration of narcotics by nurses and other unskilled 
persons, and makes a suggestion to decrease the 
facilities for obtaining them. We congratulate 
the Board on its action, and Western Australia 
that it has gentlemen who act so practically for 
the benefit of the colony which they serve. 



tu 
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LETTERS TO THE EDITOR. 

SIR MORELL MACKENZIE ON THE 
USE OF CHLOROFORM IN TRACHE- 
OTOMY. 

. {To the Editor of the Atutrala&ian Medical Gazette)^ 

Dbar Sir, — I have had great pleasure in read- 
ing the November number of your journal, which 
contains so many excellent original articles, beside 
other interesting matter. 

As a specialist, however, mj attention has been 
particularly called to Dr. Scot-Skirving's valuable 
paper on tracheotomy. I agree with nearly 
everything in it, but I wish to raise my voice 
against the use of chloroform. I have performed 
the operation of tracheotomy between seventy and 
eighty times in former years, and I consider that 
the use of a general anaesthetic enormously in- 
creases the danger in opening the air passages ; 
• the fact is that, when haemorrhage takes place in 
the throat and the patient is under the influence of 
an anflBsthetic, the reflex act of coughing does not 
take place owing to the aniesthetic state of the air 
passages, hence the patient becomes suffocated 
because nature is unable to make use of her powers 
to prevent the occurrence of this accident. I have 
seen several patients die during the operation of 
tracheotomy, simply from the use of chloroform. 
Ether is even more objectionable as it irritates the 
air passages, and in those cases where there is em- 
barrassment of respiration it so produces its effects, 
that it becomes dangerous to wait till these are 
fully established. 

I have always found simple freezing of the sur- 
face quite enough, but if more complete local 
Anesthesia is desired, the subcutaneous injection 
of cocaine, after using the ether spray, will produce 
absolute insensibility during the entire operation. 

Yours truly, 

MORBLL MaCKSITZIB, M.B. 

19 Harley Street, 

Cavendish Square, W., London, 
January 8, 1888. 

SWALLOWING A PIN. 

(7b the Editor AiutrdUuian Medical Oautte,) 

Sis, — The following cafie may be of interest to 
some of your readers. 

On the evening of January 1, 1888, a female 
child, aged twelve years, came to my surgery, 
stating that she had swallowed a pin. I imme- 
diately passed my finger into the throat, but 
failed to detect any pin. I was able to make a 
very careful laryngoscopio inspection, owing to tiie 
throat not being over-saiuitivei and the child 



affording me every assistance in her power. I 
was unable to see anything of the pin. 

I then passed my finger very deeply into the 
pharynx, and far down could detect a pin well 
imbedded, with the point directed upwards and 
forwards, too far down to be removed by my 
finger. The probing, forceps, and the vomiting 
of a large solid meal, all failed to shift the pin, 
but caused it to become imbedded almost to the 
head. 

The child during these operations had been in 
the sitting posture. I now laid her across a bed 
with her head hanging over the edge, and in this 
position I forced two fingers into the throat and 
succeeded in extracting a pin \^ inch long. 

The child experienced immediate relief, and 
lost only a small quantity of blood. 

The child has since suffered no inconvenience, 
with the exception of a sore throat for a few 
days. She is now quite well again. 

The interesting feature in this case is the pin 
being so deeply imbedded, and the ease with which 
it was removed by placing the patient in the 
position described. — I am, sir, yours faithfully, 

STANLEY TRESIDDER, 

M.R.C.S.E, L.RC.P. Lond. 

Glen Innes, N.S.W., 
January 10, 1888. 



DRUMINE. 



(To the Editor of the A. M, GaxetU\ 

PUBK DnuHiNB has not as yet reached the market. 
The demand for the drug continues to be great both 
from the Continent and America, and my own experience 
up to date gives me nnabated confidence in the alkaloid. 
I nave therefore resolved to place the first specimen of 
the drug on the market, and with this end in view, 
Messrs. ROCEE, TOMPSITT and CO., of Melbourne 
and London, are, under my supervision, by a proce$« 
slightly modified, engaged in its manufacture. It will, 
therefore, at a very early date, be in the hands of the 
profession for trial on its merits. The rapid develop- 
ment of fungi on the plant has deterred me from ex- 
porting, and has caused more than usual oare in the 
collection and manufacture of the article soon to be 
placed on the market. It will be remembered that 
properties purely relating to the t>aral78ing of sensory 
nerves are claimed for the drug, with freedom from 
constitutional symptoms. It is useful in sprains, in 
toothache, in sciatica, in catarrh of the stomach and 
bowels, and eczema of the scrotum. Local application, 
once or twice, of an aqueous or spirituous (rectified or 
proof) solution to each nostril will almost immediatelj 
cure a common cold. [This is a unique action?! 
Spasm of sphincter ani, painful wounds, bums and 
scalds are in its province. Application of pain pro- 
ducing drugs to wounds, &c., will have a valuable 
adjunct in this alkaloid. 

The acetate is perhaps not quite so soluble as the 
chloride. 

JOHN REID, M.A., M.D., Jsc 

148 Collins-BtMet B., Melbourne, January 7, 1888. 
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THE USB OF MOBPHIA BY HOM(EOPATHS. 

{Jo ths Editor of the J. Af, Gazette.) 

Sir, — Upon a fatal case of dysentery which occurred 
recently in my practicci and which was reported in our 
morning paper m the most sensational American style, 
the Editor of the A. M. Gazette, in last month's issue, 
bases some harsh comments, some unfair inferences, 
and one important error, to all of which I now submit 
a reply, as this article going forth to the medical world 
uncorrected, will work to my prejudice both in the 
colonies and at home. As to the general question — the 
use of morphia by Homoeopaths, — I do not assume any 
responsibility for other practitioners of my own school, 
and if any assertions in mv letter of 1884 are too sweep- 
ing or too dogmatic, I witndraw them, in the cause of 
unfettered personal medical liberty. 

But as to the case of Mr^. Cole. — 1st. I do not 
habitually carry a hypodermic syringe, but on this 
occasion brought it at my evening visit, because the 
patient' was so very much worse at the morning visit, 
that I feared morphia might have to be used. The 
syringe had not been used in my practice for six months 
previously, and then only to tide over the passage of a 
gall-stone, which was attended with agonising paiu. 

2nd. Being of opinion that the ** Injectio Morphinss 
Hypodermica" of the British Pharmacopoeia is too 
strong and unsafe to be commonly used, seeing that 6 
minims (containing \ grain of morphia) is as small a 

?uantity as can be conveniently used hypodermically, 
make from this B.P. '*injeetlo** a diluted solution, bj 
adding two volumes of aqua distillata to one volume dt 
the " injectio.** Thi» woe the aetnal dilute if^ection 
fitted to Mrs. Cole, the 6 minins injected contained, as 
you will see, exactly one sixth of a grain of the acetate 
of morphia. 

This explanation, which no doubt the consultant will 
confirm, disposes of the " one important error " I above 
mentioned — namely, that I had given one-half a grain 
in solution, hypodermically. 

3rd. In bare justice to myself I must state that the 
reporting of the case to the police, and the sensational 
way in which the Herald took it up was due to the fact 
that the ignorant people of the house who " nursed *' 
Mrs. Cole were unaware, as they alleged, of her ex- 
treme danger, and were so horrified at the use of the 
hypodermic syringe (as Irish, 1 understand, usually re- 
gard this mode of using morphia), that they declared 
that Mrs. Cole was poisoned ! As an outcry against 
the doctor is a spicy sensation to some people, and as 
the Herald, I presume, was in want of a local sensa- 
tional article, tne most was made of this occurrence. 
Several of the leading allopaths came to me and ex- 
pressed their wnrm sympathy for the unwarranted an- 
noyance and worry caused by the HeraWt publication. 
Far more fair and honorable was the allusion of the 
evening papers 1o the ca<«. From a leader in the 
EtfnvM Beilj of Auckland, I excerpt the following : — 
" We think it is greatly to be regretted that so much 
has been made of a very ordinary case of death which 
recently ocrurred from dysentery. ♦ ♦ • 

Notwithstanding every effort on Dr. Moore^s part, Mrs. 
Cole iiuccumbed to the disease, and some seven hours 
before her death, to relieve the pain, when all other 
remedies had failed, the very ordinary remedy of an 
injection of a small dose of morphia was administered 
under the skin, and over the chief seat of pain. This 
appears to have relieved the suffering, Hud given quiet 
Fleep, which was all, it appears, that was to be hoped 
for m the circumstances ; for being an aged woman and 
wholly prostrated by the debilitating effects of the 
disease, she continued to sink and died. Another 
medical practitioner of the other school of medicine, 



Dr. Qirdler, was called in consultation some hours 
before the decease, and his opinion is perfectly clear 
that the death was the natural result of the exhaustion 
caused by dysentery ; but it appears that some ill- 
advised Mends were injudicious enough to bring the 
matter under the notice of the police, from whom it 
passed under the notice of the coroner. Dr. Philson. 
That gentleman, after consideration of the case, decided 
that there was nothing whatever to warrant a coroner's 
inquiry, and we cannot but express regret that what 
has been simply an ordinary case, has, by being brought 
under the notice of the police, been given a publicity 
for which there does not appear to have been a shadow 
of a warrant." 

My full statement (written for the coroner, not for 
the newspapers) of the homoeopathic treatment, ought 
to satisfy all practitioners and supporters of that 
system that I nad thoroughly and accurately selected 
and tried the remedies suitable for the illness, which 
had begun ttoo and a Kaif da/yn he/are I was called in. 
On the 25th November, I adopted the next best means 
known to me to give her a last chance for life,' and 
failed. The dose was most certainly very moderate, 
and by no possibility could it have caused or accelerated 
the fatal issue. We are all liable to errors of judgment, 
and should make allowance for one another. 

MURRAY MOORE, H.D. 
Auckland, January 31, 1887. 

{lb the Editor Awtralaeian Medical Gazette.) 

DBAft Sib,— 1 shall feel obliged if you will kindly 
rectify one or two slight errors yofi have made in the 
Editorial, *'The use of morphia by homoeopaths." in the 
January issue of the A.M, G. The statement I made to 
the Coroner was as follows : — 

" Dr. M. Moore informed me that he had injected 6 
minims of his own preparation of morphia, which he said 
was made of one part of Injection of Morphia of the 
British Pharmacopoeia, and two parts of water — so that 
6 minims contained one-sixth of a grain of morphia.** 
(This he called his dilute, " Injectio MorphinsB.") 

I also said that one-sixth of a grain of morphia was a 
correct and proper dose under the circumstances, and 
had nothing to ao with the cause of death. 1 am still 
of that opinion, alt^ ough I thmk the patient might 
have had a better chance of recovery if it and other 
suitable allopathic medicines had been given earlier. 
I may say that I had nothing to do with the previous 
treatment of the case, the patient being in a state of 
collapse, and died soon after I saw her. 

a. TOUSSAINT GIRDLBR. 

Eyber Pass, Auckland, N.Z. 

[The ** important error*' complained of by Dr. Moore 
was made in what the New Zealand Herald publishes 
as Dr. Girdler's official report, in it he speaks of five 
minims of the Dilute Solution of the British Pharma- 
copoeia. The only Hypodermic Injection of this phar- 
macopoeia contains \ grain of morphia in every five 
minims, and we naturally concluded that he meant what 
he said. As to Dr. Moore, it is singular that, though 
according to his statement published in the same 
paper, and introduced as having been made by him at 
special request — this being the only one which we have 
seen, for, strange to say, he has not sent us his statement 
written to the coroner, which he says would satisfy 
everyone — be would have preferred giving opium by 
the mouth had be had it with him, he should have had 
the forethought to take a hypodermic syringe, whilst 
he neglected to bring the preparation of opium, which 
he would have wished to use had he had it there. Wc 
do not, for a moment, suggest that in giving the mor- 
phia Dr. Moore did not do what was advisable for the 
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patient ; bat we agree with Dr. Girdler, the consultant, 
in his opinion that it is to be regretted that '* it and 
other saitable allopathic medicines had'* not '*been 
given earlier.'* We trust our readers will appreciate 
the charming nai>et6 with which Dr. Moore says he 
left off the remedies he most believes in to try the 
" next best means known to me.** Most men stick to the 
best, and do not go to the next best. As to the withdrawal 
by Dr. Moore of the statements made in his letter of 
1884, we think it does not amount to much, as it is only 
when they tell against himself that he does so, and it is 
but a fair inference that they would have been sturdily 
maintained had not circumstances rendered them incon- 
venient. — Ed. A^M.Q,'] 

BLBCTRO-MAGNBT OPERATION ON THE EYE. 

(To ths EdUor oftU A, M. QazeUe.) 

Sib,— Dr. Schwarzbach's successful operation with 
the electrO'magnet in removing a piece of iron from the 
interior of the eyeball (vide A, M, O., Dec. 1887), 
seems to have given no rest to a Dr. John Wilkins, of 
our city, who in the Auckland Evening Star of January 
17 intimates that such an operation is a kind of every 
day occurrence to him. If he would have been satisfied 
with this assertion it might have been well and grood, 
and even medical men may have believed the state- 
ment to be true. Unfortunately for the inventive 
doctor, he at the same time describes the manipulation 
of using the electro-magnet — ^at least the manner in 
which he pretends to have used it. He says : '* About 
six or ten cells of a Leclanche battery (voltaic) answer 
the purpose very welL (Remember it must not be 
interrupted or Faradic). The patient holds one elec- 
trode in the hand, and the wire of the other must be 
attached to magnetise the soft-iron rod used in extract- 
ing the foreign body from the inside of the eye.** 

Now, Mr. Editor, such an ignorance of the laws of 
electro-magnetism is remarkable in a medical man who 
signs F.R.C.S. behind his name, and still more remark- 
able is the audacity with which he proclaims his un- 
scientific ideas. An electro-magnet operation, as de- 
scribed by Dr. Wilkins, is quite impossible, for the 
'* soft-iron rod ** (as he calls the magnet at rest) cannot 
be magnetised except both electrodes touch the poles 
of the electric coil ; the body of the patient has 
nothing whatever to do with magnetising the rod. It 
would be well for the doctor to return to college to 
restudy the fundamental laws of physical science. 

I enclose my card, and remain, 4cc., 

SURGEON. 

Auckland, January, 1888. 

MEDICAL FEES. 

(To the Editor AustraXoiian Medical Gazette,) 

Drab Sib, — I enclose you an account on which I 
should like your opinion. The fee to the man*s house 
is and always has been 10s. 6d., Is. being paid by me 
each journey for puntage. The man has been lying 
about his account, and I wish you to say in your 
valuable paper if 18 journeys, medicines, &c., constant 
attendance on a case of most acute pneumonia, brought 
successfully through in a most unhealthy patient, is 
exorbitantly paid at £14 2s. 

If you will kindly return the account after examina- 
tion (for which I enclose stamps), and publish your 
opinion in the Al, M, 6?,, you will greatly oblige. — 

R. G. ALLAN. 

Raymond Terrace, January 10, 1888. 

[We think the account a fair one, and can only sup- 
pose that the patient, considering himself a better 
judge of the value of his life than anyone else, believes 
that £14 2s. is more than it is worth.—- Ed. A. M. Q,^ 



REVIEWS. 



LIFE AND RECOLLECTIONS OF 
DR. DDGUID. 

Editrd bt John 6brvicb, L.R.C.S. and P. Ed. 
Edin. : ^oong J. Pentland. 

Thib is a book which will interest Scotchmen and 
lovers of the ^Scottish dialect, bat let no anfortn- 
nate and untutored Southron suppose that its 
title indicates a book easily intelligible to him. 

The chief interest of the book lies in its homely 
but expressive dialect, and in the delineation of 
the individual eccentricities of character so typical 
of the country parishes and villages of Scotland^ 
and here associated with tbe little country town 
of Kilwinning. Such eccentricities only the 
genius of provincial dialect may worthily express^ 
and the character sketches of them here presented 
give to this book its real title to the attention and 
interest of the reader. It is true the writer pro- 
fesses to narrate a life, but the continuity of his 
narrative is a quite subordinate feature of his 
book. 

Dr. Service has evidently painted from life, and 
the appreciative an I duly qualified reader will 
have little difficulty in recognising if not the 
specific, at least the generic, type of many of the 
characters, whilst the pithy phraseology cannot 
fail to evoke a thrill of sympathetic feeling in the 
heart of the Scottish reader, who still lovingly 
cherishes the spirit of '* his own, his native land.' 



QUIZ-COMPEND OF SURGERY. 

By Db. Orvillb Horwitz. Philadelphia : 
Blakiston, Son & Co., 1887. 8rd Edition. 



-♦- 



Thb demand for a third edition of this little book 
indicates that it has proved, in some degree, use- 
ful. As its name implies, it is a compendium of 
surgical knowledge within ttie space of 200 pages, 
and is clearly and succinctly written. It is also 
carefully revised up to date, and contains many of 
the most recent additional details of the science. 

Some of the articles are quite admirable state- 
ments of facts ; and the directions for treatment^ 
if somewhat dogmatic, are not on that account 
less usef al to students. 

The illustrations are abundant and valuable, 
being taken, with permission, from the standard 
works on surgery. 



Februabt, 1888.3 «5r^ AUSTRALASIAN MEDICAL GAZETTE. 



137 



THB MEDICAL BOARD OF WESTERN AUS- 
TRALIA AND INFANT MORTALITY. 

The following reeolations passed by the Medical 
Board of Western Australia, as to the high rate of Infant 
Mortality prevailing in Western Australia, with sug- 
gestions as to remedial measures, have been published 
by direction of His Excellency the Governor, Sir Fred. 
Napier Broome, K.C.M.G. : — 

1. — ^That one of the causes of Infant Mortality arose 
from the attendance of drunken and incompetent mid- 
wives ; and the Board suggests that in towns where 
qualified assistance can be obtained, the cause of every 
infantile death should be ascertained by means of a 
Ck)roner*8 Inquest. 

2. — The next and chief cause of this excessive mor- 
tality arises from unsuitable and unwholesome food. 
The natural food of the in&nt being milk, falling that 
of the mother too much stress cannot be laid on the 
necessity of substituting some form nearly approaching 
it — to the exclusion of starchy foods ; this is afforded by 
cow*s milk, properly diluted, and, foiling this, good 
condensed milk. This latter is sometimes to be pre- 
ferred to cow's milk, which is apt to acquire disagreeable 
properties at certain times of the year. 

3. — ^With reference to the nourishment of children, a 
leaflet with plain instructions to mothers, to be prepared 
by the Board, should be handed by the Registrar in 
every case of registration of birth. 

4. — Another and gravely important factor is the fre- 
quent practice of administering narcotic patent drugs, 
and as a means of somewhat diminishing the facility 
of obtaining these pernicious compounds, the Board 
^vould suggest that certain preparations, as enumerated, 
should bear a largely increased duty ; these are : — 

Steedman's and Stedman's Soothing Powder, Dalby's 
Carminative, Winslow's Soothing Syrup, Chlorodyne, 
Cherry Pectoral, Pectoral Balsams, and other prepara- 
tions which may hereafter be proved, to the satisfaction 
of the Medical Board, to contain opium or other nar- 
cotic drugs. 

ALFRED R. WAFLBN, 

Perth, 12th December, 1887. President 

Mb. L. Bbuck, Medical Bookseller, Sydney, has just 
received a full supply of " Carter and Frost's Ophthal- 
mic Surgery,'* illustrated with a chromograph and 91 
engravings. 

Medical Peactice, old standing, easy terms — in 
lielboume — splendid opportunity for a good pushing 
inan^ — ^Apply Medicus, Post Office, Brisbane. 



HOSPITAL INTELLIGBNCB. 



The new wing of St. Vincent's ^ospital, Sydney, 
formally opened at noon on Saturday, January 21, by 
Lady Carrington. There was a very large assemblage 
of visitors, including his Eminence Ca^inal Moran, 
several archbishops and many bishops of the Catholic 
Church, the Right Hon. W. B. Dalley, P.C., Lord Bertie, 
A.D.C., Sir Patrick Jennings, Sir John Robertson, 
E.C.M.G., and others. Lady Carrington was accom- 
panied by the Countei^s of Carnarvon. The new wing 
is built in the Italian style : verandahs above and below, 
running nearly the whole length of the hospital, sup- 
ported on Ionic columns. The main entrance is at the 
junction of the two wings, and is flanked with handsome 
Corinthian columns, surmounted by three pediments 
and a dome. The entrance hall measures 27 feet by 
20 feet, and has a parquetted floor, elaborate cornices, 
and a large quantity of handsome, yet utilitarian, 
ornamentation. A staircase of carved cedar runs up in 
front, and on either side corridors, waiting-rooms, &c., 
flank ofE right and left. On the ground floor is the 
operating room, numerous private rooms, bathrooms, an 
ophthalmic room (containing 10 beds), a large ward for 
women (containing 30 beds), two nurses' rooms, presses, 
and magnificently appointed lavatories and bathrooms. 
At the extreme end is an emergency isolation ward. 
The upper story contains a library 27 feet by 20 feet, 
six bed and bathrooms, an expansive ward for females 
99 feet 9 inches by 28 feet 9 incnes (containing 40 beds), 
and the usual nurses rooms and accessories. The build- 
ing is of brick on stone foundations, and for coolness 
sake, it has a slated roof. Ventilation appears to be 
faultless, and each of the rooms is not less than 16 feet 
in height. Water, hot and cold, is supplied in abun- 
dance, while fire preventers, lifts, telephones, electric 
bells, A:c., are also at hand. With the opening of this 
new wing the Sisters will be able to receive nearly 100 
additional patients, the whole hospital having now 200 
beds. 

DUBINO the year ended December 31, 1887, 237 in 
and out-door patients were treated at the Goulbum 
(N.S.W.) Hospital. 

At the Melbourne Hospital during the past year 
15,926 persons have been treated as out patients, and 
3,593 have been admitted to the wards. Of this num- 
ber 2,628 have been discharged cured or relieved, 123 
have left as incurable or for various reasons, 574 
have died, and . 268 remained in the institution at the 
close of the year. Of the fatal cases 179 died within 72 
hours of admission, and 173 patients died of phthisis 
out of 387 cases suffering from that disease. Of typhoid 
fever patients there were 430 treated throughout the 
year, the mortality being 13-95 per cent. 

At a recent meeting of the Committee of the Alfred 
Hospital, Melbourne, a letter was received from the 
town clerk of St. Hilda, on behalf of the St. Kilda 
Borough Council, asking for information with regard to 
the admission to the hospital of patients suffering from 
typhoid fever. It was resolved to reply that such 
patients would be received on the same terms as had 
been agreed upon with the Prahran City Council, viz., 
30s. per week for medical attendance, nursing, medical 
comforts, &c., the Council to provide tent accommoda- 
tion. 

The hospital at Sandhurst (TicO has received a 
bequest of £40,000 from a former resident of that city. 

The Baimsdale (Vic.) District Hospital was formally 
opened for the reception of patients on February 2. 

The foundation stone of the Thargomindah (Qu.) 
Hospital was laid on February 2. 
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THE MONTH, 



NEW SOUTH WALES. 

Db. T. C. Benkett, late of Moonta (S.A.)* lias 
removed to Broken Hill, the centre of the famous 
silyer mines in the Barrier Ranges. 

Db. C. a. D. Clabkb, of North Shore, has resigiied 
his office as Honorary Physician to the Sydney Hospital, 
held hy him for the last four years. 

Db. E. H. Goods has settled at Port Macquarie, in 
an agricultural and wine-growing district, 266 miles 
N. of Sydney. 

Db. G. T. Hankinb, of Sydney, has removed from 3 
Lyons-tenace, Hyde Park, to 49 Phillip-street. 

Db, J. L. De Lahbebt has commenced practice at 
Bbley-street, Waveriey, a suburb of Sydney. 

Db. R. H. Todd, who lately commenced practice at 
Waveriey, near Sydney, left for New Zealand, on 
January 19, as medical attendant to Sir John Hall. 

Db. Q. Watt, a recent arrival, has settled at 
Kempsey, on the Macleay Biver, 296 miles N.E. from 
Sydn^. 

NEW ZEALAND. 

Db. a. H. Nbill, Medical Superintendent of the 
Seacliffe Asyluta, Dunedin, has been requested to re- 
sign. Dr. T. R, King, of the Mt. View Asylum, Wel- 
lington, is to succeed him, with a salary of £60 less 
than Dr. Neill received. Dr. Hassell, of the Wellington 
Hospital, takes temporary charge of Mt. View Asylum. 

Db. W. Allan, a new arrival, has settled at Mosgiel, 
in a fine agricultural district, 10 mUes S. of Dunedm. 

Db. John Dbtsdalb, of Port Chalmers, has been 
appointed a member of the Otago Dock Trust. 



QUEENSLAND. 

Thb following practitioners have been added to the 
list of magistrates i — Drs. G. Gomjm and J. L. 
Cuppaidge, b^th of Roma ; M. B. Fitzgerald, Springsure ; 
D. S. Macdonald, Rockhampton, and C. A. E. Sheaf, 
Toowoomba. 

Diphthbbia was very prevalent at Croydon, Nortb 
Queensland, in the beginning of last month. Eight 
cases were reported in two days, three of them being 
fatal. 

At the Croydon Police Court, on January 31, J. C. 
Lubienski, alioi *' Dr. Caesar," was fined £20 for prac- 
tising as a doctor without qualification. A second 
charge for dispensing drugs without being registered 
was dismissed, the police magistrate holding tiiat the 
Pharmacy Act, under which the proceedings were 
taken, did not provide for the ofEence. 

Db. a. W. Hawthobne has resigned his position as 
Medical Officer to the hospital at Winton, in Northern 
Queensland. Applications for the vacant position must 
be forwarded to the Secretary, Mr. W. S. SchoUick, on 
or before the ISth March ; the salary is £360 per 
annum. 

Db. Jas. Booth, a new arrival, has commenced 
practice at Gympie. 

Db. J. J. G. MUBBAY, a new arrival, has commenced 
practice at Maryborough. 

Db. a. Nigoll, of Tambo, has declined the appoint- 
ment of Surgeon to the Croydon Hospital ; Dr. T. N. 
Flood, of Beenleigh, has been appointed in his stead. 



SOUTH AUBTRALLL 

The South Australian Board of Health has recom- 
mended to the Government that on the arrival at Port 
Darwin of ships from Asiatic Ports, the Asiatic pas- 
sengers shall be placed in quarantine for observation, 
but that if the Health Officer at; Port Darwin is satis- 
fied by inspection that any of such passengers have been 
effectively vaccinated, in at least four places on the 
body, within a month of the time of the arrival, such 
passengers may be released from further detention un- 
less small-pox has occurred on the ship during the 
voyage. , 

The China steamer '* Tsinan ** arrived at Port Darwin 
with five cases of small-pox aboard. 

Jambb Phillips, M.R.C.S. ; the Hon. Wentworth 
Cavenagh, J. P. ; Rowland Rees, M.P. ; his Worship 
the Mayor of Adelaide ; Josiah Howell Bagster, M.P. ; 
and Lewis Cohen, M.P., have been appointed Official 
Visitors to the Adelaide and Parkside Lunatic Asylums. 

Db. J. A. G. Hamilton, of Kapunda, had a rather 
narrow escape from a severe accident on January 11. 
While riding up a steep road at Bald Hill, a cow, lying 
in the road, got up suddenly and frightened the horse, 
which reared and fell back on the doctor, crushing him, 
underneath. He was much bruised about the chest and 
thigh. 

Db. W. P. Nbsbitt has resigned his position as 
House Surgeon of the Adelaide Children*s Hospital in 
consequence of the state of his health. 

Db. C. W. Pubybs, of Port Augusta, has been 
appointed Honorary Officer of Health to the Davenport 
local Board of Health. 



TASMANIA. 

Db. C. B. Babnabd, of Hobart, has been appointed 
Government Medical Officer ; the duties attached to Dr. 
Bamaid's appointment include those of Official Visitor 
Hospitals for Insane, and Chairman of that body ; 
Health Officer for the Port of Hobart, Officer of Health 
for Wellington Hamlets, Medical Adviser to the Cen- 
tral Board of Health, Medical Attendant on Paupen at 
their own homes, Medical Officer for the Charitable 
Institution at New Town, and Medical Attendant of the 
Permanent Defence Force. 

Db. L. S. Holmkb has settled at Moorina (Erushka's 
Bridge), on the upper Ringarooma River, 70 miles N.B. 
from Launceston. 

Db. H. Lawbbnoe has commenced practice at New- 
town, a suburb of Hobart. 



VICTORIA, 

379 OASES of typhoid fever, of which 68 proved fatal, 
have been reported to the Central Board of Health of 
Victoria, from December 1, 1887, to February 2. Dup- 
ing the same period 48 cases of diphtheria were reported, 
24 proving fatal. 

Bbigade-subgeon Fulton, who has been absent 
in Europe on leave, returned to Melbourne by the 
"Shannon," and relieved Surgeon-major Fetherston, 
the acting P.M.O., at the close of last month. On 
Thursday evening, January 19, a dinner was given at 
Clement's Caf^ by membere of the medical staff of the 
Defence Force jointly in honor of Brigade-surgeon 
Fulton as a "welcome home,'* and to Surgeon-major 
Fetherston on his relinquishing charge of the Bta£E, 
which he has had during the a^nce on leave of the 
commanding officer. 
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The election of foar Mediciil OIBoento the Melboame 
Women *s Hospital, Carlton, will take place about March 
6 ; Dr. F. W. Eisner, of Bichmond, is one of the can- 
didates. 

Thk following gentlemen have been appointed by the 
GoTemment to form ** The Dental Boanl of Victoria," 
viz. :— T. M. Girdlestone, F.R.C.S., Eng.. president ; J. 
P. Ryan, M.K.Q.C.P., Irel. ; T. Rowan, M.D. ; G. 
Thomson, L.D.S.E. ; L. A. Carter, D.D.S. ; T. Muridge, 
D.D.a; F. A. Kemot. 

Dr. a. Hulleb, of Tackandaadah, has informed the 
Oential Board of Health that he has discovered an 
effective antidote for snake-bite in the nse of stiych- 
nine. 

Ok February 2, a farewell dinner was tendered by 
members of the medical profession in Melbourne to Dr. 
W. H. Cutts, sen., on ^he occasion of his departure for 
Europe ; Dr. Cutts has practised at West Melbourne for 
the last 36 years. 

Ds. J. W. T. FiBHBOUBNE, of Moonee Ponds, has 
been appointed a Justice of the Peace. 

Db. H. F. Main, late of Malmsbniy, has removed to 
Dandenong. 

Db. a. 8. JosKS has resigned his position as Resident 
Fhysidan of the Alfred Hospital, Melbourne. 

Db. D. S. MagColl, late of Bathurst (K.S.W.), has 
commenced practice at Hoddle-street, Richmond, a 
suburban city adjoining Melbourne. 

Db. J. F. Matthews, formerly of Rosedale, has 
succeeded to the practice of Dr. F. G. Hamilton at 
Branxholme, 240 miles W. of Melbourne. 

Db. J. Oliveb, a new arrival has commenced prac- 
tice at Boort, in a rich agricultural district, 176 miles 
l^.W. of Melbourne. 

Db. a. p. Vauohan, late Resident Medical Officer 
at the Adelaide Sick Children's Hospital, has succeeded 
to the practice of the late Dr. Dickinson at Boxhill, 
near Melbourne. 



WESTERN AUSTRALIA. 

Db. H. L. Smith has succeeded to the practice and 
appointment of Dr. Rogers, at Albany ; Dr. J. M. 7. 
Stewart has also commenced practice at Albany. 

Db. F. J. Robebts has been appointed District 
Medical Officer for the Gascoyne, to reside at Car- 
narvon. 



PUBLICATIONS RECEIVED. 



Natal Polyptu, fcith NeurtLlffia^ Hay H-rer and 
Aithma in relation to EtkmoiditU, By Edward 
Woakes, M.D., Lond., Senior Surgeon and Lecturer 
on Diseases of the Ear at the London Hospital ; 
Surgeon to the London Throat Hospital. ( I llustratcd). 
London : H. K. Lewis, 1887. 

MyotitU Ouifioans, By A. A. Lendon. M.D., Lond.. 
Lecturer on Forensic Medicine in the University of 
Adelaide ; with six illustrations. Reprinted from 
the Transactions of the first Intercolonial Medical 
Congress, held at Adelaide, August-September, 1887. 
Adelaide : Webb, Vardon, and Pritchard, 1887. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards :— 

NBW SOUTH WALES. 

WOliMM, UiobMl FmU. MJ). €t ILa Boyftl Univ. Irel., 1886; L 

Mid. K.Q.aPX, 1886. 
PhllllpB, Qeorge Gordon Ow«n, L.R.C.P. Lond., 1887 ; LbSJL Lond.. 

1886 ; M.R.C.S. Eiig^ 1887. 
Wilaon, Robert Archibald, M.a Univ. QhMg., 1873 ; KJ>. Ualv. 

Glasg., 1876 ; M.S. Univ. Olaso., 187S. 
Spark, John, L.8JU Lond., 1875 ; M.R.CJB.&, 1871. 
MacNaman, Matthew, L.K.Q.C.P. IreL, 1884; L. Mid. K.QC.P. 

Irel., 1884 ; LJLCJS. IreU 188S. 
Osborne, John Henry, MJLGJ3. Bng., 1876. 
Kiokoll, Hanrey. L.R.C.P. Bilin., 1883 ; L.R.C3. Bdin., 188IL 
Smith, George Ftaaois, L.B.C.P. Lond., 188ft ; M.R.C.& Bag., 188§. 



NBW ZBALAinX 
Allan, William, X3. et Oh. M. Bdin. 



QUEENSLAND. 

Dnnlop, John James, M.B. W Ch. K. Gles., 1883. 

Phillipe, George Gordon Owen, M3.CJS. Bng., L.B.O.P. Load., 1887 ; 

L.&A. Lond., 1886. 
Booth, Jamta. 
Marr»y, John Jamet Ooodlate. 



VICTORIA. 

Oliver, John, L.R.C.P. Lond., 1881 ; M.R.a& Bng., 1885. 
Mandatey, Henry, M.D. Lond., 1883; M.E.C.P. Lond., 1884 ; M.R.C.S. 

Bnff., 1880. 
Phillips, George Gordon Owen, L.B.C.P. Lond., 1887; M.B.C.S. 

Eng., 1887 ; LJSJu Lond., 1886. 

Additional qualifications registered : — 

Grant, David, M.D. Bdin., 1887. 

Shuter, Charles Y., M.B. (o.^.^.) Melb., 1886 



WESTERN AUSTRALIA. 

Smith, Henxy Lionel, L. cf L. Mid., 1886, M. 188«, ILQ.C.P. IreL ; 

L.R.C.8. IreL. 1866. 
Stewart, John Mitohell Yonng, M.B. cT Ch. M. Glas., 1887. 



MEDICAL APPOINTMENTS. 

Baird, John, M.R.Cja. Bng., to be Officer of Health for the Port of 

Port Fairy, Vic 
Cole, Frank Hoblll, M.B. Melb., to be Asrirtant Resident Medical 

Officer. Melboarue Siok Children's Hospital, Vic. 
Cox. James Wharton. M.B. et Gh. M. Ed., to be Publio Vaooinator 

for the district of Mataara. N.Z. 
H^es, James Bennett. LJLC.P. et R.CJS. Bdin., to be He ilth Offloer 

for the borough of Browns and Scarsdale, Vie. 
MoMahon. John, L.C.P.S. Low. Can., to be Fablio Vaccinator at 

Avoca, Via, Tioe W. S. Morris, resigned. 
Manson, John Frederick William, M.B. et Ch. B. Melb. to be Public 

Vaooinator at Malmsbnry, Vic. 
Matthews, Jantes Forrester, M Jt.C.S.B., to be Public Vaccinator at 

Branxholme, also Health Officer for shire of Portland, Vie. 
Loughrey, Thomas, M.B. sr Ch. B. Melb.. to be Health Officer for 

phire of Rutherglen, Vic., rice Frank Haley, resigned. 
Owens, Edward Matthews, M.R.C.S.B., LJLC.P. Bdl, of Brisbane, 

reappointed Honorary Ophthalmic Surgeon to the Ipswich Hoe- 

pital, Qu. 
Ross, Joseph, M.D., to be Public Vaooinator at Prramld HUl, Vic. 
Slsca, Natale, M.D^ to be Health Offloer for shire of Ballan, Vic, 

Tlce W. S. Dobbin, resiffned. 
Smith, Ventry Alexander John, L.R.C.a IreL. L.K.Q.C.P. IreL, to be 

GoTemroent Medical Officer and Public Vaooinator at Mnrrum* 

bnmh, NJS.W. 
Trumpy, David, M.D.. to be Public Vaccinator at WarraguL Vic 
Vaughan, Alfred Pnnlne, M.B. ei Ch. B. Melb.. to be Public Vac- 
cinator at Box Hill, Vic. 
Weld, James Charles. L.R.CJ3. Irel., L.K.Q.OJ'., IreL, to be PnbUo 

Vaccinator at WerracknabeaL Vic, Tlce W. Chisholm Ross, 

resigned. 
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ORIGINAL ARTICLES. 

AN INFANT WITH TWO MOUTHS. 
Read at ths January Mbbtinq of the 
S. A. Branch, B.M.A. 
Br Alfkbd AosTiN Lbndon, M.D, Lonb., 
Honorary Mbdical Officer, A.nELAii)E 
Children's Hospital. 



'The infant was shown when only one day old at the 
laBt annnal meeting of thia branch of the Associa- 
tion, and subsequently at tlie late Intercolonial 
Medical Congress, and as the case attracted con- 
siderable attention on account of the singular 
nature of the deformity, I thought that it might 
be worth while to record a brief description of it. 

The parents are healthy, and have had five 
other children, all of whom are living and healthy 
and tree from any deformity ; there wag no sug- 
gestion of any maternal impression during the 
early stage of the pregnancy. Dr, O'Flaberty, 
of Brompton, attended the mother in her con- 
fioement, and whs kind enough to send the infant 
up to the Adelaide Children's Hospital next day, 
where it was admitted under my care. He re- 
garded it as a very unusual form of hare-lip, and 
this opinion was shared by those who examined it 
here ; but more careful investigation showed that 
in all probability it was an attempt at twinning 
which had resulted in the development of a male 
ftctns, with one head, body, and set of limbs, but 
with »wo mouth cavities, not completely shut off 
Troai one another. When the child was asleep it 
appeared as though it had only one mouth, much 
larger, however, than nsual, and as though it were 
sucking in this mouth a large fleshy mass, covered 
with healthy skin, which was always suggestive of 
a mouthful of boiled [lork too large for it to swal- 
low. This fleshy mass was attached for about 
one inch to the edge of the upper lip just on the 
left aide ot the median line of the face, and was 
evidently formed by the fusion of the two ad- 
jacent cheeks, being marked by a faint vertical 
groove. From its continuity with the lip, it 
sloped obliquely across the mouth, being directed 
downwards and backwards and to tlie riglit, and 
its attachment extended backwards along the 
roof of the mouth and merged into what appeared 
to be a central pillar of the fauces formed by the 
jnnction of the contiguous Faucial arches. Round 
this central pillar a bent probe could be passed, 
showing that both mouths opened into a common 
pharyngeal cavity. By approximating this cen- 
tral fleshy mass to a slight indentation on the 



lower lip, the two separate mouths could be de- 
monstrated very distinctly, and it was then seen 
that the right was much the larger in every 
dimension. 




Faint indicationa, from dimpling, were seen of 
the separate chins and lower lips, especially when 
certain of the muscles of expression were called 
into piay, bnt there was no well-deflned sulcus 
between them. There was, hovever, a well-marked 
frienum, uniting the common lower lip to the 
jaws, or rather to the dense tiesae representing 
ttie fixed gums of the adjacent inferior maxillie, 
to which, at the bock, the central pillar of the 
fauces was attached. This tissue was so tough 
(hat no movement was obtained between the two 
lower jaws. On the right side tbe uvula was 
normal, though displaced rather to the outer side, 
in tbe left month the palate was cleft. Tbe 
alveolar processes of both jaws in both months 
could be completely traced, but in places they 
were greatly distorted, as on the right side of the 
left lower jaw. The width between the rami on 
the left side was about half the width on the 
right aide. The upper maxillte were more difficult 
to trace out, owing to tbe projection of the cen- 
tral cheeks. 

The right tongue was visible in its mouth, 
which was too narrow to allow of ita lying flat in 
it, consequently it was arched transversely, and 
looked thicker than natural. This was even more 
marked in the left tongue, which 'was much 
smaller, and did not reach to the front of the 
mouth, being out of sight when at rest. 

The nose, as a whole, wa« large and wide, and 
I the columella inordinately thick. At the junction 
of the columella with the lip a third central 
I nostril was seen, large enough to admit a probe, 
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which, however, could not be passed iato it for 
any distance. 

One would have expected two distinct hjoid 
bones, but they could not be denaonstrated. The 
larynx and trachea were either very wide, or else 
double, and it was thought that a groove dividing 
two tracheae could be felt. 

The baby was kept in the hospital for three 
months, during which time it nearly succumbed 
to thrush. It was fed with a bottle, which it 
could suck with either mouth. At first it wasted 
very much, but after a time improved, and was 
then sent out, and shortly after its discharge it 
died of inanition. Had it lived and thrived I had 
intended to have performed a plastic operation, to 
have included obliteration of the oentral nostril, 
and removal of the central cheek mass. Unfor- 
tunately the child was not brought to me after its 
discharge from the hospital, otherwise our museum 
might have been enriched with a very unique 
specimen of monstrosity. It must remain a 
matter for conjecture as to whether, if it had 
lived, it would have resembled the " Two-headed 
Nightingale," in being able to sing duets. 



THE USE AND ABUSE OF ANTISEP- 
TIC IRRIGATIONS IN MIDWIFERY 
PRACTICE. 

By Geo. Reqikald Eakins, M.D., Ch.D., 
Brux., L.R.C.P. akd L.R.C.S., Edin., Etc., 
EcHUCA (Victoria). 

I HAD written a contribution for the Australasian 
Medical Gazette, under the heading of Hints in 
Midwifery Practice and Management of Puerperal 
Cases, which I had not forwarded in time for in- 
sertion in last month's number, but seeing that I 
was somewhat anticipated by Dr. Eisner on the 
same subject, I have thought well to re-write my 
article, and place it under the above heading. 

I have within the last four years conducted two 
hundred and sixty midwifery cases, including pre- 
mature labors and abortions, amongst my private 
patients, with only one death. In thii-teen of 
these I have resorted to intra-uterine irrigations, 
viz., six at full time, four prematurely confined, 
and three abortions on account of sudden cessa- 
tion of lothial discharges and high temperature, 
&c. The intra-uterine injections I considered 
absolutely necessary in each of these thirteen 
cases. 

Strange to say, I had thought that plain warm 
water would do as advised in Dr. EUner's article. 



but was disappointed with the result, as the tem- 
perature never fell as well as when I used anti- 
septic injections. After various experiments, I 
found that warm water, as hot as I could keep 
my elbow in, tinctured with the B.P. solution of 
permanganate of potash (four grains to an ounce) 
of which I used an ounce to an ordinary hand 
basin three parts full, was the best. I had ex- 
perimented with solution of corrosive sublimate, 
one in two thousand, and carbolic acid one in 
one hundred and fifty or two hundred, and I 
found that they gave pain and were unsatisfac- 
tory, and did not get rid of the factor like the 
Condy solution. I have had to use these intra- 
uterine injections as often as four times in the 
twenty-four hours, besides vaginal injections by 
the nurse two or three times daily at same time. 
I have, to my own mind at leasts proved conclu- 
sively the extreme value of intra-uterine irriga- 
tion in the puerperal patient, as opposed to 
vaginal injections. In the very last case I at- 
tended a leading consulting practitioner was called 
in consultation, and advised vaginal injections 
merely, as he said that uterine kept up irritation, 
besides the danger of regurgitation and distension 
of the fallopian tubes. I acted on his advice 
with the result that the temperature never fell 
after the injections, although it always fell both 
previous to consultation and after I resumed the 
intra-uterine irrigation. I may mention that the 
vaginal temperature was 108° in this case, with a 
reading of lOe^'in the axilla. I have found that 
after uterine injections in these cases the tempera- 
ture fell from 106° to 102° and 108° within an 
hour. Whilst on the subject of uterine irriga- 
tion I may mention that whenever, through an 
accident, as the end of syringe slipping out of the 
fluid in basin, a little air entered, or rather, was 
injected, the patient complained of pain, which 
sometimes lasted for a couple of hours, and I 
found that in spite of all my precautions a little 
air always did enter whencFer I used the Ingram's 
india-rubber enema syringe. I have, however, 
for a considerable time used what is known as the 
Alpha syringe, manufactured by a firm in Phila> 
delphia, which, entirely, with ordinary care, ob- 
viates this difficulty, as the stream is continuoos, 
not intermittent. I always inject slowly, allowing 
plenty of time for the fluid to return, and, an im- 
portant point, I never allow any person but my- 
self to administer these injections, and with them 
I have experienced the best and happiest results. 
I deny the possibility of fluid entering the fallo> 
pian tubes when the injections are carefully made 
in suitable cases, and think the danger more than 
problematical, especially when we consider in these 
cases that we have the pelvic viscera in a state of 
congestion, with more or less peritonitis, and 
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occluding the fallopian tubes. I will swear posi- 
tiyely, after extended use in the old country, and 
here for the past four years, it has never occurred 
in my hands. I think the position of the patient 
when the injections are being given has much to 
do with their success. I always place my patient 
op her left side, with the buttocks overhanging 
the edge of the bed, and with the body parallel 
with the foot of the bed, in other words the 
woman lies perfectly athwart the bed. I then 
insert the forefinger of the left hand into or 
against the cervix, and guide the warm softened 
and bent vaginal tube into the cervix right up to 
the fundus with the right hand, if this is done, 
and a piece of mackintosh doth placed so under 
the patient that the fluid may run into a vessel 
put in position by the side of the bed to receive 
it, the injection by the Alpha syringe will neither 
hurt, prove irksome, or in any way discommode 
the patient. I continue the injection an til the 
fluid returns quite clear, and in nowise dis- 
coloured. 

As to drugs, in treatment I have discarded all 
(including the antipyretics, salicine, quinine, 
antipyrin, &c.), in favor of opium, which I give 
from the onset of puerperal symptoms, and con- 
tinue right through until the temperature is again 
normal. I order the gum opii itself, made into 
one grain pills, of which I administer one every 
single hour, or every two, three, or four hours, 
according to the urgency of the case. No matter 
what state the tongue is in I give my opium. If 
the bowels are too confined I admininter about six 
or eight ounces of salad oil, which injection is for 
a time retained, but if after, 24 hours it should 
prove unsuccessful, I administer a warm soapsuds 
enema, as much as can be comfortably borne 
(about two pintsV I always give brandy at the 
same time in tablespoonful doses every three or 
four hours, well diluted in plain or iced water, 
also egg flip, concentrated meat essences, milk, 
plain or peptonized, and allow plenty of cold water 
as a drink, and with good intelligent nursing I 
solemnly declare I have not so much dread of 
this bete noir of the general practitioner. The 
treatment, to be successful, must be begun early. 

I live in a portion of the colony in which the 
weather is very hot in summer time, and I always 
endeavour to get my patients to consent to be con- 
fined on a new clean straw bed, that is, a tick filled 
-with straw, if not cut up fine, beaten with a stick, 
until it is quite soft, which, indeed, makes a very 
healthy and comfortable bed. I mention this be- 
cause the beds and mattresses bought at sales and 
auction rooms may have had patients previously ly- 
ing with infectious diseases on them, and in which 
naay exist the germs to start a case of puerperal 
fever in the ignorant woman, wholly unconscious 



of danger from such sources. '* Flock " beds I 
have a perfect horror of, being for the most part 
made of undisinfected rags, gathered anywhere, 
and tattered to shreds, and indiscriminately bought 
or exchanged amongst poor people. 

To make vaginal examination I never use any- 
thing but carbolized vaseline, half a drachm to 
the ounce, to smear the fingers with. I carry this 
in a small wide-mouthed bottle, protected by a 
boxwood case, with a cover to screw on in my 
midwifery bag. I used to use Gichardson^s 
thymol jelly, which is put in compressible metallic 
tubes, and very handy, but I found in this dis- 
trict that the heat melted the vaseline, and left the 
thymol in crystals, which, if used, irritated the 
vaginal cul de sac. 

I never examine my patient at the beginning 
of labor, unless she is placed athwart the bed, 
lying on her left side, and then with the index or 
index and middle finger of my left hand. By 
this means you at once bring the soft sensitive 
pad of fingers against the upper portions of 
vaginal wall, which enables you to immediately 
make out state of cervix, presentation, &c., and 
without in the least hurting your patient, besides 
saving the necessity of making a second examina- 
tion, which may, perhaps, hurt the feelings, if 
nothing else, of a sensitive woman, an item in 
practice not to be despised. 

I never now support the perineum, as I found 
it do more harm than good. When the labor is 
completed I order the nurse or attendant to bathe 
the genitals and perineum with warm water in 
which has been placed some Condy's fluid. For 
this purpose I carry permanganate of potash 
crystals in my bag. I very rarely have to use 
sutures, and if I did, I should use sutures of 
silver wire, being undoubtedly the best, because, 
unless torn considerably, what may appear a big 
rent at the time will, in a few days, become in- 
significant, as Ihe stretched tissue resumes its 
normal size. 

I would as soon think of blood-letting, as of 
giving my patient an intra-uterine injection, un- 
less chills, or rigors, suppression of milk and 
lochia, with high temperature, had supervened, 
and I agree in deprecating with Dr. Eisner, the 
highly pernicious and altogether unnecessary 
routine treatment of ordinary cases by uterine 
irrigation, but must deferentially record my 
opinion that I do not believe hot water alone 
antiseptic, at all events at the temperature that 
can be used, and that I have experimentally 
proved the weak solution of permanganate of 
potash to be the safest. 

If my paper is rather rambling I have hurriedly 
tried to submit what few facts I have practically 
become possessed of, and found valuable to the 
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general practitioner and accoucheur, and hope that, 
although I cannot say I have added anything 
very new to the literature of the subject, my 
hints will, I believe, be found useful to the many 
young practitioners like myself who are scattered 
over the colonies, and I thought it necessary to 
diverge from the subject of uterine irrigation 
to record the few facts and hints I have found my- 
self so useful in making a reputation as a success- 
ful obstetrician. 



URiEMIA. 
Read befobe thb N. S. Wales Bbanch, B. M. A. 
By T. M. Kendall, L.R.C.P. et R.C.S. Edin. 

The subject of Uraemia is so full of matter worthy 

of discussion, and so interesting, both on account 

of its connection with chronic renal disease, and 

with certain interesting phenomena occurring in 

pregnancy, that although I knew I was unable to 

set before you any new facts, I thought I might 

venture to introduce it to you this evening with 
hope of provoking a useful discussion. 

Definition, — Professor Grainger Stewart applies 
the term uraemia to that group of nervous symp- 
toms which occasionally occur in the course of 
acute or chronic £right*s disease, as well as in 
other maladies which prevent the secretion or the 
discharge of urine. 

He is most particular in impressing the fact 
that any disease of the kidneys which interferes 
with the secretion or discharge of the urine may 
call uraemia into existence, and that very many 
persons afflicted with Bright's disease pass through 
life without any sign of uraemia, although they 
are of course predisposed to the same. 

Uraemic attacks are very frequently precipitated 
by pregnancy, parturition, and indulgence in 
alcohol. Many women, however, who suffer from 
Bright's disease may become pregnant and are 
safely delivered without any appearance of ura?niia. 

Dickinson holds that the term uraemia implies 
nothing more specific than that the blood is altered 
by the presence of materials which, in their own 
shape, or under some other guise, ought to have 
passed out of the body by the kidneys. Lusk 
again says it is the action, not of a single con- 
stituent of the urine, bat of all the excrementitious 
principles, combined with that of arterial tension. 

The fact that the symptoms of uraemia are often 
like those of narcotic poisoning, seems to point to 
a change in the fluid, and not in the solid portion 
of the body. Uraemia is common in cases of in- 
fectious fever, and is due to suppression of urine. 



Dr. Gee states that uraemic convulsions are rare 
in scarlatina, and when present are always fatal. 

The phenomena of uraemia affect both the 
nervous and muscular systems. 

They consist of convulsions of the voluntary 
muscles, headache, drowsiness, defects of sight and 
hearing, and vomiting. Delirium is rare, while 
coma is frequent. Convulsions also, often occur, 
but we rarely find paralysis. 

Headache is the most common of all uraemic 
symptoms. 

L088 of sight is usually temporary and not due 
to any organic change in the eye. It is in fact a 
purely cerebral phenomenon. It is not due to 
that retinitis which is not uncommon in Bright's 
disease. 

The Convulsions are of an epileptiform character, 
and tlie symptoms are not at all unlike those of 
epilepsy, viz , insensibility, rolling of the eyes, 
biting of the tongue, and foaming at the mouth. 

Vomiting is perhaps due to a vicarious elimina- 
tion of urea by the gastric raucous membrane. 

Coma usually follows the convulsions, although 
it may precede them. 

After paroxysms of both coma and convulsions 
the patient may regain consciousness, and jears 
may possibly pass before another attack takes 
place. 

Urcemia may possibly, more especially when it 
has reached the state of coma, be mistaken for 
apoplexy or narcotic poisoning^ and, during the 
convulsive stage, for epilepsy. 

From apoplexy it may be distinguished by the 
absence of paralysis. 

From narcotic poisoning^ by the dilated state of 
the pupils. 

From epilepsy the diagnosis is somewhat diffi- 
cult, but usually the antecedent hibtory clears away 
the doubt. 

All cases of uraemia do not exhibit the whole 
of its phenomena. In some we have a single 
phenomenon present, and in others, several. It 
is, therefore, perfectly possible that cases which may 
have been due to uraemia have not, on account of 
the slight characteristics they have possessed, been 
correctly diagnosed. By this I do not mean to 
say that we are always to be on the look out for 
uraemia, but that when we have present a persis- 
tent symptom such as headache, it may possibly 
be due to uraemia although we have not connected 
it with such a cause. I think this is a point of 
greater interest when we consider the extent to 
which alcoholic drinking is indulged in these 
colonies, and how prone the kidneys are to be- 
come affected by the abuse of stimulants. 

The following two cases which I have had lately 
under my care will serve as illustrations of one, at 
least, of the phenomena of uraemia. I much 
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regret that I am unable to bring before 70a any 
number of other illustrations : — 

I. Last month a girl, aged 14 years, came under 
mj care. She had for the past eighteen months 
been troubled with a persistent sense of weight in 
the head, which had not in any way yielded to the 
usual remedies for stomachic ailments. When I 
first saw her she was much puffed over the whole 
surface of the body, and had a persistent pain in 
the head ; her urine was bloody, scanty in 
quantity, and loaded with albumen. She was 
very frequently attacked with vomiting ; her 
bowels were well open. I treated her with 
Simpson's hot-air bath, large doses of digitalis and 
pot. bromide, and a good allowance of distilled 
water. This patient made a good recovery from 
what I considered as an attack of ureeiuia follow- 
ing a scarlatina two years previous. 

II. A lady, pregnant about six months, was sud- 
denly attacked with an intolerable headache, for 
which she had unlimited treatment without any 
result. When she came under my care she was 
in great agony and was very prostrate from want 
of sleep. Her urine was scanty and contained a 
third of albumen ; her bowels were sluggish, I 
unloaded the bowels and prescribed rest and seda- 
tire mixtures, but was unable to give her much 
ease. Large doses of urethane procured her sleep, 
but when the effect of the drug wore off the in- 
tolerable pain returned. In three days she 
aborted and afterwards made a good recovery, 
although the headache persisted for some time. 

This case also I consider to be uraemic, and 
serves as an illustration of one of the principal 
phenomena (headache) of the disease. The head- 
ache, so persistent before, yielded as soon as the 
uterus was emptied of its contents. The cause of 
th« uraemia was probably due in some measure to 
the pregnant state, for I had been consulted by 
this patient before she married and she was not 
then suffering with Bright's disease. I wQl not, 
however, raise this question, as it will arise again 
towards the end of this paper. I merely relate 
the case here as illustrating headache, one of the 
phenomena of uraemia. 

The pathology of urremia is somewhat veiled 
with doubt, for as the theories are various there 
are many followers of and believers in each. Some 
writers pretend to distinguish between two forms 
of uraemia (cerebral and toxa^mic), but as the 
signs and symptoms in each of these forms are 
altogether similar, there are not many who believe 
witli those who put forth this idea. 

In considering this matter it is useful to note 
that there are different opinions as to whether urea 
is formed in the blood or in the kidney. Grehant 
(Archives de Physiologic) has shown that urea is 
formed ' quite as rapidly when the kidneys are 



removed as when they are intact. Cyon has 
demonstrated that the excretion of urea by the 
kidneys is diminished in cases of hepatic disease, 
and that there is a larger proportion of urea in 
the blood before it enters the liver. Dickinson 
also is of opinion that urea is of extra-renal origin. 

It is possible, therefore, that when the excretion 
through the kidney is interfered with, as in albu- 
minuria, urea may accumulate in the blood and be 
the cause of all those nervous phenomena to which 
the name uraemia is given. 

Traube and Rosenstein consider that convul- 
sions in uraemia are due to acute cerebral anaemia, 
brought about by pressure on the minute vessels 
of the brain through a serous effusion into the 
cerebral tissues, the result of a peculiar hydraemic 
condition of the blood. Accompanying this is an 
increased tension of the arterial system and hyper- 
trophy of the heart. The presence of albumen 
merely accelerates the anaemia. 

Now, as anaemia of the brain is a common 
cause of convulsions, the reasoning of Traube and 
Rosenstein would therefore appear to have a good 
basis ; but post-mortem examinations conducted 
by Loblein and others have shown a complete 
absence of oedema, or anaemia of the brain, or 
flattening of the convolutions. Frerichs, who is 
supported by Lehmann, believes that toxaemia is 
the true factor of the evil, for when albuminuria 
exists the urine contains less than its normal 
quantity of urea, while the blood has it in excess ; 
convulsions, therefore, are due to the influence of 
uraemic poisoning on the central nervous system. 
Frerichs supposes also that it is not urea, but its 
decomposition into carbonate of ammonia in the 
blood which causes convulsions, and he has made 
experiments through which he found that the in- 
jection of carbonate of ammonia into the veins 
produced convulsions. This last theory is com- 
pletely controverted by Hammond, of Virginia, 
who made a series of careful observations with a 
contrary result to Frerichs. 

Although there is very much to be said in 
favour of the theory of anaemia as the cause of 
uraemic convulsions, there is every reason to 
belieye that some change taking place in the 
blood — such as an accumulation of excremen^titious 
matter, causing an irritation of the nervous centres 
—originates the ur»mic state. 3.Iacdonald be- 
lieves that the vasomoter centre is irritated, and 
produces anaemia of the deep nervous centres. 

Whatever explanation we may at present accept 
of those very interesting phenomena called uraemia, 
we can only suppose it to be the correct one. Some 
day more light may be thrown upon the subject, 
and a better explanation may be given. Till then 
we are bound to accept that theory which appears 
the most sound, viz., the theory of toxaemia. 
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The treatment of arsemia points to two ends, 
viz. : — lessening of the cerebral irritation, and the 
removal of the accumulated poison. 

VentBectiim has very many strong supporters, 
and without doubt in those cases where the 
symptoms point to increased cerebral vascularity, 
should be practised ; but it is important to re- 
member that anaemia of the brain is a cause of 
convulsions, and therefore that injudicious vene- 
section will tend to increase rather than diminish 
one of the grave evils with which we have to con- 
tend. 

Supposing also that we do accept the theory of 
anasmia, we cannot accept of the practice of vene- 
section which increases this state. Dr. Fordyce 
Barker is one of the greatest supporters of vene- 
section, and in his hands the practice of it has 
proved succcBsful. Trousseau recon:mend8 com- 
pression of the carotids, so that by cutting off 
the supply of blood the cerebral symptoms shall 
be diminished. I have myself found this practice 
useful in some forms of convulsions, especially 
those occurring during the period of dentition in 
children. 

The administration of chloroform successfully 
controls muscular actions of the convulsions , and 
without doubt places the patient in the greatest 
state of comfort. It moreover relieves the practi- 
tioner of immediate anxiety, and allows him to 
arrange the details of further treatment. Against 
this mr>st valuable aid it has been urged that it 
causes cerebral congestion, for it lessens arterial 
tension and controls muscular action, thus in- 
creasing hypersBmia. Be this as it may, record 
shows that its administration, as a rule, has been 
followed by success. A theory that chloroform is 
useful by checking the decomposition of urea into 
carbonate of ammonia in the blood has been sug- 
gested, because it promotes the formation of sugar, 
and sugar prevents the decomposition of urea. 

As soon as we have coped with the more im- 
mediate symptoms it becomes necessary for us to 
lay down some settled plan of after-treatment, the 
end which we hope to attain by such treatment 
being to restore as soon as possible the action of 
the kidneys. 

Free purgation by jalap, elaterium or croton 
oil ; the careful exhibition of diuretics, especially 
digitalis and distilled water ; and hot-air vapour 
baths, are our sheet anchors, for by this practice 
we will not only eliminate the poison from the 
system, but also bring back, as far as lies in our 
power, a normal renal action. Such is all I pro- 
pose to say concerning uraemia generally. I now 
wish, briefly, to engage your attention with the 
subject of puerperal convulsions, concerning the 
origin of which there are many conflicting opinions. 

Our knowledge concerning the true pathology 



of puerperal convulsions is not at all clear. Many 
good authorities assert that the presence of albu- 
men in the urine is the principal factor ; but 
there are others >Yho deny its importance, and say 
that unnecessary stress has been laid upon it. 
Whichever statement may be true, it is worthy of 
remark that albumen is usually detected in the 
urine either before or after the onset of the con- 
vulsions. 

In 1 848 Lever showed that the urine in cases 
of puerperal eclampsia was generally highly 
charged with albumen ; and he stated that having 
regard to the fact that similar convulsions were 
sometimes associated with cases of chronic Bnght*s 
disease, he concluded that puerperal eclampsia was 
due to toxaemia, resulting from the excess of urea 
in the blood. In this theory he was supported by 
Braun and Frerichs, although later on Frerichs 
propounded his theory of the decomposition of 
urea into carbonate of ammonia, which theory has 
been controverted by Hammond, of Virginia. 

Imbert, Goubeyre, and Blot state that the greater 
number of cases of albuminuria are not accom- 
panied by convulsions, and that cases have been 
observed where the albumen became present after 
the convulsions and was probably due to the same 
inducing cause. Braxton Hicks has recorded a 
number of such cases, and finds that the onset of 
the convulsions and the appearance of albumen 
are simultaneous. 

Spasm of the glottis during the convulsion 
inducing a high state of venous congestion, and 
thus producing kidney mischief, has also been 
given a place among the accredited causes of albu- 
minuria. 

Tyler Smith says that the liability of pregnant 
women to convuUive attacks is due to the peculiar 
excitable condition of the nervous system during 
pregnancy, and that toxaemia or anaemia is the 
exciting cause. 

Kussmaul and Tenner support Traube and 
Rosenstein's anaemia theory, and add — *' The 
occurrence of labour intensifies the attack, since 
during the acme of the pains the tension of the 
cerebral arterial system is necessarily greatly in- 
creased." 

Frankenhauser, of Jena, has made a series 
of delicate dissections which demonstrate a direct 
connection between the nerves of the uterus and 
the renal ganglia. He, therefore, is of opinion 
that the albuminuria depends on irritation of the 
renal ganglia through their connection with the 
uterine nerves. 

This theory of Frankenhauser has been some- 
what anticipated by Tyler Smith, who suggested 
that the formation of albumen might be due to 
sympathetic irritation of the kidneys by the gravid 
uterus. 
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Should Frankenhanser's dissections be con- 
firmed by the researches of others, very much of 
what is at present inexplicable concerning the 
relation of albuminuria to puerperal eclampsia will 
be made clear. 

The primary cause of puerperal convulsions is 
evidently some blood change, either an excess of 
its watery composition, or the accumulation in it 
of some toxic principle. The balance of opinion 
is in favour of toxaemia, although opinions are 
somewhat divided as to the connection between it 
and albuminuria. 

It is, however, fair to assume that renal insuffi- 
ciency is the principal cause of the toxaemia and 
also of the albuminuria. In fact we may very 
aptly quote the words .of Lusk, who says — *' In 
the vast majority of cases we are brought face to 
face with the very striking coincidence between 
renal insufficiency and the convulsive seizures. 
Tills insufficiency may or may not be associated 
with albuminuria, though the two go pretty con- 
stantly together.'* 

Unnecessary stress is often laid upon the 
presence or absence of albuminuria in the urinary 
secretions. It is the renal insufficiency that 
should be fixed in the mind, and not the albu- 
minuria as the cause of uraemia and convulsions. 
It is not reasonable, because in very few excep- 
tional cases uraemia is absent in puerperal 
eclampsia, to deny to uraemia, in the overwhelming 
proportion in which it is present, its importance 
as the most distinctive factor. Uraemia is the 
fountain and origin of the evil. 

In speaking of the treatment of uraemia, or 
more properly puerperal convulsions, I shall con- 
fine myself to that portion which deals with the 
expediency of interfering with the natural process 
of parturition. 

First I would draw your attention to a case 
wliich I recently had under my care. I will 
not weary you by detailing symptoms or after- 
treatment in this case, but put before you as 
briefly as possible that line of treatment which 
I adopted with regard to the uterus and its 
contents. In this case I was associated with Dr. 
Scot-Skirving, who rendered me much valuable 
assistance. On the morning of May 31, 1887, I 
w^as called to a woman in a state of puerperal con- 
Tiilsions. She had been passing bloody albu- 
minous urine in scanty quantity, and had a 
history of renal mischief. She was seven months 
prei^ant with her first child, and although the 
conTulsions were strong there was not any sign of 
labour. On examining per vaginam I found the 
cervix stretched over the head, with os tightly 
closed. Hoping to abate the violence of the 
attacks I administered chloroform, but I found 
that unless the patient was kept well under its 



influence the attacks returned with greater vio- 
lence. I then determined to induce labour with a 
view of at least removing one cause of irritation. 
Dr. Scot-Skirving kindly came to my assistance, 
and kept the patient under the influence of the 
anaesthetic. Carefully introducing my finger into 
the cervix I gradually dilated it so as to admit a 
Barnes' bag, and dilating again got in my four 
fingers. Finding the internal os rigid I incised it 
with a bistoury. I then perforated the skull and 
crushed it so as to diminish its bulk. Having re- 
moved a portion of the vault of the skull, and 
having broken up the base, a pair of Lion forceps 
was passed in and made to seize the remnant of 
the head. The foetus was then pulled down and 
delivery completed. 

This patient had no bad symptoms afterwards, 
and the convulsions did not return. She is now 
able to get about and experiences no inconvenience; 
her urine is still albiiminous. 

Opinions differ greatly as regards the course of 
treatment pursued in the foregoing case, and 
although I am in every particular supported by 
the authority of Meadows, who advises in such 
cases when labour is not advancing, gradual dila- 
tion of the cervix, incision of an unyielding 
internal os, and that delivery can only be quickly 
effected by resorting to craniotomy, still other 
good authorities hold a contrary opinion. 

Gooch prefers to control the convulsive move- 
ments and leave the labour to nature. Schroeder 
is unwilling to interfere unless the convulsions 
greatly increase in severity. Tyler Smith says 
— " If there is reason to suppose that the 
operation necessary to complete delivery is likely 
per 9t to prove a greater source of irritation than 
leaving the case to nature, we should not inter- 
fere." Fordyce Barker is inclined to agree with 
mechanical interference ; and Lusk says that — 
" The practice of waiting on nature is uniformly 
disastrous, while the resort to art furnishes you 
with a fair measure of success." 

For myself I must say that unless labour was 
progressing very easily, and delivery was likely to 
be effected rapidly, I shall always deem it my duty 
to expedite matters, for I believe that when the 
uterus is emptied one great source of irritation is 
removed, and other treatment can be carried out 
more effectively. 

Gentlemen, I trust I have not wearied yon by 
the length of this paper, and also that I have 
made my meaning clear, viz., that uraemia is due 
to the persistence of excrementitious matters of the 
urine in the blood ; and further, that the convul- 
sions occurring during pregnancy and parturition, 
more commonly called puerperal convulsions, are 
similar to those occurring in chronic Bright's dis- 
ease, and are induced by the same cause — ^uraemia. 
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CASE OP GUNSHOT WOUND 
THROUGH THE LUNG.— RECOVERY. 

Bt W. a. Ligbtbourne, M.B., 
Hawbra, New Zealand. 

A. A., aged 25, was arrested while getting 
oat of the train, about 12 a.m. on the 28th 
Janaaiy, last. He asked the arresting con- 
stable if he might go into the urinal for n minute 
as he wanted to micturate. He carried a Colt's 
revolver concealed in the inside pocket of his coat. 
The moment he got behind the carve of the door 
he put his han I in his pocket and discharged the 
contents of one barrel into his chest. He was 
seized by the constable before he had time to dis- 
charge any of the other barrels. The constable 
and another led hira by the arms to the nearest 
hotel, about 100 yards distant. At first he 
managed to walk steadily, hot before he got half way 
he felt inclined to fall, and it was with difficulty 
that he was got to the hotel. I was immediately 
sent for and arrived in about 15 minutes. 

I found him suffering severely from shock, and 
almost in a state of complete syncope. His pulse 
was barely perceptible at the wrist, his heart was 
beating very slowly, his face was ashy white, his 
extremities were cold, and he was bathed with a 
cold and clanimy perspiration. Had his clothes 
removed and found a gun shot wound about two 
inches below the left nipple. Used a ballet probe 
to find the direction of the missile, and found it to 
have gone straight in, penetrating the lung. 

He was so prostrated that I could examine no 
further just then, as I was afraid of immediate 
and fatal collapse. I gave him a glass of brandy 
and had warm bottles applied to the extremities, 
and sent off to the chemist for spt. Am. ar. The 
brandy did not seem to rally him in the least, so 
I gave him 20 minim doses of the spt. Am. ar. 
in water every 20 minutes, till the pulse began to 
rally, after that at longer intervals. I continued 
applying the hot bottles, having fresh ones applied 
every half-hour, they were as hot as they could 
possibly be borne. All this time the wound was 
bleeding slightly. In about two hours I was 
rewarded by finding the pulse considerably 
stronger, a nice colour returning to his face, and 
his extremities were growing slightly warmer. I 
now was able to turn the patient slightly, and 
found that the bullet had not passed through, and 
on a closer examination found it resting between 
the ribs in a direct line with its aperture of entry. 
He was still too weak to have the ball removed, 
so I determined to wait till he had sufficiently 
rallied, which happened in about four hours more, 
or exactly six hours from the time of his shooting 
himself. At 8 p.m., in company with Dr. Chilton, 
of this town, I proceeded to remove the ball. The 



operation was very simple, the ball was easily 
secured and removed, the patient bearing the 
operation very well. After the operation there 
was a slight loss of blood from the wound in the 
back, especially when he coughed. I forgot to 
say that the cough was at first very harassing, 
and was accompanied by a very copious bloody 
sputa, but after the wound in the back was made 
the cough gradually ceased. Also, the bloody 
sputa, and what slight bleeding there was, was 
through the wound in the back. At 10 p.m. the 
thermometer showed the temperature to be 97°. 
The patient expressed himself as mnch relieved, 
said he could breathe easier, and complained of 
little or no pain. His countenance was still very 
anxious. Continued the spr. Am. co. and brandy, 
and gave his nurses instructions to keep him as 
quiet as possible, and allow no one to talk to him. 
Saw him again about 2 a.m., found the tempera- 
ture had risen to 100°, not so anxious an ex- 
pression, breathing easier, coagh much less 
troublesome, and the bleeding from the wound 
had now almost entirelv ceased. Ordered a lotion 
of carbolic acid and glycerine, one in SO, to be 
applied to the wounds. 29tli, 8 a.m., colour 
good, breathing much relieved, temperatare 102<', 
but very thirsty. Ordereil a slight effervescent, 
and that his food should be given him not 
hotter than the temperature of milk as it comes 
from the cow ; continued the dressin*/ as before ; 
ordering the rest to be absolute. 8 p.m. same 
day, patient doing well, but there was a very 
foetid breath, as from decomposing blood in the 
stomach and lungs, I thought it possible that he 
had swallowed some bluod, and as he complained 
of feeling very sick I gave him an alterative. 
After the lapse of five hours he had a motion con- 
taining a considerable amount of blood, the 
second motion three hours after the first was 
natural, the smell had now ceased, and the patient 
continued to do well. 

On the eleventh day there was slight secondary 
htemorrbage, but by the application of cold to the 
chest it soon ceased, and the ISth of Febniary, 
or 17 days from shooting himself, the 
patient had so far recovered that he was able to 
be removed to Wanganui, a distance of slightly 
over 60 miles from here. 

On examining the ball it was found to iiave 
struck some hard substance, as one side was com- 
pletely curved, and the ball, in passing through, 
made a complete turn, as the point of the ball 
looked inwards instead of outwards, and the for- 
ceps seized the thick end and not the small end, 
as would have been expected, showing plainly that 
the dent on the ball was owing to having struck 
the rib, and doing so it caused the ball to turn on 
itself. 



March, 1888.] THE AUSTRALASIAN MEDICAL GAZETTE, 



139 



A CASE OF PORRO'S OPERATION FOR 
RACHITIS OF PELVIS. 

By H. C. Gardb, F.R.C.S., Ed. (by Exam.), 

SUROIEON TO THB MaRYBOROUOH HoSPITAL, 
QUBBNBLAND. 

Mrs. C, aged twenty-three, was brought an der 
mj notice about three weeks before her admission 
into hospital. She was then within a month 
of her full time of pregnancy. Owing to her 
d^warfish appearance, coupled with the statement 
of her mother (Mrs. M.) that the father's 
branch of the family suffered from rickets, I made 
a careful examination, and found that the antero- 
posterior diameter of the pelvis was only one inch 
and a half. I at once informed thorn of the fact 
that a liring child could not be delivered jpev viaa 
naturales. Her aunt on the father's side had had 
craniotomy performed six times, and died in the 
last confinement, so that when I laid the different 
operations before her, one of which it was neces- 
sary to have done, she decided on having the 
abore-named one, her mother was anxious for her 

to do so, seeing that probably if she survived 
caniotomy, a repetition was likely to happen 
again, and in the end terminate like her aunt's. 

Her general health being good, and due atten- 
tion having been paid to the state of her bowels, 
she was admitted into one of the private wards 
on the 7th of January, 1888. On the morning of 
the 8th, after a very light breakfast, early in the 
morning, she had an enema of warm water, 
chloroform was administered to her in bed, she 
was then carried into the next room, and at half- 
past 10 was placed upon the operation table. I 
made an incision of about five inches, extending 
from the umbilicus to the pubes, there was little 
or no hcemorrhage, so that we were able to dis- 
pense with the pressure forceps. On opening the 
peritoneum to the full extent of the external 
wound, carbolised sponges were carefully packed 
around the edges, then an incision, a little over 
an inch, was made through the uterine wall, when 
I introduced both my index fingers, and tore it 
boldly open, to the extent of five or six inches, as 
recommended by J. Knowsley Thornton. Next 
Blit up the membranes, aud extracted the child 
without difficulty. The neck of the uterus was 
at once grasped, and the wire of a Braxton Hicks' 
wire ecraseur passed around it, including both the 
tabes and oyaries, it was then tightened up, and 



the whole mass cut off, the placenta renlaining tn 
situ ; but little bleeding took place. Not having 
proper pins, the needles of an aspirator were used 
as a substitute to ^x the stump. Four deep 
sutures were next passed, and after the peri- 
toneum was carefully sutured to the base of the 
stump, they were drawn together and a few super- 
ficial ones inserted. Iodoform was liberally dusted 
over the surface of the stump and wound, a pad 
of absorbent cotton placed over it, broad strips of 
isinglass plaster, with a light flannel bandage 
were used to support the abdominal walls (all the 
sutures used were of silk). Six hours afterwards 
some oozing took place from the stump, for which 
a stout silk ligature was applied, and the surface 
touched lightly with the thermo-cautery. In four 
hours bleeding again took place, when an elastic 
ligature (small drainage tube) was passed twice 
around the stump, superficial to the pins, and 
securely tied, after that no more trouble was ex- 
perienced. Nothing but ice was allowed for the 
first thirty hours, as she had considerable retch- 
ing, followed by iced soda water and milk, beef 
tea, Ac. The catheter was used every five hours 
until the third day, when she passed urine natur- 
ally. The temperature only once went up to 
101*6, and that was on the 21st of January, two 
days before the stump separated. Some of the 
sutures were removed on the fifth day, and the 
remainder on the seventh, when the wound was 
for the greater part healed. She was able to be 
moved on to the sofa on January 2Gth, on the 
29th she walked about the room, and since then 
walks out on the verandah daily, until now (Feb- 
ruary 4th) only a small deprcHsion remains at the 
site of the stump. The child (a son) is being 
brought up on cow's milk. 

Remarkfl. — The aspirator needles were only a 
makeshift, and were hardly long enough, the pins 
ought to be six or seven inches, with flat heads 
like hare-lip ones, but stronger. Not being able 
to obtain a Koeberl^'s serre-nceud I had to use 
the ecraseur, and think that it slipped, or else 
the wire used was too fine, and that was the 
cause of the oozing from the stump. The elastic 
ligature with the pins would, I believe, be quite 
sufficient. Although an operation for the removal 
of the uterus for fibroid was done by Dr. J. 
Foreman in Sydney in 1886, as far as I can 
ascertain, this is the first Porro's operation per- 
formed in Australia, and, as such, it may be as 
well to place it on record. Dr. Hall kindly 
administered the anaesthetic, and I was ably 
assisted by Drs. Bowe and Murray. 

[A Porro's operation was performed successfully 
by the late G. Fortescue, M.B., in the Prince 
Alfred Hospital, and it was reported in the May 
number of the A.M,G, in 1884— Ed. A.M.O.'] 
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NOTES ON FOUR CASES OF DISLO- 
CATION OF THE LENS— TWO TRAU- 
MATIC, TWO IDIOPATHIC. 

Read bbforb thb Queensland Medical 
Society on January 10, 1888, 

By E. M. Owens, Hon. Ophthalmic Surgeon 
Brisbane Children's, Ipswich, and Too- 
wooMBA Hospitals. 



Wm. McN., set. 88, was first seen by me on July 
6 of last jear. The history was that a few 
days previously he received a blow from a chip of 
wood on the left eye, which was very painful, but 
he worked on applying cold water to it. I found 
the eye was very much congested, and rather 
painful, the iris (which was partially dilated) was 
tremulous in the outer half, and by ophthalmos- 
cope I found lens was dislocated from its outer 
attachment, being turned backwards and inwards 
into posterior chamber. I was in some doubt as 
to what would be the best treatment. If I at- 
tempted extraction I should have to dilate, and 
might lose too much vitreous, if I needled I should 
perhaps pull too much on ciliary region, and set 
up cyclitis. I decided to leave it alone for a short 
time until the lens became more opaque, keeping 
the eye carefully bandaged, and applying a few 
leeches to the temple. This treatment soon 
allayed all irritation, and after a few days I was able 
to push the lens further backwards and inwards, 
in fact, doing a partial conchi operation. For 
after-treatment I kept the eye bandaged and used 

Eserine. This was fairly successful, as by means 
of + S^ D he can see -^ — . I intend shortly, 
when I feel sure that the lens is quite hard, to 
attempt extraction by means of scoop. 

J. C., aet. 84, dislocation of lens, through lacer- 
ated wound in sclerotic. I am indebted to Dr. 
Thornton, of Ipswich, for this case. The history 
was, on December 16 he was thrown from his 
horse, and found insensible, with, among other 
wounds, extensive laceration in the neighbour- 
hood of the temple. Dr. Thornton thought there 
was fracture of some of the orbital bones, but the 
swelling was so great that diagnosis was not quite 
clear. The eyelids were much swollen, and on 
getting them opened it was seen that the anterior 
chamber had some blood in it, and that there | 



was a swelling in the conjunctiva at the upper 
part of the eye. As it was doubtful what it 
might be, he was brought to me for consultation 
on December 30. I recognised that it was the 
lens which had been dislocated, through a lacera- 
tion in the sclerotic, and lay under the con- 
junctiva, forming a round swelling on the eye 
under the upper eyelid. I removed it without 
difficulty, under cocaine, and the rent in sclerotic 
could be seen situated about 2 m. m. on sclero- 
tic side of the comeo-scleral junction. I ex- 
amined him again on January 10, he had per- 
ception of objects passing between him and the 
light, but I could not get a dear view of fundus 
to examine what mischief had been done to choroid 
and retina. 

Miss McL., let. 13, was first seen by me on 
January 7. Three years ago had fever, when 
getting better, suddenly became totally blind for 
eight or nine days, but vision gradually returned 
to a certain degree, but has never had the same 
sight since. Present condition. — Is a thin, deli- 
cate girl, comes into the room with a halting gait, 
not from deficiency of vision, but from some spinal 
trouble. On examining eyes found vision for 
distance was ^, but could read '08 at four inches. 
The iris was moderately dilated, and was tremu- 
lous in both eyes, which made me think I had 
a double dislocation, and on dilating I found it 
was so, the dislocation was quite symmetrical, the 
lens lying to the inner side in both eyes, + glasses 
helped her somewhat. I recommended nothing to 
be done. 

Mrs. McL., set. 40, a healthy woman, mother 
of former girl. Said '* she did not come about 
herself, but her daughter, she herself had been 
blind in one eye for 17 years," also came on after 
an illness. Unless looked at closely there was 
nothing noticeable about her eye, but on carefully 
examining it was seen that iris was tremulous, 
and the aqueous fluid could be seen (if I may use 
such a term) splashing about ant channel at every 
movement of eyeball. On dilating pupil no traoe 
of lens could be seen, but the shrivelled up capsule 
lay at the lower edge of pupil. The whole of the 
corneal substance having been absorbed. 

Remarks. — To have seen these four cases, 
almost at the same time, and bs able to show 
three of them in a group is both interesting and 
instructive. I hardly Ihink we can look upon the 
two idiopathic cases as one being hereditary from 
the other, I think that it was but a coincidence 
that mother and daughter should be afflicted with 
the same disease. J. C. must ha?e fallen upon 
a small stump, giving a direct blow under the 
eye, and so caused the dislocation upwards. It 
was curious how exactly symmetrical the two 
luxations were in Miss McL's. case. 
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TRACHELO-RAPHE. 

Rbad bxforb thb Medical Socibtt of 

quebnsland. 

By William S. Bybnb, B.A., M.B., B.Ch., 
fioK. Vis. Subobon, Bbibbane Hospital. 

I AM indnoed to call your attention this evening 
to the sabject of Emmet's operation for repair of a 
lacerated cerrix nteri from several reasons. It is 
an operation which has had its nps and downs ; 
it has been praised extravagantlj ; it has been 
sneered at with the greatest contempt ; it has 
been said of it that gynaecologists were divided 
into two classes, namely, those who slit up the 
cervical canal, and those who stitched it together 
again, an old joke, absurd and ridiculous at the 
first glance, which has done more injury to this 
valuable operation than any failures of surgery. 
Trachelo-Raphe is passing thnmgh the stages 
common to every remedial measure in medicine and 
surgery ; it has been practised extensively and aban- 
doned as useless, and it is now being recommended 
when everything else has failed. It is at present 
on its trial, but I firmly believe that though it is 
by no means a cure-all for uterine troubles, it 
has a great future before it, and tbat the real 
difficulty lies in the selection of cases in which it 
is likely to prove of the greatest service. 

In the three cases which I bring before your 
notice to-night, the relief of symptoms is complete. 
In all, the women's lives were burdens to them ; 
they were practically useless as helpmates for 
their husbands, and were fast entering into the 
stage of chronic irritable invalids, hysterical and 
neurotic women, totally unfitted for domestic 
duti^, and in spite of local and general treatment 
extending over many months, were steadily be- 
coming worse. Now, all three have passed out of 
my hands ; they are vastly improved in their 
general health, are pursuing the ordinary houso- 
hold duties common to every married woman, and 
one, after three years of sterility, has become 
pregnant, in which case it will be interesting to 
note if the repaired laceration will hold during 
parturition. 

Now a laceration of the cervix may be single, 
bilateral, or stellate. Theoretically it may be 
partial, that is, it may be a split in the uterine 
side of the canal, leaving the vaginal surface 
intact ; but with this latter we are not concerned, 
as I do not believe it would ever do much injury or 
require an operation for its relief. The most 
difficult matter, to my mind, is the selection of 
cases in which we are to recommend the 
operation. It may be laid down as a general rule 
that what a ruptured perineum is to the vaginal 
waUs and uterus, so is a lacerated cervix to the body 



of the organ. If there is a slight perineal rupture, 
it rarely or never interferes with health ; so with a 
slight laceration of the cervix, but if there is a 
large rupture, involving, perchance, the sphincter 
ani, we have, as a rule, a host of ills. I say as 
a rule, for there is a lady at present under my 
care who sustained a rupture some four years 
ago, extending into the rectum and destroying 
the sphincter, an injury from which she suffers 
nothing, save an occasional diarrhoea, I cannot 
call it faecal incontinence. But will she always 
remain so ; I fear not ; the usual concomitants 
of perineal obliteration will ensue sooner or 
later, and there will be prolapse of the vaginal 
walls and uterus, displacements of that organ, 
rectocele, and all the complications of such a 
lesion. So it is with a large laceration of the 
cervix ; sooner or later will come leucorrhoea, 
granular degeneration of the os, ectropion, 
subinvolution, ovarian neuralgia, and displace- 
ments of the uterus. 

We have all seen and felt lacerations of the 
cervix, some large, some slight, and most of them 
doing no harm whatever. I do not believe that 
slight or even moderately large splits cause 
sterility, unless the condition of the uterus, which 
arises from their presence, is sufficient to prevent 
conception. The question thus arises, will a lateral 
or bilateral tear certainly cause such trouble to 
arise in the uterus as would justify us in re- 
commending the operation before severe symptoms 
can arise ? I, myself, believe that as in ruptures 
of the perineal body, a large laceration will 
almost certainly sooner or later cause symptoms, we 
should be justified in recommending the operation. 
If there were a severe rupture of the perineal 
body, and vague uterine symptoms untraceable to 
other causes had arisen, I should certainly not 
hesitate in reconmiending its repair, and if there 
were vague symptoms (as distinct irom physical 
signs) of uterine disease co-existing with a 
laceration of the cervix, I must say I should be 
very much inclined, as the shortest road to cure, 
and as a preventative of future ills, to perform 
Emmet's operation. 

Of course, in the cases we see of cervical 
erosion, ectropion, subinvolution, etc., there is no 
room for doubt, and surgical interference is an 
imperative necessity. Small lacerations, as a rule, 
do no harm, and should, I think, be left alone, 
unless they are causing symptoms, and that is 
just our difficulty. It is surprisingly hard to say 
when you have your patient before you, whether 
all the symptoms may arise from the slight 
or moderate laceration, or may the tear be 
simply a coincidence. Nothing but local treat- 
ment and time will clear up this point. 

In one of my cases, Mrs. I., the only symptom 
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was intense pain in the left ovarian region, which 
had troubled her, off and on, since the birth of 
her last child, nine years ago ; bat for the last 
ten months it has been continuous, and latterlj 
almost unbearable. She had been under my 
treatment for about eight months, and I 
exhausted all the drugs and applied every local 
treatment I knew of daring that time without 
any benefit whatever. There was no displace- 
ment of the womb ; it was about three inches long, 
and there was a bilateral laceration, more severe 
on the left side, accompanied with slight erosion. 
There was no leucorrhoea, and the menses were 
scanty. When the torn edges were separated 
by the finger she always shrunk, and on several 
occasions she told me that that was the spot 
to which site referred all her pain. There was 
also intense pain on pressing over the region of 
the left ovary. Now was this a case of wliat is 
called ovarian neuralgia, or cervical neuralgia, 
or was the ovarian pain caused by the condition 
of tiie cervix ? 

I may mention in passing that all three cases 
were affected with the same pain of varying in- 
tensity. Mrs. I. always experienced a certain 
senile of relief from the use of a ring pessary, but 
after a time the good effects of this also passed 
away. As time passed on she became quite j 
unable to be up and about for any length of time, 
and the only relief she had latterly was in perfect j 
rest in bed. She was losing flesh, looking pinched 
and worn, and she had several hysterical attacks, 
there was little or no appetite, and sleeplessness 
still increased her nervons symptoms. Six 
months ago I operated, in thirty days removed 
the stitches, re])laced the ring pessary for two 
months, and she han not had a pain since. She 
has grown fat and heslthy-looking ; all her hysteria 
has disappeared. She is again enjoying her life, 
and in her husband's words the other night, " it 
is a pleasure to live with her now." 

Let me read to you a short history of case j^o. 2. 
Mrs. W., aged 22 years, tiiree children, ever since 
birth of last child two years ago has been ill. 
Suffers from vomiting every morning, continuous 
pain in left ovarian region, cannot walk or stand for 
any time, is unable to lift any weight whatever, and 
suffers from profuse leucorrhoea. She has been 
treated as an out-patient at hospital, locally and 
generally, for months without relief, and now con- 
sents to become an in-j»atient, willing to submit 
to any operation likely to do good. On examina- 
tion there is a large bilateral laceration, ectropion, 
granular degeneration, and hypertrophy of the 
cervix, with great hardening, suggestive of malig- 
nancy, which state necessitated a month's rest in 
bed, accompanied with local treatment such as hot 
water douches, application of glycerine plugs, 



&e. Four months after the operation she called 
on me saying she felt ever so much better, there 
was no leucorrhoea, there is a very slight pain in 
the side which is wearing away, is able to follow 
her usual household duties with comfort, can walk 
a good distance with ease, and is generally in 
good health. 

Case No. 8 is of much the same type. Mrs. 
D., aged 26 ; one child, three years old, since 
whose birth she has never been well, suffers 
from intense pain in the left ovarian region, 
bearing down, backache, profuse leucorrhoea, 
scanty menstruation, is unable to walk any dis- 
tance, and is quite mifit for any house-work. 
She was also a hospital patient, and had been 
locally treated for months without any ameliora- 
tion of her symptoms. Condition three months 
after operation. — She never felt better, pain in 
the side is quite gone, can walk and work with 
comfort and pleasure. Six months after, she is 
rather put about at finding she is again pregnant, 
suffers much from retching, at which time only 
she is troubled with the old pain in her side. 
There is no leucorrhoea, and saving the ills of 
early pregnancy she is quite well. 

I think you i^ill agree with me that the relief 
of symptoms in these three cases is complete. 
It is no small matter for a working man to have 
his wife suffenng for months and years from 
uterine disease, unable to attend to her children 
and her house, and not in any immediate danger 
of her life, is quite unable to fulGl the duties 
appertaining to her daily life. When an opera- 
tion is suggested to a patient, as a rule, she 
expects immediate relief, but this is not so with 
Trachelo-Raphe. In some cases months elapse 
before its full benefit is felt. The interrupted 
involution of the uterus usually met with in these 
cases does not occur with the same rapidity as 
after parturition. As to diagn::sis, it would 
seem most easy, but mistakes are sometimes 
made unless examined with Sims' speculum, in 
fact I am now in the habit of using this instru- 
ment in all cases of granular degeneration of the 
cervix, and lacerations and ectropions that woald 
otherwise escape notice are at once brought into 
view. 

Malignancy bears on this subject also. It is 
still a debatable point whether a lacerated cervix 
ever produces cancer. Emmet in his principles 
and practice of gynrecology, writes : — ^** But 
finally a change of life is completed when/ 
epithelioma springs into existence from the sei 
of the old injury as a product of pervei 
nutrition.*' This is a most important statei 
if it can be established. There is no doubt 
the condition induced by a severe laoeri 
namely, that of chronic endo-metritis 
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cerrical hypertrophy, erosion and thickening, is 
yery similar in appearances and symptoms to 
cancer, and possibly in a patient predisposed to 
malignant disease, it might prove its starting 
point, bat I have not seen or read of sach cases. 

One word more as to the condition of my three 
cases after operation. No. 1 never gave me the 
slightest uneasiness. No. 2 saifered from a smart 
attack of pelvic peritonitis, and No. 3 had a severe 
haemorrhage, lasting two days, which eventuated 
in plugging of the vagina. 

The stitches in each case were left in thirty 
days, then a thick ring ()essary with a narrow 
hole was adjusted, and the patient allowed to get 
about I should, perhaps, have written a des« 
cription of the various stages of the oi)eration, but 
they are found in text books, and I have taken 
up more of your time than I originally intended. 

In conclusion, let me ask you what conditions 
of the uterus you consider suitable for operation, 
and do you believe that the state of the uterus 
and cervix caused by severe lacerations is sufficient 
to induce cancer 7 



A CASE OF POLYURIA. 

Read before the South Australian Brakch 

B.MJL. 

Bt W. L. Clblamd, M.B., Lectorxr on 
Materia Mrdica, University of Ade- 
laide. 

}t.Y., set. 45, was admitted to the Parkside 
Lunatic Asylum, suffering from melancholia, 
characterised by extreme restlessness and an un- 
controllable impulse to be chewing at something. 
The mind was so far good that the patient's 
conversation was rational, but he could not be 
persuaded that he was not ruined, nor a mass of 
disease. He had indeed sustained heavy losses, 
but there was still an ample fortune lef)^ as all his 
business friends assured him. Owing to his 
propensity for biting, his clothes were speedily 
riddled with holes, and smaller articles, such as 
handkerchiefs and towels, were completely 
destroyed. He was also extremely hypochon- 
driacal as regards his general health, and com- 
plained much of dyspepsia. This latter, I think, 
was more a gastralgia, for he eat quite enough for 



his sedentary habits, and evidently digested it, 
for he gained in weight. After he had been 
six months in Uie Asylum, it was noticed that he 
was passing a considerable amount of urine. A 
note was made of the fact, and the quantity 
measured. The daily average proved to be 
1 50 ounces per diem, of a specitio gravity of 1007* 
and contained no albumen nor sugar. At this 
time he drank largely of water. My attention 
was also drawn to his inability to keep his 
drawers from becoming soiled. This was found 
to arise from the presence of internal hsBmorrhoids. 
Thinking that tlie polyuria and the hasmorrhoidal 
condition might be dependent on a certain lax 
condition of the coats of the abdominal veins and 
capillaries, it occurred to me that a drug, such as 
is contained in the plant Aamam^/i> virginica 
or virgiru'ana^ might prove beneficial. The 
plant, a native of North America, is also known 
by the name of the witch-hazel, prolmbly o\\ 
account of its peculiar methoil of bloominir. 
Although a deciduous shrub, the flowers in 
clusters of three or four, surrounded by a ahowy 
involucre, appear in the Autumn, and remain on 
all through the Winter, after the leaves have 
fallen off, untQ the following Spring. Aa a 
medicinal plant, it has been known and used for 
the last twenty years, and yet there still seems to 
be a considerable, and very undesirable difference 
of opinion as to its therapeutic value, if any. 
This seems to be owing to no pharmacological 
investigations having been made as to its active 
principle, and its physiological action. An 
example indeed of the old style of studying the 
materia medica and their actions. All that I 
can find on the subject is that the bark contains 
8 per cent, of tannin, and a bitter principle 
(Stilld and Maisch). As regards its physio- 
logical action, Lauder Brunton regards it as a 
vascular sedative, meaning by that a substance 
which, by increasing the contraction of the 
vessels, lessens the flow of blood through them. 
This writer also quotes Dujardin-Beaumetz as 
being of opinion that its action is specially on 
venous structures. This all coincides fairly well 
with the clinical results alleged to have resulted 
from its employment. But, furtlier than this, 
we appear to know nothing, nor to what 
particular active principle its efficacy, if any, 
is to be attributed, nor by what channel 
effected. Having satisfied myself as to 
the condition of my patient, when not 
under the influence of any drug, I procoeiled to 
give him drachm dosos thrice d^ily of the fluid 
extract of hamamelis. During the following three 
weeks, the daily average amount of urine passed 
was 82 ounces, of a specific gravity 1019. The 
haemorrhoids, after the first four days, ceased to 
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trouble him, and he was enabled to keep himBelf 
clean. No attempt was made to lessen the 
amount of water consumed, for it seemed to me 
irrational to lessen the amount, going into the 
system, when such a large quantity was running 
out of it. The result justified this opinion, for 
the thirst disappeared with the lessened amount 
of watery urine. Unfortunately, and somewhat 
to my disappointment, the mental symptoms did 
not to any appreciable extent improve, but, if 
anything, became worse. I was, therefore, 
obliged to try something else that might hare a 
more marked sedative action on the brain. For 
this purpose I selected codeina, on account of its 
well-known reputation in diabetes mellitus, and 
for its sedative properties. I commenced with 
one grain doses, and pushed the drug on to the 
extent of 5 grain doses thrice daily, until 
physioloi^ical symptoms, such as twitching of the 
muscles of the leg, caused me to reduce the 
amount to 5 grains twice daily. The result 
of this treatment was that the amount of urine 
rose again to 150 ounces per diem, and the 
haemorrhoids were occasionally troublesome. 
There was marked improvement in the mental 
symptoms, and the patient felt himself more 
under self-control. He ceased to be destructive 
and took more rational views respecting his 
affairs. The gastralgia also was less annoying. 
The result was that he left the Asylum improved. 
This case would seem to confirm the reputation 
acquired by hamomelis in certain conditions of the 
blood-vessels, and shows also that codeina exerts 
but little influence on a pure case of polyuria or 
diabetes insipidus. The case also shows that 
the loss of a considerable amount of watery fluid 
from the system is not necessarily associated with 
loss of body-weight. 



Wb have been requested by Baron Sir 
Ferdinand von Mueller, K.C.M.G., F.R.6., 
M.D., etc., Government Botanist in Melbourne, 
to ask our readers, and especially those residing 
in the interior of Australia, to favour him, by 
packet post, with small branches of indigenous 
fruit-bearing or flowering plants, to enable him to 
enquire into and report upon their medicinal 
virtues. Baron von Mueller states that most of 
the discoveries in the vegetable kingdom during 
the last centuries have been made by members of 
the profession, and he trusts that medical men in 
Australia will not be behindhand in assisting him 
in the investigation of the physiological properties 
of the Australian Flora. Any significant 
assistance rendered will be acknowledged by him 
in any future publication that may be issued on 
this subject. 



PROCEEDINGS OF SOCIETIES. 



MEDICAL SOCIETY OF QUEENSLAND. 



The Ordinary Monthly Meeting was held in the School 
of Arte, Brisbane, on Febroary 14, at 8.80 p.iiL 
Present— Drs. Little, Neil, Hill, Furley, Tilston, 
Thomson, Taylor, Hare, Connolly, W. S. Byrne, Clowes, 
Shout, K^ing, Owen and Love. Dre. Thorpe, of H.M.S. 
" Palerma,*^ and Dr. Donlop were present as visitors. 

A letter from the Pharmaceutical Society of Queens- 
land, proposing co-operation with the Medical Society 
was, aiter discussion, referred to the Council for con- 
sideration. A letter was received from Dr. Albert 
Dunlop, of Ipswich, forwarding the notes of a case of 
abdominal abscess following typhoid perforation of 
the bowel, was read. After pr yate business, Dr. Gibson 
gave notice that at the next meeting he would bring 
forward the following notice : — 

'* Any member who wishes to bring before a General 
Meeting of the Society the professional merits or 
demerits of a candidate for membership, shall be at 
liberty to do so." Seconded by Dr. W. 8. Btrnb. 

Dr. W. S. Btbne then read his paper on Trachelo- 
raphy (which will be found elsewhere in our columns.) 

Dr. LiTTLK wished to know the object of the use of the 
ring pessary used after operation— Dr. Btbkb explained 
that it was more like a rubber ring to embrace the 
cervix and support the stitches than the ordinary ring 
pessary. 

Dr. Hill wished to know if Dr. Byrne considered 
that sterility was always a result of laceration, as he 
had two cases, in both of which several miscarriages 
had taken place, and he considered these due to the 
laceration. 

Dr. Neil wished to know if Dr. Byrne pared the 
edges of the tear before stitching. In Germany it was 
often the practice to divide the cervix completely 
through to cure sterility. Dr. Btrne remarked that 
the wound of a knife would be different from a 
lacerated birth tear. 

Owing to the lateness of the hour. Dr. Dunlop's case 
was deferred till the next meeting. 



NEW SOUTH WALES BRANCH B.M.A. 



The Annual Meeting was held in the Royal Society's 
Room, on Friday, 2nd March, 1688, at 8.15 p.m. 
Present — Dr. Knaggs in the chair ; Drs. Ellis, Wonall, 
Crago, Maher, Martin, Megginson, E. F. Rosa, Fiaschi, 
West, Hankins, Clubbe, Brady, Chambers, O'Neill, 
Marshall and Scot-Skirving. 

The minutes of the previous Annual Meeting were 
read and confirmed. 

The Hon. Treasurer (G. T. Hankins, Esq.) read the 
Balance Sheet showing a balance in the bank of 
£143 2s lOd. 

The Hon. Secretary (Dr. Soot-Skieviko) stated 
that he had received a letter from the Bank Manager 
at Camden, calling his attention te the fact that the 
widow of the late Dr. Leacock had been left in 
very straightened circumstances and asking that he 
(Dr. Skirving) would bring the matter before the 
profession. 

Dr. West proposed ** That the matter of the Leacock 
Fund be left in the hands of the Hon. Secretary, and 
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that a circular asking for subscriptions be sent to the 
members of the profession." Seconded by Dr. Mabtin 
and carried. 

A letter from the Hon. Dr. Creed, stating that he 
would be unable to be present at the Annual Meeting, 
on account of ill-health, and asking that the Annual 
Meeting might be adjourned until the 5th of April so 
that he might then read his address. 

BesoWed that Dr. Creed's lettbr be received. 

The following gentlemen were elected Councillors 
for the ensuing year : — Drs. Creed, Enaggs, Hankins, 
Chambers, Fiaschi, O'Reilly, Quaife, McCormick, 
MacLaurin, Scot-Skirving. 

The election of office bearers then took place with 
the following result : — President, Dr. Chambers ; 
Vice-President, Dr. Fiaschi ; Hon. Treasurer, G. T. 
Hankins, M.R.C.S. ; Hon. Secretary, Dr. Scot-Skirving; 
Auditors, Drs. Crago and Ellis. 

Dr. Ellis' letter relating to the Medical Defence 
Association was read and received. 

Dr. Ellis proposed and Dr. Hobs seconded—" That 
a hearty vote of thanks be accorded to the retiring 
office bearers." Carried. 

Dr. Ellis proposed — " That this meeting do now 
adjourn until Friday, April 5, in accordance with the 
request made by the Hon. Dr. Creed." 



SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

Monthly ^ketiko held at the Adelaide Hospital, 
February 23, 1888. Present :— The President (Dr. 
Davies Thomas), Drs. Lendon, Mitchell, Poulton, 
Symons, Todd ; Messrs. Aitken, A. A. Hamilton, 
Hay ward, and the Hon. Sec. (Mr. Cleland). 

The minutes of the meeting held January 26, 1888, 
were read and confirmed. 

Ballot.- A. E. Wigg, M.D., M.R.C.S., waft elected 
a member of the British Medical Association, and of 
its South Australian Branch. 

Db. Symoms read some notes on pterygium, as 
occurring in South Australia. 

Dr. Oobgeb's paper on Laparotomy, and notes of 
cases, was taken as read, owing to the writer's unavoid- 
able absence. Any discussion thereon, or of the subject, 
was postponed until the March meeting. 

Mb. Cleland read a paper on his experience of the 
action of a preparation of hamamelis virginica on a case 
of polyuria and the subsequent employment of codeina, 
in which the latter failed to produce any effect in 
diminishing the quantity of urine. (This paper will 
be found on page 143). 



Mb. W. Sheppebson, of Burroughs, Wellcome and 
Co., is now in Sydney forwarding the interests of this 
finn. New specimens of the Kepler Malt Extract 
Preparations, as also some of the Zymine and Pepsin in 
Scales, most excellent aids to Dige^^tion, and which are 
now used in nearly all the Hospitals of Australasia, are 
being freely distributed to medical men for trial in 
their practice. The publisher of the AM.Q, will be 
pleased to present these specimen cases on behalf of 
liessis. BaiToughs, Wellcome and Co., free of charge, to 
zuedical men upon application. 



NOTICE. 



The Editor fHll feel obliged hy any gentleman^ who 
wi^het to ventV-ate any ruhject ofprofesiional or public 
interettf tpriting an editorial or leaking article on it, 
which if fov/nd on perusal to be consonant with the 
pulU'i; of the paper, will be inserted in an early number. 

^1* All communications intended for the Editor 
shmild be sent to the ' A. M. Gazette ' Office^ 35 Castle- 
reagh Streetj Sydney, 
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EDITORIALS. 



THE UTILIZATION OF DISEASE FOR 
THE DESTRUCTION OF RABBITS. 

A QUESTION of very great interest is now await- 
ing settlement — and that is the means which 
shall he adopted for the supervision of the use of 
•iisease for the destruction of rabhits in Australia. 
The Minister for Lands in New South Wales, in 
whose department the administration of matters 
relating to rabbits has recently been placed, has 
communicated with the Governments of the other 
Colonies, asking whether they will co-operate with 
the mother colony in the appointment of a com- 
mission to advise on the subject. There is some 
doubt as to the proposed constitution of this body, 
as at one time reports are circulated that members 
of the various Boards of Health are to be chosen, 

at another, that two gentlemen of special attain- 
ments are to be appointed by each colony. We 
think neither proposition likely to properly fulfil 
the desired object, for it is evident that the en- 
quiry to be thoroughly satibfactory will have to b<» 
conducted in the districts where the suggested 
diseases will have to be used, and to expect 
that it will be possible for gentlemen who have 
settled and attained professional eminence (and 
no others would be fitting) to leave their homes 
and practices for months, is chimerical. It might 
be said that the commission would sit in the 
capitals and make its report on evidence procured 
by experiments made by subordinates ; but the 
matter is too important to the whole population to 
be decided on second-hand information. We think 
that the more practicable and effective body would 
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be the one recommended over And over again for 
some years past by the Editor of this journal, 
viz: — a human pathologist recommended by the 
Council of the Royal College of Physicians, Lon- 
don, a veterinary surgeon by the governing body 
of the Royal Veterinary College of London, a 
pupil of Pasteur, and one educated under Drs. 
Virchow and Koch. A body such as this would 
have perfect freedom from professional ties, would 
be absolutely disinterested, would be thoroughly 
competent, would have been appointed in a way 
which would have been free from local influence, 
and would be able to make its experiments and 
tests personally in the districts where the diseases, 
if used at all, will have to be employed. 

It must not be overlooked that the enquiry is a 
perfectly new departure, and that we have no ex- 
perience to guide us, and that it is thi> duty of 
the various Governments to create an experience 
by experiments which will enable them to decide 
as to what had best be done in the interests of the 
colonies which they rule. The subject is no 
trivial one, and it is one in which thorough inquiry 
can be shirked no longer. A decision will have 
to be come to, for disease will be used ; in fact, is 
being used for rabbit destruction, and unless some 
exact knowledge is created, the people of Aus- 
tralia will have all the risk and but a small 
proportion of the benefit they would have, were 
it carried on under supervision,- with an accurate 
record of the result. Stupid people may say 
that the use of disease is forbidden by law ; this, 
however, we very much doubt, for we must plead 
ignorance of any law which would deal with it, 
except that relating to the ke ping or turning out 
of rabbits. But even were the law ever so strict 
we do not see how it would be possible to obtain 
evidence sufficiently conclusive to convict "any 
person, even supposing he were seen in the very 
act of sprinkling germ infected fluids on vegeta- 
tion or other food which would be eaten by wild 
rabbits. 

Rabbits are a great fact, and failing their des- 
truction, ruin to Australia is imminent. We 
may, in proof of this, point out that the 
agents of some of the large monetary institutions 
who have been sent to Australia with the com- 
mand of millions of money for investment here, 
have received urgent orders to send home to the 
heads of their corporations reports as to the pru- 
dence of continuing to lend money on property in 
colonies threatened by the rabbit plague, and the 
withdrawal, as hinted, of such money, would mean 
disaster to nearly every one in Australia. Articles 
on rabbits in Australia now frequently appear in 
British newspapers, and are exciting alarm and 
astonishment in the breast of the European in- 
vestor. 



LETTERS TO THE EDITOR. 



REMUNERATION FOR PROFESSIONAL SKJU 
VICES RENDERED ON BOARD SHIP. 

{To the Editor <tf Hit A, M, Gazette,) 

Sib, — Last year, the first holiday for five years, I de- 
termined to take a trip round New Zealand for the sake 
of recuperating. I paid, I think, 20 guineas for a berth 
and in due time sailed. All went well until the south 
of New Zealand was reached, when a seaman was 
thrown over a winch, considerably bruised, and his 
shoulder dislocated. As the Company carry no 
surgeons, the officers of the ship requested me to attend 
the man. I did so, reduced the dislocation, and atten- 
ded him until arrival in Melbourne. (I also attended a 
woman, prescribing and dispensing for her, but as she 
was not a saloon passenger I charged nothing.) After 
my return home I forwarded an account to the aforesaid 
Company's agent in Newcastle. He declined attending 
to it. I then wrote to the Sydney offices. They likewise 
refused my claim. By the advice of friends, I then 
wrote to the Head Office in New Zealand, claiming 
£5 5s. for my services, and they politely (?) inform me 
that they consider £2 2s. sufficient, which they enelose, 
and inform me that they consider that any ordinary 
medical man should do this professional work "/r<»w 
eympatkyy Now, if such is their opinion, why do thej 
not carry medical men, ill from overwork, in their ships 
" from sympathy " I Surely the case strikes both 
ways? 

Let us glance for a moment at the rights of the case. 
Had the injured man been a third class passenger, and 
unable to pay any fee, then I say no medical man 
would think twice before doing everything in his power 
to alleviate the man^s sufferings "from sympathy." 
But when the case is altogether cQfferent, and the ser- 
vant of a rich company is hurt, and the services of a 
medical passenger are called for by the superior officers 
of the ship, I maintain that that Company should pay 
the surgeon his just fee, not " from sympathy," but as 
a mere matter of business. Do you not agree with me? 
Suppose the case had been a legal one, and a lawyer 
(passenger) called in to mend matters, are we to believe 
that he would have done his best for his client "for 
sympathy," or would he not have at once got his legal 
fee ? But, Sir, few people even dream of looking upon 
medical services as they do on other services, and whose 
fault is it — Simply the fault of medical men themselves. 
They cut each other's throats, as no other class of men 
do, there is no union amongst them, and the natural con- 
sequence is, that if not despised, at least they appear to 
me to be considered legitimate prey. As the above 
complaint is of some importance to travelling medical 
men, may I ask you for your opinion on the matter, in 
a footnote to this letter, in the next A.M.Cr, 

Faithfully yours, 

"ETHICS/' 
February 8, 1888'. 

[We think the charge of five guineas not only a just 
but a moderate demand on the part of our correspon- 
dent, this fee being the lowest mentioned for the 
reduction of a dislocation in the list of fees published 
under the authority of the Medical Society of Victoria, 

in which colony the voyage terminated. The cool sug- 
gestion on the part of the Secretary of the Steam Com- 
pany that it should have been done vrithout demand 
for payment, is an impertinence which is but too natural 
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to men of his kidney. We regret that our correspondent 
does not give the name (which, however, is pretty 
evident) of the Steamship Company which wishes 
to leave the repair of its damaged employes either to 
chance, op to the charitable feeling of some poor doctor 
travelling for mach needed rest. — Ed. A,M, Q^ 



TRACHEOTOMY IN DIPHTHERIA AND CROUP. 

(To the Editor of ilie A, M. Gazette,) 

Sib,— This subject having been locally brought before 
me, and as difference of opinion exists with regard to 
it, might I ask throngh your columns " Should not the 
operation be performed, not for the disease, but for the 
laryngeal obstruction, and for th'at only ? " Even 
Trousseau's dictum does not make that clear enough, 
and teao^ers often ignore it. 

If the glottis do not admit air, the child dies of 
asphyxia. That is often the sole cause of death, and 
that is removable by tracheotomy. The presence of 
membrane in the trachea is surely no contra-indication, 
and the low operation (if we accept the dividing thyroid 
isthmus), while disadvantageous from the depth of 
trachea, greater risk of blood entering trachea, longer 
time necessary for operation, possible presence of 
thymus in children, &c., has no advantage to counter* 
balance these. To get below the membrane there is no 
need — if membrane form below the tube a gum elastic 
catheter passed as often as required will prevent ob- 
struction to air supply. 

If the patient dies from the disease or complications, 
that has no connection with the operation, which is 
only intended to remove one danger incident to the 
disease, i,e.y asphyxia due to mechanical obstruction of 
the larynx. 

Without touching the pathological identity or dis- 
similarity of croup and diphtheria, would not a number 
of lives be saved if tracheotomy were performed, and 
performed early wherever, in any case, death from 
asphyxia, due to obstmctipn, threatened ? 

Yours, etc., 

a. AFFLECK SCOTT. 

Maryborough, Victoria, 13th Feb., 1888. 



A QUERY. 



(2b the Editor of the A. M, Gazette.) 

Deab Sib,— I should like to have the opinion of 
some of your readers on the following case, which I 
diagnosed enteric fever. W. S., set. 22, miner, slight 
figure, about 5 feet 10 inches high, admitted into May- 
town Hospital 2l8t January, 1888, having suflEered for 

about nine days previously from febrile symptoms, and 
the last few from diarrhoea. On morning 01 admission, 
temp., 101, pulse, 98, strong and hard, pupils small, 
tongue covered with white coat, no eruption, ordered 
Dover's powder, with carb. bismuth, diet — milk and beef 
tea ; that evening temp, ran up to 105, pulse, 100, pupils 
small, a good deal of restlessness, three stools passed 
during day, watery and yellow, slight epistaxis, saliva 
constantly being ejected, which patient says he cannot 
stop. January 22. — Temp., 104, pulse 98, seems easier, 
tongue red at tip, but still greatly coated, perspires 
freely, has taken his food well ; evening temp., 106, 



pulse, 180, mind wandering, two yellow watery stools ; 
ordered acid sulph. aromat. and tinct. opium ; talks in- 
coherently. 11 p.m. — Patient quite delirious, has 
tried several times to get out of the ward, once nearly 
leaped out of window, man obliged to watch him, 
ordered chloral draught, but could not get it or any 
other thing taken — patient refuses everything— cold 
applications to head, body bathed with water. Jan. 23. 
— Raving all night, temp. 106, pvlse 110, profuse pers- 
piration, wardsman administered morphia draught 
early this morning. No effect, no food taken since 
yesterday, bowels not opened for twelve hours, no urine 
passed this morning, very delirious, and quite uncon- 
scious with prostration ; ordered four ounces wine, 
which was never taken. At 10 a.m., temp, rising ; at 
11 a.m., temp.j 110, pupils greatly dilated, cold ex- 
tremities : from this the patient gradually sank, and 
died at 11.50 a.m. No autopsy. Had never complained 
of any abdominal pain except first day, when he had 
slight cramps for a short time. 

Faithfully yours, 

B. St. GEORGE QUEELY, 

Medical Officer, Palmer District Hospital. 

Maytown, Northern Queensland. 



DONDERS* MEMORIAL FUND. 
(^To the Editor of the A. M. Gazette.) 

Sib, — As it is impossible to communicate directly 
with every registered medical practitioner in these 
colonies, may I ask you to publish in your forthcoming 
issue the accompanying letter, sent in consequence of 
my having received from the Netherlands a subscription 
list set on foot by the Committee of the Bonders^ Me* 
morial Fimd. I will at the same time ask you also, 
kindly to allow acknowledgment in your pages of 
subscriptions which may be forwarded. 

I am, &c., 
JAMES T. RUDALL, F.R.C.a 

[giboulab letteb.] 
Deab Sib, — Steps are being taken to celebrate the 
seventieth birthday of an eminent man of science, well 
known to all of us, by repute at least, both in the field 
of biology and ophthalmology — Professor F. C. Donders, 
of Utrecht. It is contemplated to connect his name in 
a permanent way with the spot where he has lived and 
worked for more than forty years, by the creation of a 

fund, devoted to a scientific purpose, and which shall 
be known as the " Donders' Memorial Fund." Should 
you desire, as I trust you will, to place your name on 
the subscription list, which has been sent here from the 
Netherlands, and must be speedily returned, may I ask 
that you will at once transmit to me the amount you 
intend to subscribe, as there is but little time to con- 
clude the matter, as far as concerns the medical 
profession in Australia. 

I am, &c., 

JAMBS T. RUDALL, F.R.C.8. 

Collins Street East, Treasury Gardens, 

Melbourne, February 25, 1888. 
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MY EXPERIENCE WITH HOME OF BURROUGHS' 
NEW PHARMACEUTICAL PREPARATIONS. 

{To the Editor of the A. M. QazetU.^ 

Mbs. T. — age, 42, of gouty parenta, who has suffered 
from Bright^s disease for ten yean to my knowledge, 
and latterly from extreme debility. Sent for me a few 
weeks ago to attend her during an attack of acute 
diffused ecxema. I placed her under treatment, but 
after the subaidenoe of the acute symptoms, and des- 
quamation was taking place, she developed symptoms 
of hemorrhagic purpura, which produced intense de- 
bility, and necessitating the use of stimulants. 
Champagne and ordinary wines could not be tolerated, 
as they produced head symptoms of such grave character 
that they had to be discontinued entirely. At this 
stage. Burroughs' beef and iron wine was brought to 
my notice, so I decided to give it a trial. This agreed with 
the patient admirably, and answered the purpose 
thoroughly. From this period her improvement has been 
most marked and progressive. She has continued to take 
small doses of the vnne from day to day, which ap- 
parently has no ill effect on her head whatever. I con- 
sider this form of administering iron in combination 
with a food and stimulant, most suitable for such cases 
as the one enumerated. 

During the desquamatial stage, the irritation was so 
great as to debar the patient from sleep, and in this 
condition, after numerous other remedies failed, I found 
the inunction of lanoline not only to soothe the irrita- 
tion completely, but to keep the hitherto dry, harsh 
surface moist and supple, to the intense relief of the 

patient 

My object in publishing the action of the wine and 
lanoline in this case, is purely to draw the attention of 
the profession to the intense relief afforded, and that 
others may be benefited suffering similarly. 



REVIEW 



STROPHANTHCJS IN CARDIAC DROPSY. 
A PATIENT of mine, an old lady, suffering from val- 
vular disease and fatty degeneration of the heart, com • 
plicated with diffused dropsy of the lower extremities, 
had been under the " digitalis and convallaria ** treat- 
ment for a considerable period, without apparently 
reaping any benefit whatever. I decided to give 
strophanthus a trial, and ordered five of the tabloids, 
to be taken three times a day, which is equivalent to 

thirty drops during the twenty-four hours. The result 
was very satisfactory, the patient was most markedly 
relieved in a veiy short period, and although it is some 
time now since I treated this case, no return of the 
symptoms have been manifested. 

I have since tried Burroughs' tincture of strophanthus 
in a case of valvular disease, combined with hepatic 
enlargement, with the following result :— Dropsy of the 
legs, with some amount of ascites, completely disap- 
peared within fourteen days. On this occasion I gave 
sulphate of magnesia and nitro-muriatic acid in com- 
bination with the strophanthus. Digitalis and conval- 
laria had been used for some considerable time, but had 

signally failed. 

I am, yours ftc., 

B. W. MURPHY. 
Launceston, Tasmania, Feb. 1. 



BRUCK'S GUIDE TO THE HEALTH 
RESORTS IN AUSTRALIA, TAS- 
MANIA, AND NEW ZEALAND.- 
Sydnky : L. Bruck, 1888. 

Thi8 useful and valuable contribution to Aus- 
tralian literature will, we are sure, be heartily 
welcomed by a large section of the profession, not 
only throughout the colonies, but also in Europe 
and America, as the subject, though greatly 
neglected, is, neyertbeless, one of much impor- 
tance. The work referred to is an exhaustiTe 
compilation, and, it seems to us, supplies a mani- 
fest want. The first part gives an account of the 
climates of the different colonies, compiled from 
official documents. Then follows an alphabetical 
list of about 200 health resorts in Australia^ Tas- 
mania, and New Zealand, giving a concise sketch 
of each place, with an indication of the climate, and 
range of temperature, altitude, distance from the 
coast, objects of interest, particulars of excursions, 
names of resident medical men, hotels and 
boarding-houses, the quickest and cheapest routes, 
and other useful information. If the place be 
the site of a mineral spring or springs, analyses 
of the waters are supplied, with their tempera- 
ture, and the names of the diseases which are 
benefited by them. In another division the health 
resorts named have been arranged according 
to their respective colonies, giving also particu- 
lars of the mountains, rivers, lakes, plains, and 
valleys in each colony. The classification of 
the health resorts according to their ^erapeotic 
indications is unique, and minutely carried out, 
as will be seen from the following list : — 1, 
acidic waters ; 2, muriated alkaline waters ; 3, 
alkaline siliceous waters ; 4j aluminous waters ; 
5, bitter waters ; 6, brines ; 7, earthy or calcare^ 
ons waters ; 8, ferruginous or chalybeate waters 
— (a) acidulous chalybeates, (b) saline acidulous 
chalybeates, (c) sulphate chalybeates, {d) unde- 
termined chblybeates ; 9, iodo-bromated muriated 
waters; 10, mercurial waters; 11, muriated 
litbia waters ; 12, saline waters ; IS, sulphuTons 
or hepatic waters ; 14, thermal mud baths; 15, 
indifferent thermal springs; 16, undetermined 
waters ; 17, sea-side health resorts ; 18, dimatie 
health resorts — (a) under 1 ,000 feet above 
level, {b) from 1,000 to 1,500 feet above 
level, (0) from 1 ,500 to 2,000 feet above sea-Ierd, 
(d) from 2,000 to 2,500 feet above sea4evel ; 19, 
health resorts at a high altitude ; 20, winter 
stations ; 21, grape cure ; 22, whey cure. 

The characteristic features of each class are 
mentioned, as also the diseases, for theallevimtion 
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of which they can be recommended^ together with 
a list of places where the respective spas, sea- 
bathing, and climatic health resorts are to be 
found. There is also given a very interesting 
account of the New Zealand thermal springs dis- 
tricts, by the Hon. Sir W. Fox, K.C.M.G.; a 
table of definitions of the technical terms used in 
the book ; the different thermometric scales, and 
how to convert them, the temperature of baths, 
and a ready way to reduce the weights and mea- 
sures of the B.P. to those of the metric system, 
and vice versa. Altogether the book is well put 
together, neatly printed and bound, and leaves 
little to bo desired. 



THB CENTRAL BOARD OF HKALTH OF VIC- 
TORIA ON LEPROSY IN THAT COLONY. 

Leprost is a most loathsome distemper, whose course 
is to be measured by years rather than weeks or months, 
and happily it does not appear to be spreading in Vic- 
toria, as the number of lepers has by death dwindled 
down from 17 or 18 to 4, and one of the latter is in the 
last stage of his sufferings. One of the lepers who was 
placed at the Portsea sanatorium was a Chinese car- 
penter, who used to go much among the community, 
and who, being able to speak English, had a fondness 

for attending public meetings. After some trouble he 
was induced to consent to be taken to the sanatorium, 
where he subsequently died. Leprosy is a disease 
whose origin is somewhat obscure, but it is now most 
frequent amongst people who live on the sea coast, and 
who eat unwholesome fish. The disease gradually eats 
away the parts affected, although during the slow pro- 
gress of its earlier stages the patient enjoys fairly good 
health. The Premier, Mr. Gillies, has just received 
advices from the Royal College of Physicians expres- 
sing the opinion that leprosy is not contagious, except 
in a very low degree, and under very exceptional cir- 
camstances, which might be met by providing homes 
for lepers apart from the community. In Oceana^ Mr. 
J. A. Froude, writing of the Sandwich Islands, says :— 
" There was a separate island, Molokai, given up to 
lepers, which, if not pleasant, might be tragical. Lep- 
rosy is fatally frequent in the Sandwich Archipelago. 
They try to stamp it out by separating the infected 
from the healthy, and everyone, high or low, who is 
seiacxl by the disorder, is removed thither to remain till 
he dies. This, too, I thought I could be content to read 
about, but a young Catholic priest was said to be there 
(let his name be had in honor), who had spontaneously 
devoted his life to comforting and helping these poor 
creatures in their horrid exile. Such a man as that 
might be worth an effort to see." 

The leper at Sandhurst is a Chinaman named 
Ah Lin, about 40 years of age, and who has been 
af&icted with the disease for about six years. The 
disease is not spreading, and the other Chinamen 
take good care tnat Ah Lin shall not come near 
them. He is kept in a hut in an isolated locality, 
and is frequently visited by Sergeant Fahey, who 
alBO pays a man to proviae the leper with food, 
and attend to his other wants. This attendant lives in 



a hut 100 yards removed from the sick man*B. Sergeant 
Fahey visits the leper almost weekly, and furnishes 
monthly and quarterly reports regarding his condition. 
Ah Lin is suffering from what the sergeant describes as 
** dry " leprosy, which has affected his feet chiefly. The 
sergeant says that this disease does not spread like 
" wet •• leprosy, and that in China people su&ring from 
the " wet disease are put to death as incurables, and 
a source of danger to the community. £xcept for the 
condition of Ah Lin*H feet he is described by the ser- 
geant as being ** a healthy-looking man, well fed, and 
perfectly contented. He expresses a strong aversion 
to being removed to the sanatorium." At one time 
there were two lepers at Sandhurst, but the other man 
died five years ago. The fact that the present patient 
has been ill for six years, and that no one else is 
affected, is held to be strong proof that there is little 
fear of the disease spreading. 

The leprosy enclosure at Ballarat is situate in the 
ranges, about two miles from Ballarat Kast Post office, 
and distant a quarter of a mile from any other habita- 
tion. A 7ft. high close fence encloses about one-third 
of an acre of ground, on which stand two huts, having 
a single room each, fireplace, and window. These huts 
are occupied respectively by two lepers — Sam Mack, 
aged 50 years, who has been there 10 or 12 years, and Ah 
Yot, 50 years, who has been there about the same time. 
The huts arc kept very clean, making a great contrast 
to the Chinese houses in the town. The two lepers are 
attended by a fellow countryman, who, for 7s 6d a 
week, cooks their food for them, and performs what 
offices they cannot do for themselves. Sam Mack is in 
the last stages of the disease ; both eyes, the bone of 
his nose, his teeth and gums, and his ears arc gone, and 
a horrible hole in the front of his head represents his 
mouth. All his fingers and toes are gone, and he is daily 
sloughing away. It was proposed to remove these men 
to Point Nepean, but it was considered that this one 
could not be moved. He can do nothing for himself, 
but manages to get about a little on the stumps of his 
feet. Ah Yot has lost his fingers and toes, and his 
nose is beginning to subside, lie is a very lively 
invalid, and hobbles about in a cheery way on the 
remnants of his feet He keeps his own hut very clean, 
and, like the other, is so contented that he objects to 
going to Nepean. They appear to suffer no pain, are 
personally cleanly in their habits, use plenty of water, 
and take physic prescribed by their own doctors. They 
are rationed by the Government, the food being sup- 
plied through the police authorities. No animals, 
except Ah Yot's oat, are kept in the [enclosure. Alto- 
gether during the last 25 years 19 cases of leprosy, all 
among Chinese, have been treated here. From 1861 to 
1865 the lepers were kept in a house within the Bal- 
larat Hospital grounds, and were in the list of patients 
there. From the annual lists of patients it appears that 
there wer§ three there in 1861, one of whom died. In 

1862 two more were admitted ; of the four two were 
tlischarged in the same year *• cured or relieved." In 

1863 three more appeared, two being discharged " cured 
or relieved," and the remaining three were sent away 
in 1905 " cured or relieved.'* From that time the lepers' 
camp at Ballarat East has been in existence, and early 
in the 70'b there were three lepers there. Lepers were 
sent to Ballarat from all parts of the colony, until in 
1878 there were nine in the lazarette. From that date 
they have died, one by one, and the residents, protest- 
ing against the place being made a receiving-house for 
all the lepers of the colony, no more have of late years 
been sent there, and now there are only the two. Five 
huts were standing in the enclosure about four years 

I ago, until on its becoming known that a tm^ tenant 
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was ready for one of the empty ones, the municipal 
authorities had the three unoccupied ones pulled down 
and burned. This procedure was effected, and no fresh 
cases have been sent to the Ballarat lazarette since the 
Government established one at Point Nepean. One case 
of leprosy occurred here in 1885, and the man was 
promptly forwarded to Nepean. Some of the lepeis 
here lingered for nine or ten years, apparently in no 
pain, until they fairly fell to pieces. Some died at 
about 25 years of age, and others at 60. 8ome of the 
Chinese are dreadfully afraid of the disease, and two 
lepers were found by the police in the Chinese quarter, 
Ballarat East, in the first stages of the disease, their 
countrjmen raising a noise about them being in the 
camp. It is authentically stated that, in the case of 
one leper here, he was carefully tended by his brother, 
who washed him, fed him, and slept with him for four 
years. The. leper died after some years' suffering, and 
the brother, as far as is known, never contracted the 
disease. In 1885 the Chinese at Ballarat East and 
Haddon informed the police that a Chinaman named 
Ah Fang had leprosy. He was examined by doctors, 
who said he had the disease. He had lost the top joints 
of two fingers, and was said to have the characteristic 
scales of the disease on tne soles of his feet. He per- 
sisted, however, that he had not leprosy, t^aid he had 
had the joints burnt off when cooking on a run, and de- 
clined to go to the enclosure. One night he cleared oat 
from there, and is now wandering over the colony — 
perhaps cooking again. It would ap{)ear that under 
the present state of the law the police had no power to 
compel him to go into the leper camp. Whether the 
disease is decreasing in the colony or not is not cer- 
tainly known, but there are fewer cases now than ever 
there were since 1861, and last year no fresh case was 
reported. About 10 years ago u man named HoUis used 
to treat the lepers with some medicament he had com- 
pounded, and there was a temporary improvement in 
their appearance, but the insidious disease soon resumed 
its ravages. 



A COPY of the correspondence which has passed 
between the Royal College of Physicians, England, and 
the Colonial Office, on the subject of the contagious or 
non-contagious nature of leprosy, has been foiwarded 
to the Governments of the various colonies. Sir Henry 
Holland, Secretary of State for the Colonies, wrote to 
the college pointing out that in 1867 they had expressed 
the opinion that leprosy was not contagious, which was 
contrary to the belief of many medical men in the 
colonies, where leprosy was known to exist, and where 
segregation was recommended. The reply of the 
Royal College of Physicians was to the effect that they 
were quite aware of the great difference of opinion as 
to whether leprosy was contagion^, but the limit of 
contagion, if any, must be very low. Compulsory 
segregation of lepers was not justifiable, but the suf- 
ferers might be dealt with in hospitals more of the 
nature of homes than of prisons. In conclusion, it was 
suggested that the Imperial Government should appoint 
the members of the Royal College a commission to 
inquire into and report upon the disease of leprosy. 



THE MONTH. 



NEW SOUTH WALES. 

In the Legislative Council, on February 16, the report 
of the Select Committee appointed to inquire into the 
s^ate and operation of the laws now existing for the 
regulation of the practice of medicine and surgery in 
New South Wales, wa? unanimously adopted on the 
motion of the Honorable J. M. Creed, M.L.C. The 
representative of the Government in the Legislative 
Council, the Honorable Mr. Simpson, promised that the 
report would be considered by the Government, and that 
the introduction of the requisite bill ought to follow as 
a matter of course. 

In the Legislative Council, on February 16, the Hon. 
J. M. Creed, having obtained leave, brought in a bill 
" To amend the law relating to the registration of births^ 
marriages and deaths," and the bill was read a first 
time. 

In accordance with requirements of the 16th section 
of the ** Anatomy Act of 1881," the Governor, with the 
advice of the Executive Council, has approved of a 
further extension of time within which a certificate of 
the interment of a body shall be transmitted by the 
nuthorities of the School of Anatomy to the Inspect^ir 
of a District, from ten weeks to six months. 

At a meeting of the Senate of the Sydney University, 
held on February 6, an application was received from 
the medical students who had passed their final ex- 
aminations, for immediate admission to the degree of 
M.B. and M.Ch., in order that they might commence 
medical practice without any delay. It was resolved 
that the application be acceded to and that the degree 
of M.Ch. be granted at the commemoration on April 14. 
The degree of M.B. was then conferred upon Messrs. 
W. G. Armstrong and L. G. Davidson, and authority 
was given to the Chancellor, or, in his absence, the Vice- 
chancellor, to confer the degree of M.B. upon other 
students in a similar position. 

The Council of the University of Sydney, in response 
to the invitation of the University of Bologna, has 
resolved that the Hon. Mr. Faucett be requested to act 
as a delegate to that University, to attend the proposed 
celebration iu the month of Jane. 

At the beginning of the year there were 60 students 
attending the practice of the Prince Alfred Hospital, 
Sydney. 

In the Legislative Assembly, on March 6, Dr. Cortis 
asked for leave to introduce a bill to provide for the 
registration of legally qualified medical practitioners* 
Mr. Melville opposed the proposal and the House was 
counted out. 

At a meeting of the Board of Directors of the Sydney 
Hospital, on March 6, Dr. W. Munro was elected" Hon. 
Physician to the institution, in the room of Dr. Clark, 
rc-igned, and Dr. Craig Dixson Hon. Surgeon, in the 
room of Dr. Muskett. Dr. Evans was re-elected 
Ophthalmic Surgeon, Dr. Henry was elected Resident 
Medical Officer in the room of Dr. Clay, who w^as 
ap|)ointcd to the position of District Surgeon in the 
room of Dr. W. Munro. 

A FEMALE patient aged 49, died at the Alfred 
Hospital, Sydney, on February 24, whilst under the 
influence of chloroform, prior to an operation for the 
removal of the breast for cancer. 
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In the Supreme Court, Sydney, on March 1, Dr. E. 
L. Piercy, of Wagga, brought an action against Mr. G. 
T. Baker, manager of the Union Bank, at Wagga, and 
a member of the committee of the local hospital, for 
£3,000 damages for slander. The jury, without leaving 
the box, believing that the allegc<l slanderous words 
were not used, found for the defendant. 

Me. W. H. Paling, of George-street, Sydney, has 
offered his estate at Camden, consisting of 450 acres, 
with the entire plant and stock, together with the sum 
of £10,000, for the purpose of establishing and en- 
dowing a hospital for convalescents. 

Dr. W. G. Armstrong, who lately passed his final 
examination at the Sydney University, has commenced 
practice at 12 Regent Street, Redfern (Sydney). 

Dr. W. R. Clay, who for the past 18 months has 
been Resident Medical Officer at the Sydney Hospital, 
and who has now resigned to enter on private practice 
at Rockdale, was on the evening of February 29, enter- 
tained at a farewell dinner by his friends at the 
hospital. 

Dr. Thomas Dixson, Lecturer on Materia Medica, 
at the Sydney University, has returned from his trip 
to Scotland, and resumed practice at 2(18 Elizabeth 
Street, Sydney. 

Dr. B. Schwarzbagh, Specialiht for diseases of 
the eye, will leave Sydney this month by the s.8. '* Zea- 
landia,'' for a twelve months' trip through America and 
Europe. 

Dr. J. Spark, a new arrival, has commenced practice 
at Katoomba, on the Blue Mountains, 66 miles W. of 
Sydney. 

Dr. H. W. Swatne, late of Ballina, and formerly of 
Penrith, has removed to Tenterfield. 



NEW ZEALAND. 

Dr. H. B. Lkatham, of New Plymouth, has been 
appointed a Certifying Officer under section 139 of 
*-The Public Health Act, 1876," for the Districts of 
Hawera, Inglewood, New Plymouth, Opunake, Patea, 
Stratfon.1, Waimate Plains, and Waitara. 

Dr. T. L. Bancroft has resigned his position of 
House Surgeon at the Christchurch Haspital ; Dr. Ban* 
croft intends to settle in Tasmania. 

Dr. J. E. RiDDELL, a new arrival, has commenced 
practice at Herbertville, 89 miles from Napier. 

I 

Dr. R. H. Todd, formerly of Waverlcy, near Sydney 
has commenced practice at Hororata, 43 miles from 
Christchurch. 



QUEENSLAND. 

Thb Queensland Medical Board have caused the 
following notice to be inserted into the Gftremvient 
Gazette : — " It having been ascertained that one Sidney 
Edwin Herbert, of Muttaburra, has obtained his regis- 
tration from the board by fraudulent means, the 8.dd 
registration is hereby cancelled, and his name erasc<l 
from the meilical list of duly qualified medical practi- 
tioners of this colony." 

Dr. Jos. Bancroft, of Brisbane, has been appointed 
by the Government to represent Queensland at the pro- 
posed intercolonial rabbit conference in Sydney. 

Dr. H. C. Purcbll, of Brisbane, has decided to 
offer himself at the general election as a candidate to 
represent the electorate of Nundah in the Legislative 
Assembly. 



Dr. W. F. Thurston, of Rockhampton, has returned 
from his trip to America and Europe, after an absence 
of eight months. 

Dr. J. T. Williams, a new arrival, has settled at 
Townsville. 

J. C. LUBIBNSKI, (aliat "Dr. Caesar,") who on 
January 31 was fined £20 at the Croydon Police Court 
for practising as a doctor without being duly qualified, 
was, on February 7, fined £10, or six months* imprison- 
ment in Townsville Gaol, for having the sign " Chemist 
and Druggrist " over his shop, he not being registered 
under the Pharmacy Act. 



SOUTH AUSTRALIA. 

At a meeting of the S. A. Central Board of Health, on 
February 14, a letter was received from the Secretary 
of the Victorian Central Board of Health, requesting 
that on the departure of mail steamships for Melbourne 
a telegram be sent to the Health Officer at the Quaran- 
tine Station, Point Nepean, notifying whether the veasel 
has been cleared by Dr. Toll or his medical assistant, 
or otherwise by a non-medical oflicer. Such informa- 
tion would be highly convenient to the steamships, as 
well as to the Health Officer, as, in the event of having 
to inspect, he would be in readiness in the launch and 
not keep the vessel waiting. The S. A. Board, however, 
considered that in the interest of public health a satis- 
factory inspection should be made at all ports of arrival, 
and that any arrangement calculated to {.revent such 
inspection would be undesirable. 

At a recent meeting of the Council of the University 
of Adelaide the report of the Faculty of Medicine, 
asking the opinion of the Council whether they will be 
prepared to consider any scheme whereby legally 
qualified medical practitioners of a certain standing 
may obtain the M.B. degree of this University after ex- 
amination, without being compelled to attend lectures, 
in some such manner as a medical degree can now be 
obtained at the University of Durham, was read. It 
was resolved that the Faculty of Medicine be informed 
that the Council will be prepared to consider any such 
scheme, without, however, committing themselves to the 
principle involved. 

The Bishop of Adelaide and Professor I^mb "have 
been appointed delegates to represent the University of 
Adelaide at the eighth centenary of the University of 
Bologna. 

Dr. J. P. Baker, late of Strangways, has removed 
to Balaklava, 67 miles N. of Adelaide. 

Dr. a. W. Hill, of North Adelaide, has removed to 
Terowie, 140 miles N. of Adelaide. 

Dr. F. W. Monsell, a new arrival, has commenced 
practice at Kapunda. 

VICTORIA. 

The following practitioners have been appointed 
Justices of the Peace, viz., Drs. G. Le Fevre, M.L.C., 
Melbourne ; VV. J. Bird, Boort ; VV. Gregory, Kerang ; 
0. Penfold. Sandhurst ; H. W. B. Gamble, Walhalla ; 
G. A. Branson, Tungamah ; and J. W. Harbison, 
Numurkah. 

The following gentlemen have applied for the posi- 
tions of four additional Honorary Medical OflBcers to the 
Melbourne Women's Hospital, viz. : Drs. Rothwell 
Adam, Astles, Doyle, Eisner, Hooper, Joyce Meyer, 
O'SuUivan, Peacock, and Power. The election is to 
take place on March 27. 
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During the week ending February 18, 109 cases of 
typhoid fever were reported to the Central Board of 
Health, 12 of which were fatal. 

TrPHOiD fever continues to be very prevalent at 
BandbuTst. 

Ophthalmia is very prevalent in the district of 
Kaniva. 

Dr. James Robertson and Dr. J. Fulton, who for 
more than twelve years were Honorary Medical Officers 
of the Melbourne Hospital, have been elected Consulting 
Surgeons to the institution. 

Dr. R. H. Dunn, Resident Surgeon at the Mary- 
borough Hospital, while returning from Timor in a 
buggy on February 19, was thrown out. owing to the 
horse shying, and sustained severe bruises about the 
head and body. 

Dr. J. W. T. FiRHBOURNE, of Moonee Ponds, has 
been appointed an Official Visitor to the Hospitals for 
the Insane, Melbourne district. 

Mr. Ernest Joske, LL.B., has been appointed to 
the position of Registrar to the Dental Board of Vic- 
toria. 

Dr. W. Moore has resigned his position of Demon- 
strator of Anatomy at the Melbourne Medical School. 

Dr. W. J. Carroll, late of Werracknabeal, has re- 
moved to Wangaratta. 



MEDICAL APPOINTMENTS. 



Allan, Robert John, L.R.C.P. Sdin., If .R.C.S.En to be Governinent 

Medical Offloer and Vaccinator for the district of Raymond 

Tenmce, N.S.W. 
Anderson, Alfred Victor Millird, M.B. W Ch. ?• Helb., api^olnted 

Resident Surgeon at tbe Alfred Hospital, Melbourne. 
Carroll, William Joseph, L.R.C.8. Irel., to be Public Vaccinator at 

Wangaratta, Vic. 
Dunlop, James Dnnlop, M.B. H Cb. M. Edin. : L.R.C.P. «( R.C.S. 

Bdin., to aot as Medical Officer to attend to the Destitute Poor 

and Aborigines, within the district of Qleneig, SJL. 
Gfoode, G^eorge, M.D. ef Oh. M. Dub., to be OoTernment Medical 

oncer and Vaccinator for the district of Orange, N.S.W. 
Harkness, Edward, L.R.G.P. tt R.C.S. Ed., L.F.P.S. aias., to be 

Publio Vaccinator at Donoaster, Via 
Harris, Johu, M.D. «f Ch. M. Aberd., L.R.C.P. «f R.C£. Ed., to be 

Honorary Surgeon of the Hunter Hirer Reserre Corps of 

Volunteer Light Horse, N.S.W.; also Qovemment Medical 

Officer for the district of Newcastle, Visiting Medical Officer 

to the Hospital for the Insane, and Surgeon to the Artillery 

Foroe at Newcastle, N.S.W. 
Hill, Alfred William, M.R.G.S.B., to act as Medical Officer to attend 

to the Destitute Poor and Aborigines for the distxicts of Gum- 

bowie and Terowie, S.A. 
Lane, Charles Timou, M.B. ef Ch. B. Melb., to be Public Vaccinator 

for Camberwell, Vic. 
Mackenzie, John Hngh, F.R.C.S. Ed., to be Health Officer for shire 

of Poowong, Vic 
Riddell, James Edward, L.R.O.8. IreL, to be Public Vaccinator for 

the district of Walnui, N.Z. 
Swayne, Herbert Wigan, M.R.C.S. Eng., to be Government Medical 

Officer and Vaccinator for the district of Tenterfleld, N.S.W., 

rice Dr. J. M. Warren, resigned. 

Vangban, Alfred Purdue, M.B. tl Ch. B. Melb., to be Health Offloer 
for shire of Nnnawading, Vio. 



HOSPITAL INTELLIGENCE. 

The number of patients under treatment at the Prince 
Alfred Hospital, fc^dney, durinjj the past year', were aa 
follows r—Remaining in hospital on 31st December, 
1886, 159 ; admitted during the year 1887, 2,056 ; total 
number under treatment, 2,215 ; discharged well or 
convalescent, 1,449 ; discharged relieved, 202 ; dis- 
charged unrelieved, 180; died, 203; remaining in 
hospital December 31, 1887, 181 ; average number resi- 
dent daily throughout the year, 197 ; mean residence 
of each patient in days, 28 ; rate of mortality over all 
the cases under treatment, 9-16 ; number of attendance 
of out-patients, including casualty cases, 22*770. The 
number of patients under treatment during the year 
had again considerably increased as compared with that 
of the preceding year, whilst the.results had been even 
more satisfactory, the percentage of recoveries having 
been greater and of deaths less. The death rate, which 
was 9*97 in 1886, had fallen to 910, which number in- 
cluded those admitted in a hopeless or moribund con- 
dition, as well as a considerable number in the last 
stage of phthisis. The department for out-patients 
showed a much larger number of attendances than dur- 
ing the year 1886, the increase being no less than 2,977. 
Reckoning the usual average of four attendances for 
each patient, about 6,700 individuals had received the 
benefits of this department. Of the 2,056 patients ad- 
mitted during the year, 1,125 were surgical, and 931 
medical cases. The average length of residence of 
patients generally had been 28*6 days, as against 29-4 
last year. The length of residence of patients received 
under orders from the Government had been 36*4 
days, whilst those paying for, or contributing towarda, 
their support, have had an average residence of 26*6 
days, and the accidents and other non-paying cases 
23 days. The total number of cases of typhoid fever 
admitted during the year had been .160. This was less 
by 37 cases than during the previous year. The death 
rate among typhoid cases had been 18*1 per cent., 
which was higher than that of last year but still 
unusually low. 

The number of patients admitted into the Sydney 
Hospital from Ist January to 81st December, 1887, has 
been 2,512 Of these, 1,672 were surgical, and 940 
medical cases ; 1,750 were males, 940 were females, 
llie largest number of admissions was in the month of 
October, 249 ; the smallest in the month of January, 
173. The number of accident cases admitted was 906. 
The number of accidents and urgent cases attended to 
by the resident medical staff, but not admitted, has 
been 3,829. The number of patients treated at the out- 
door ophthalmic department for the year ending 31st 
December, 1887, has been 426 ; at the ear, nose, and 
throat department, 209 ; at the out-door department 
for diseases peculiar to women, 221. The number of 
patients treated at the dental department was 127. The 
number of deaths during the year has been 252, viz., 
193 males, and 59 f smales. Of these 87 died within 48 
hours of admission, and many others were admitted in 
a hopelessly diseased or maimed condition, for whom all 
the best efforts of the institution were employed to 
alleviate their sufferings. The number of cases treated 
by the district surgeons in connection with tlie dis- 
pensary was 6,917. Of these, 486 were visited at theiT 
own homes. The total expenditure for the year had 
been £16,586 2b lid., and the receipts from all sources, 
£16,151 16s Id. 

NiNETY-FiVK patients were received into the Tambo 
(Qu.) Hospital during 1887, and 20 others were 
affoided outrdoor reliel Three patients out of the 



r 



Maboh, 1888.] THE AUSTRALASIAN MEDICAL GAZETTE, 



^53 



total were forwarded to Danwich, 73 discharged cured, 
and 9 died, leaving 10 in the hospital at the end of the 
year. 

A NEW hospital has just been opened at Molong 
(N.S.W.) 

It has been decided to erect a new stone hospital at 
Broken-hill, at a cost of £5,000. 



OBITUARY, 



RICHARD HBATH. 

RiCHABD Heath, M.R.C.S. Bng., 1860; L.S.A* 
Lond., 1830, died at Flemington, near Melbourne, on 
February 9, at the ripe age of 79 years. The deceased 
gentleman arrived in Victoria in 1 858, and took up his 
residence in Geelong, where he interested himself in 
local and other affairs. He was returned to Parliament 
and represented West Geelong in the Legislative 
Assembly during the M^Culloch and Sladen administra- 
tions. He was a justice of the peace, and until lately 
often sat on the North Melbourne Bench. He was also 
Resident Medical Officer, for several years, of the Mel- 
bourne Benevolent Asylum. Prior to his departure for 
Australia he held the appointment of Surgeon to the 
Queen Adelaide Lying-in Hospital in Dublin. 



CHARLES DA VIES. 

Db. Charles Davibs, J. P., M.D. France, 1838, died 
at his residence at Beaumont (8. A.), of heart disease, on 
February 1 2, aged 74 years. The deceased gentleman was 
a native of Wales, and was educated in France, where 
he studied and became an excellent French scholar. 
He arrived in South Australia about forty years ago, 
and was elected a member of the Legislative Council in 
1857. He took his seat in the first session of the first 
Parliament of South Australia, serving until 1864. He 
lived in Kermode-street, North Adelaide, for several 
years, devoting himself energetically to his profession 
as a medical man, and acquired a large and lucrative 
practice. In 1869, and for several successive years, he 
waa appointed one of the Visitors to the Lunatic 
Asylum, and held other positions of usefulness as a 
citizen. He took a great deal of interest in the welfare 
and working of the Adelaide Hospital, and served on 
the Board for some years. He was also a member of 
the Board of the Botanic Garden. About twenty -four 
years ago he relinquished active practice in the medical 
profession, and embarked in the pursuit of sheep 
farming. 



Mb. Betjok, importer of Surgical Instruments, 
Sydney, has just received some of Morel's New 
Apparatus, for generating and injecting carbonic acid 
gas into the rectum for phthisis ; also some beautiful 
models of the larynx. 

Mb. L. Bbuck, Medical Bookseller, Sydney, desires 
Q8 to state that he has received a full supply of Cassell's 
YeaV'Book of Treatment for 1887 ; Mr. Bruck has also 
a few copies of the Lancet from January 1, 1888 
(English oate), to spare. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 



The following gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards: — 

NBW SOUTH WALES. 

Korton, William John, L.R.C.P. Edln., 1886 ; L.R.aS. Edin.. 1886. 
Kelly, Daniel Luke, L R.C.S. Irel., 1869 ; L.R.G.F. Bdln., 1871. 
Welohman, Henry Palmer. L.S.A. Lond., 1877 ; M.R.C.S. Eng., 1876. 
MDouagh, Augustas William, L^.A. Lond., 1876. 
Armstrong, William George, M.B. UniT. Sydney, 1888. 
Davidson, Leslie Gordon, M.B. UnlT. Sydney, 1688. 



NBW ZEALAND. 

Goodall, William Ainalie. M.D. et M. Gh. Vio. TJnir. Toronto, Can., 
1886 ; L.C.P.S. Ont., 1886 ; L.K.Q.C.P. Irel., 1886. 

King, Frederic Truby. B. Sd. ; M.B. rt Ch. M. Edin. 

Riddell, James Edward. L.R.C.& Irel. ; L.A.U. Dubl. 

Todd, Robert Henry, M.B., Ch. B. H M.D. Trin. Coll. Dnbl., 1886 ; 
P.R.OJB. IreL, 1887. 



QUEENSLAND. 



Williams, John Tx&herne. 



SOUTH AUSTRALIA. 

Birchall, Thomas Barrow, M.B. et Ch. M. Glasg., 1879. 
Monsell. Frederick William, L.R.C& Irel., 1886 ; L. «r L. Mid. 
K.Q.O.P. Irel, 1887. 



TASMANIA. 

McDonald, William Roderick, MJ). Edin., 1866; M.ILC.S. Bng. 
1866. 



VICTORIA. 

Longden, Frank Reginald, L. et L. Mid. R.C.P. et R.C.S. Edin., 1886. 
Nelly. John Francis, L. •/ L. Mid., R.C.P. et R.C& Bdin., 1887 ; 

L.F.P.S. Glas., 1887. 
McEniry, James Joseph, L. H L. Mid., R.O.F. H R.O.S. Edin., 1887 ; 

LJ-.P-S. Glas., 1887. 
Penny, Henry James, L.R.G.a Irel., 1876 ; L. «r L. Mid. K.Q.C.P. 

Irel., 1877. 



M.D., Edinburgh University (Scotland), Thesis Gold 
Medallist. Highly experienced. Presently assistant to 
one of the Medical Professors, Edinburgh Univer- 
sity — aged 31, strictly temperate — desires to obtain 
practice (with guarantee) or Medical Appointment in 
Australia. Excellent References. Reply to " Medicus," 
care of James Gibson, S.SwC, 31 St. Andrew Square, 
Edinburgh, Scotland. 



VACANT— 

Dootor'8 or Dentist's Gonsultiag Chambers, Ikoing Hyde Park. 
177 LIVERPOOL Street, 

Next door but one to Unitarian Church. — 

Quite separate House, different entrance from street, 
Electric Bell, etc. Lease if required. Occupied by 
doctors of status for 30 years. Bent Moderate. Apply 
Housekeeper next door, who could probably give board, 
etc., if wished. 



N.& Walk 
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ON SOME OP THE USES OF COCAINE 
IN MINOR SURGERY. 

By Thos. Bain Whitton, M.D., Q.U.I., &o., 
SuBOBON Rbbfton Hospital, Nelson, N.Z. 

It is about three years since cocaine was introduced 
in ophthalmic practice, and had its auiesthetic 
properties been restricted to that alone, it would 
have been, indeed, '* a footprint on the sands of 
time." But an increased experience of the proper- 
ties and ralue of cocaine, with a corresponding 
decrease in its price, has opened out a far larger 
field of usefulness, which is being cultiyated more 
extensiyelj each year. 

What can be more worrying, both to the doctor 
and the patient, than an inflamed eye, in which a 
piece of steel, quartz, or wood has become imbedded 
in the cornea ? And yet these cases are of every- 
day occurrence in a mining district. But cocaine 
is the magic wand by which such foreign bodies 
can be painlessly remored. The ^' Lamellaa 
Coeainsd " I have never used : the tabloids (gr. ^) 
can be used, one placed beneath the eyelid, but 
they cause severe pain for three or four minutes 
and such an amount of watering that I have 
given up using them for this purpose ; and, 
instead, wet the point of a very fine camel's liair 
pencil, lifting up on it about gr. ^, or less, of the 
cocaine hydrochlorate, and place it beneath the 
lids. It is unnecessary to use a retractor : place 
the patient's head well back, keeping the left hand 
to separate the lids, and the right for using the 

spud or needle. Should the corneal epithelium be 
only abraded, the patient can go about his business 
after the substance has been removed ; but if the 
layers of the cornea be penetrated, it is as well to 
keep him in view, directing him to bathe the eye 
frequently with a lotion of boric acid grs. xx., 
cocaine grs. iv., aq. ad. Jii. Should iritis follow 
from any cause, such as a blow, cold, &c., cocaine 
grs. ii., and atropine grs. iv., aq. ad. ^i., as a lotion, 
will prove very useful. A few months ago a miner 
was an inmate of the hospital, suffering from a 



small, pointed, and pearly-white abscess situated 
over the lower half of the cornea, which had been 
struck by some gravel dirt six weeks previously. 
Of course, he said that there was nothing in his 
eye, he only wanted the ''scum" removed. 
Having painted the eyeball with a 10% solution 
of cocaine, I proceeded to break up tne abscess, 
and found embedded in the cornea three large 
grains of quartz; the removal of these, and 
scraping the abscess with a small spoon, set up an 
attack of keratitis, followed by a small nebula; 
but, with rest, bandaging, and the instillation of 
atropine and cocaine, both of these disappeared 
in a fortnight. 

A bushman was struck on the cornea by a chip 
of wood, there was no wound or abrasion of the 
surface, but in five days keratitis and an abscess 
followed from the blow ; the abscess formed beneath 
the cornea, over the inner layer, and was incised 
on its reaching the surface. As it was over a 
week in maturing, the pain was subdued by the 
instillation of cocaine three times daily ; a gaping 
ulcer was the next stage, which required touching 
with argent, nitrate, fused on a very fine probe, 
but the application was rendered painless, by 
previously placing a few crystals of cocaine on the 
wound. The ulcer healed in a month, but left a 
small nebula over the centre of the pupil. In 
applying caustics, fiuid or solid, to granular lids, 
tinea tarsi, &c., a few crystals of the alkaloid, 
rubbed in with the forefinger, is better than a 
solution. 

I find that we cannot discard the chloroform in 
children with eye troubles, the cocaine acting with 
them as with their elders ; but no sooner does the 
doctor attempt to examine a child's eye, than a 
fierce struggle commences, which is only terminated 
by giving the refractory little patient a few whiffs 
of chloroform ; then, in case of an ulcer or abscess, 
the cocaine can be dropped in. During the past 
year I have been using cocaine as a local aneBS- 
thetio in various surgical performances. When 
the solution is applied to the unbroken skin, 
excepting the mucous surfaces, the ansBsthetio 
effects are disappointing ; I have opened several 
small abscesses, tumours, &c., on the neck, face, 
and hands, which had been covered, for eight or 
ten minutes previously, with absorbent cotton 
wool soaked in a solution of grs. iv. to the drachm ; 
and, in each case, there was a certain amount of 
pain experienced during the second or two of 
drawing the knife up through the skin. A 
method which has more promise of success is 
that of rubbing in lanoHne, or oleic acid, in com- 
bination with the alkaloid, a few minutes prior to 
the incision. A few days ago I opened a chronic 
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abscess oyer a man's neck wbicli had been well 
rubbed with four grains of cocaine to half a drachm 
of lanoline ; he said that he did not feel the 
slightest pain from the knife, and he was a person 
of a neryous temperament. 

Though the lanoline may oonyey a sufficient 
quantity of the cocaine through the skin to cause 
painlessness in opening an abscess, I could not 
depend upon it alone in the removal of a tumour, 
or the amputation of a finger or toe ; recourse 
must be had, in those cases, to the hypodermic 
injection of the anaesthetic. 

J. H., a strong, healthy man, had an epithe- 
lioma removed from the centre of the lower lip, 
the size of a marble. The growth and the mucous 
surface of the lip were painted with a 20®/© solution, 
and four grains dissolved in a drachm of water were 
injected in four separate places, on each side of 
the growth as well as below it, adjacent to the 
proposed line of incision, and on the inner side of 
the lip. After waiting five minutes, the usual V 
incision was made, the bleeding controlled, some 
more of the solution painted over the cut surfaces, 
and two hare-lip pins inserted. No pain was felt 
during the incision ; he only complained as the 
last insertion was made with the pin. The wound 
was healed in seven days by the first intention. 

J. C, a man aged 60, was admitted into 
Reef ton Hospital February 10, sufiFering from 
an epithelioma of the lip, which was removed 
as in the former case ; the incision extended to 
the chin, and included about one half of the lower 
lip. The injections into the inner surface of the 
lip, as well as on each side of the growth, were of 
the same strength as in the previous case. It was 
impossible to insert the needle into the hardened 
mass of epithelioma in either of these cases. In 
addition to the hypodermic injections inserted, the 
chin and all the surface of the lip was well nibbed 
over, half an hour before the operation, with 
grs. V. cocaine, dissolved in Ti\^zx. of oleic acid. 
The patient felt no pain. 

C. B., July 28, 1887, a strong, healthy man, 
received a crush of his little finger, between a wire 
rope and a pulley, which had to be removed at the 
second phalangeal joint. The finger was painted 
two or three times with the 20<>/o solution, and 
two grains of the salt, injected by three separate 
needlings over the distal end of the wound. This 
man held his hand without a tremor during the 
removal of the joint and the insertion of sutures. 
The wound was dressed with iodoform and gauze, 
and healed by granulation in six weeks, leaving a 
nice stump. 

W. C, August 8, 1887, a middle-aged man, 
was admitted into the hospital with a severe crush 
of the second phalanx of the middle finger. 
Cocaine, in gr. i. injections, was used as in the 



last-mentioned case, and with the same results, 
but the solution was not used on the finger, as it 
was covered with blood. 

Cocaine must prove of valuable help during 
the insertion of sutures ; I have now used it many 
times in wounds of the face, scalp and scrotum, 
&c.; the patient when told that he will feel no 
pain keeps quiet, and allows time for the accurate 
adjusting of the edges of the wound. A youth 
presented himself with a deep wound across his 
forehead, caused by the blow of a windlass handle ; 
I washed all the blood away, sponged it with a 
solution of hydrarg. perch. (1 — 4000), and, when 
dry, painted the wound, but especially the under 
surface of the edges, with the strong solution of 
cocaine, and then inserted four horse-hair sutures. 
He felt no pain, and was surprised when told that 
all the *' stitching" Was finished. 

Another case. After severe sloughing of the 
scrotum, from extravasation of urine, a large 
cavity, four by three inches in extent, was the 
result, and, in order to obtain a satisfactory 
granulation, the edges of this cavity were joined 
by seven catgut sutures, having' had them well 
brushed, the under-surfaces as many as four times, 
with grs. V. to the drachm of the ansesthetic. This 
patient was greatly interested in the painless 
operation, which had to be repeated on two more 
occasions, from the amount of tension ; with silk, 
a failure also ; finally, three silver wire sutures, in 
loops of an inch long, were tried, and with success. 
Of course, the solution was painted on each time 
of suturing, and with equally favorable results. 
This man had not recovered when a boy was 
admitted suffering from a wound of the scrotum, 
four inches in length, with a protruding but 
uninjured testicle, caused by a kick from a horse. 
The silver wire sutures were employed, having the 
parts well brushed with a solution of the same 
strength. The results were as gratifying to 
patient and surgeon as in the last case. 

A few days ago I removed a fibrous tumour, the 
size of a large walnut, from a young girl's breast, 
under cocaine : four grains of the salt were 
rubbed up with half a dram of lanoline, and this 
was thoroughly rubbed over the site of the tumour 
ten minutes previous to the operation, as well as 
the hypodermic injection of half a grain in four 
separate spots around the tumour ; no pain was 
experienced during the insertions of the needle : 
the incision and suturing being likewise painless. 
This is the largest tumour which, as yet^ I have 
removed with cocaine, and I shall in future discard 
the application of the solution to the unbroken 
skin and use the lanoline ointment instead, with 
numerous hypodermic injections, according to the 
area to be operated on. I have had no fainting, 
nor has any feeling of weakness been complained 



Apbil, 1888.] 



THE A USTRALASIAN MEDICAL GAZETTE. 



157 



of, but should such at any time occur, recoorse 
would be had to the giving of brandy, to the 
injection of ether, or to the inhalation of amyl 
nitrite. 

In circnmcision ; in excision of the tonsils ; in 
remoral of an eyeball, or of a nasal polypns ; and 
in evulsion of a toe nail, the use of cocaine will be 
invaluable ; but I cannot speak from experience, 
as yet^ in any of these operations. I have found, 
in two cases of slight burns, that lint dipped in 
the 20 7o solution subdued the pain completely 
for about an hour, when it returned, requiring the 
renewal of the sedative, but this, at the present 
price of the drug, was too expensive, compelling 
me to have recourse to a very cheap and very 
come-at-able sedative — soda bicarbonate, in a 
saturated solution. Another question, as im- 
portant as the price of the article, if not more so : 
May not the absorption of cocaine in a large 
quantity and over an extensive area of denuded 
skin, prove injurious ? 

In teeth extraction cocaine has proved dis- 
appointing to me. I have held to the gums, by 
means of the forceps, a few moments before 
extraction, absorbent cotton wool dipped in the 
strong solution, but have noticed that it caused 
little or no anassthesia ; as for rubbing some on 
the gums first, then injecting some more by a 
specially curved needle, and at last extracting the 
tooth, the whole proceedings can be summed up 
in the proverb — ^tbat the game is not worth the 
candle. But, in cases of carious teeth the pain 
can be relieved by inserting into the hollow tooth, 
on cotton wool, either of these solutions, which I 
keep in stock for this express purpose. First, 
one gndn of the salt dissolved in one drachm of oil 
of cloves ; second, hydrate chloral grs. v., camphor 
grs. v., and cocaine hydrochl. gr. i., dissolved by 
the aid of heat. In the earache of children, 
daring the suppuration of smal} abscesses, as well 
as in that occurring in adults from boils, cold, and 
some nervous complaints, a few drops of the 10% 
solution dropped into the ear frequently will give 
intense relief to that distracting ailment. 

As a palliative in cases of cancer of the tongue 
and of the fauces, I have found the strong 
solution brushed over the affected parts very 
soothing. It also gave relief to the dysphagia of 
acute tonsillitis, but, as in those cases of scalds or 
boms, the expensiveness of the drug prohibits its 
extensive use. And finally, during the removal 
of foreign bodies from the nostrils of children, in 
the application of caustics and such-like to ulcers, 
excessive granulations, corns, or warts ; or in 
removing the itching of pruritus ani, eczema, and 
herpes I have found that cocaine is verily a great 
soother of many of those little ills to which our 
present civilization is heir to. 



EMPYEMA IN INFANT SIX MONTHS 
OLD— RECOVERY AFTER FREE IN- 
CISION, WITH EXCISION OF POR- 
TION OF RIB. 

By Otto Wikn Smith, M.B., Edik. 



I SAW, for the first time on August 10, 1887, an 
infant, T. Mc, who had been suddenly taken ill 
on July 81. On examining the right side of 
chest, I found bronchial breathing over the lower 
half, vocal fremitus very much decreased, very 
little, if any, movement, complete dulness from 
base to apex, both anteriorly and posteriorly, 
and slight bulging of intercostal spaces. The 
left side was quite normal. The respiration was 
hurried with very slight cough. The apex beat 
was felt about an inch to outside of left nipple. 
Temperature 99-8 Fah. Pulse 120. The head 
was thrown back, and always kept in that posi- 
tion. The child was being brought up on the 
bottle, and takes nourishment well. The treat- 
ment adopted consisted of bandaging the chest 
with flannel and giving b'q. ammon. acetatis in- 
ternally. 

The child kept in much the same condition for 
the next twelve days, the temperature never rising 
above lOO^' Fah. As there was no diminution in 
the amount of efiPusion on August 22 (on which 
day the child was six months old), I aspirated 
the chest, and found that the contents were 
purulent. The pus was very thick and curdy, 
and choked the aspirating needle. I therefore 
determined to make a free incision. 

On August 28, my partner. Dr. Bain, adminis- 
tered chloroform, and I made an incision two 
inches long through the skin, parallel to course 
of ribs, and in right axillaiy line, I then pro- 
ceeded to excise a portion of the fifth rib, suffi- 
cient to admit a metallic tube of a quarter of an 
inch diameter, and about an inch in length, with 
a broad flange to prevent the tube slippmg into 
the chest. A very large amount of thick curdy 
pus was evacuated, and the little patient bore the 
operation very well. Fine marine tow was applied 
over orifice of drainage tube, and the chest ban- 
daged with flannel. On the same evening the 
temperature was 98*8° FaL, the respiration nor- 
mal, and the percussion note amphoric over the 
whole of the right side. The tube was removed 
and cleaned once a day, and I found no difficulty 
in replacing it, as is so often the case with india- 
rubber drainage tubes. I did not use any injec- 
tions in the after treatment, but directed the 
mother to frequently place the child on its right 
side, and as there was a free outlet for all dis- 
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charge the child made an uninterrapted recovery. 
On September 30, as there was almost no dis- 
charge I remoyed the tube, and on October 2 
the child was sent home. On October 16 I 
again saw the patient, when the wound was quite 
healed, be had no cough, looked well and strong, 
and weighed 161bs. There was no falling in of 
chest, and respiration could be distinctly heard 
all over right side. I may mention that the 
child cut three incisor teeth while under treat- 
ment. 

Glare, South Australia. 



COMBINED SUPRA PUBIC AND LAT- 
ERAL LITHOTOMY. RECOVERY. 

By Stephen Flood, M.D., F.R.C.S.I., and 
Ernest Sheap, M.R.C.P., F.R.C.S., Ed., 
Medical Officers, Toowoomba Hospital, 
Queensland. 



J. T., AGED 26 years, was admitted into the 
Toowoomba Hospital (Queensland), on Novem- 
ber 27, 1887, suffering from frequent and 
painful micturition. The urine contained a 
quantity of pus and mucus. The condition of 
the patient was fairly good. On December 19 
Mr. Sheaf, with the assistance of Drs. Flood and 
Bellamy, made the left lateral incision, and 
readily reached the stone. The stone being too 
large to extract entire, was crushed by a strong 
lithotrite, introduced through the wound. The 
bladder being hypertrophied, and now contracted 
over the large jagged fragments of stone, they 
were as difficult as erer to extract. The pieces 
oould not be turned oyer apparently without 
further wounding the inflamed lining of the 
bladder. 

The supra pubic incision was made with the 
greatest care, in spite of which the peritoneal 
cavity (the bladder being now deep in the pelvis) 
was opened to the extent of half-an-inch, and a 
small piece of omentum protruded. This was re- 
turned, and a catgut stitch repaired the opening. 
The bladder was sought for further down, and, 
guided by a staff, introduced ^er uretihram^ an 
opening was made into it. Dr. Flood introduced 
the lithotrite by the perineal wound, and Mr. 
Sheaf adjusted the fragments for crushing, with 
his finger through the supra pubic aperture, and 
then, through the same wound, the larger frag- 
ments were, with some coaxing, removed by a pair 
of dressing forceps. 

Next, an attempt was made to wash the re- 



maining debris out ^vith warm boric solution, 
by a tube inserted through the supra pubic open- 
ing. Now arrived to the operators the most dis- 
tressing and perplexing period of the proceeding, 
for, having two apertures in it, the bladder would 
not dilate, and the solution ran out at the per- 
ineal wound scarcely removing a single fragment. 
When, however, a strong stream was urged 
throagh the perineal opening, some few pieces 
appeared above the pubis, which were entangled 
and removed by pieces of sponge. After the 
most patient endeavours the irrigation was given 
up, and as many pieces as could be caught by the 
forceps (or between the index finger of the right 
hand and a raspatorium) removed, a few small 
crumbs still remained. The patient had now been 
a long time on the table and showed symptoms 
of collapse ; he was removed speedily to bed, no 
stitches being placed in the wounds, and bleeding 
having stopped. 

Within 24 hours he had pain over the 
lower part of the abdomen, and within 48 hours 
bad-smelling vomit The first three days the 
temperature was not much above normal. Bj 
the fourth day it rose to 101*2. From the sixth 
to the sixteenth day he passed three or four loose 
stools each day, when the diarrhoea ceased. 

On the 11th day the evening temperature was 
100°, and from that time gradually declined. His 
appetite throughout was very good, and on Jan- 
uary 28 he was up and dressed, and on the 
verandah. To-day, February 17, the upper 
wound is healed, while in the lower wound there 
remains a minute sinus which is closing. 

The fragments of the stone which were collected 
weighed over two ounces, but much was lost, and 
a few particles came away from the upper wound 
as he lay in bed. 

While the surgeons connected with this opera- 
tion do not record it necessarily for imitation, 
they offer no apology, feeling sure that the report 
contains many points of interest to the practical 
surgeon. Maceration of the freshly cut tissues 
by urine, is one of the greatest drawbacks to the 
supra pubic operation, causing that ** urine fever " 
so well described by Mr. Reginald Harrison. 
(Lettsomian Lecture, B.M.J., January 7, 1888.) 
The free drainage to the bladder by the perineal 
incision was an undoubted advantage, proved by 
the low temperature and absence of shivering in 
this case, in spite of the severe nature of the 
operation. 

The suggestion might be hazarded that, in some 
cases, supra pubic lithotomy might be improved 
upon by making a median incision into the mem- 
branous portion of the urethra and inserting a 
drainage tube. The supra pubic incision would 
heal with greater quickness and certainty. 
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A CASE OF HYDATID CYSTS. 

By p. T. Thank, L.R.C.P. Lond., M.R.C.S. 
Enq., Ya88, N.S.W. 

E. J. C. WAS first seen on August 5, 1887. 
She was a thin, young-looking girl, aged 17 years, 
but did not look more than 13. She was com- 
plaining of constant vomiting and jaundice. Her 
family history was good, father and mother both 
aliye and healthy ; she had lost one sister from 
croup at four years of age. She had never been 
laid up with any serious sickness, but for some 
long time past she had had attacks of vomiting 
with occasional headaches. About 6 months ago 
a swelling in the epigastrium was first noticed. 
For the past week she has had constant vomiting, 
keeping nothing whatever on her stomach, and 
during this time has had gnawing pain in the 
epigastrium. About four days ago jaundice first 
appeared. 

Present State. — There is decided jaundice, skin 
and conjunctivae being deeply stained yellow. 
There is a large rounded swelling in the epigas- 
trium, continuous with the liver. The veins are 
not enlarged over it, and the skin coverinqp it is 
quite natural in appearance. The surface of it is 
quite smooth and not tender ; it feels hard or 
rather tense as though it were not solid. It reaches 
to within half-an-inch of the umbilicus. Quite 
dull on percussion, and this extends from lower 
end of sternum to within half-inch of umbilicus, 
and measures 5^ inches. Measurement round the 
body 2 inches below sterpum is 26 inches. In 
right mammary line dulness measures 4^ inches. 
There is no splenic dulness. The heart's apex is 
felt at left nipple in third interspace ; sounds 
normal. Pulmonary sounds and resonance nor- 
mal. Tongue is moist, with slight yellow fur ; 
bowels regular. Menses have not' appeared yet. 

She was seen again on August 13, when she 
was decidedly better ; vomiting had stopped and 
jaundice less marked. The swelling, however, 
was larger and more tense, there being an increase 
of 1^ inches in measurement round body. 

Was not seen again until September 17, when 
the note was, ** Has been doing well up to two 
days ago, when vomiting recurred. Measures 
one inch less round body.*' On this day she 
was admitted to hospital. E.T. 101-2°, P. 96. 
On the 18th T. 99°, P. 90. Has had a restless 
night, vomited twice and passed one loose motion. 
A hypodermic needle was inserted two inches 
above and one inch to the right of umbilicus, but 
only a few drops of blood were drawn. Given 
Hst. Pot. lodid. : gr. iv., t.d.s. E.T. 102°, 
P. 100. Has vomited three times, and bowels 



open twice. Complained of alight pain after 
tapping for short time. From this time to 
October 8, there was decided improvement, 
tongue got clean, appetite increased, patient put 
on flesh and expressed herself as feeling much 
stronger. The Hst. Pot. lod. was increased to 
gr. xiv., t.d.s., gradually. The swelling appeared 
to get less marked, although the measurements 
kept about the same, and was undoubtedly less 
tense. On two or three days the centre of the 
swelling gave quite a resonant note on percussion. 
On October 3 the heart's apex beat was felt one 
inch below and half-inch within left nipple. 

October 4, 10 p.m. — Has just had a severe 
rigor, with great heat of skin. She complains of 
severe pain in the belly as though something was 
pressing heavily on it. Has vomited several 
times, at first food, then food mixed with blood, 
and then pure blood ; the blood has an extremely 
offensive smell ; in all about 1^ pints of blood. 
Bowels opened twice about the same time, dark 
and confined motions, but containing no blood. 
At 12, midnight, T. 104-2°, P. hardly countable, 
R. 48. Complains of severe pain in epigastrium, 
and save that there is considerable tenderness 
here, the physical signs remain the same. Ergo- 
tine and morphia given hypodermically. 

5th.— T. 108-4°, P. 126, very small and weak. 
R. 80. Slept well after injection ; there has 
been no vomiting until 10 a.m. this morning, 
when she vomited about one pint of watery fluid 
containing black flakes, evidently altered blood. 
There is no pain now. Complains of thirst ; face 
flushed ; tongue, which had been quite clean, is 
pale, dirty yellow, fur in centre, and marked by 
teeth at edges. There is no distension of epigas- 
trium, complete resonance from sternum to pubes ; 
liver outline not to be felt ; less tenderness in 
epigastrium. Bowels open once, quite black. 
10.45 a.m. — Has just vomited more than a pint 
of pure bright blood. Injection of morphia and 
ergotine repeated. Nutrient enemas of brandy, 
milk, and strong beef tea to be given every four 
hours. 

8 p.m. — Has vomited quite another 1^ pints 
of blood, with very bad smell, and containing a 
curd of milk quite three inches long. 

6 p.m. — Suddenly vomited nearly one pint of 
thin but pure blood, and died. 

Post mortem made five hours after death. 

Abdomen somewhat distended ; on opening it 
the liver is seen to occupy the greater part of it. 
It is enormously enlarged ; at the left upper, and 
back part, and hidden by the diaphragm, are two 
irregular-shaped swellings, projecting from the 
surface, each the size of tennis-balls, and both 
hard. On opening one, perfectly dear fiuid 
spurted out, and internally it is lined with the 
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nsnal hydatid membrane ; no daughter cyst seen 
in it. The membrane fits the cavity closely, so 
presmnedly it is of recent origin. The other 
swelling is found to be completely crammed with 
cyst membrane, and eridently is a hydatid cyst 
that had been very large and had undergone 
spontaneous cure and contracted. It contained 
no fluid at all. The liver appears to be flattened 
out, so that it reaches one inch below the um- 
bilicus, it is very pale and tough. The gall- 
bladder, which contains some bile, is under the 
tenth lefi rib, jast under the anterior margin of 
the liver. On the upper surface of the liver, just 
above and to the right of the umbilicus is a de- 
pressed cicatrix, and this is continuous with a 
whitish mass on its under surface, the size of a 
small mandarin orange, and on opening it, it is 
seen to be another cyst, crammed full of mem- 
brane, similar to the above-mentioned one, and, 
like it, it has evidently be^ a very large cyst that 
has undergone spontaneous cure. 

The oesophagus is exactly in the mesial line, 
and tracing this down one flnds that the stomach 
lies almost completely to the right of the middle 
line ; it is partly overlapped by the liver, so that 
when distended a considerable part would be be- 
hind the liver. It is adherent to the under sur- 
face of the liver, and on dissection a cavity the 
size of a small mandarin orange is found on the 
under surface of the liver and opening into the 
stomach. This opening, which opens trough the 
lesser curvature, is quite close to the pylorus, and 
is the size of a shilling, it has thin brown edges, 
and is evidently of some age. The cavity has 
irregular surfaces, and dirty blackish appearance, 
and is partly filled with soft, black, blood clot, but 
contains no hydatid membrane. Opening into 
this, evidently by ulceration, is a large branch of 
the portal vein, and this opening is partially filled 
with blood clot. The opening does not include 
the whole circumference of the vessel ; the size 
of the vessel is that of a lead pencil. The 
stomach and bowels are full of dark fluid blood. 
The spleen is hidden under the lighi ribs, exactly 
the opposite to its usual position ; it is lobulated, 
and there are three small supplementary spleens 
abo^t the size of walnuts. The ceecum occupies 
the left iliac region, and the ascending colon runs 
direcUy upwards from this. The heart, lungs, 
and kidneys appear normal. 

Eemarks. — This case is of considerable interest, 
and partly so on account of its unanticipated ter- 
mination. My diagnosis from the first was 
hydatid cyst of liver, and I thought that there was a 
large cyst between sternum and umbilicus, although 
the dry tapping did not confirm this. For the 
last week before the haematemesis appeared, the 
resonance here puzzled me, although after death 



it was clearly seen to be due to gas in the stomach, 
which was overlapped by the liver. Then when 
the hsematemesis did come on I was still more 
puzzled to account for it ; there was no rush at all 
of watery fluid with the blood or before it, or any 
secondary cysts, as though a cyst had just rup- 
tured into the stomach. However, the post 
mortem examination clearly showed the cause of 
it. I am of opinion that some time previous 
to my seeing the girl this cavity contained a 
large hydatid cyst, which broke into the stomach, 
possibly during one of the attacks of vomiting, 
which had often occurred before ; that the gastric 
juice passing into this cavity had digested the 
walls of it until this branch of the portal vein was 
opened, so causing the fatal resnlt. The position 
of the abdominal viscera is interesting ; the 
stomach and gall-bladder doubtless have their 
positions altered by the several cysts pushing 
them over as they enlarged, or dragging them as 
they contracted. But one can hardly imagine 
that the spleen and caecum could have changed 
sides from such causes, possibly their unusual 
position was congenital I regret that I did not 
take notice of the arrangement of the peritoneum, 
but as the examination was made very late at 
night, I was somewhat hurried over it. 



HYSTERECTOMY. 
Bead befobe the S. A. Bbanch, B.M.A. 
Bt Oscab Gobobr, M.D., et Ch.M., Staats 
Exam., Honobabt Surobok, Adelaidb Hos- 
pital. 

(Reported by J. McNaughton, M.B., Junior 

House Surgeon.) 



N.G., unmarried, aged 86, postmistress residing 
near Adelaide, had good health with the exception 
of several colds, a diphtheritic croup about 8 
years ago, and haemorrhoids about 5 years ago, 
which were removed by operation. She had no 
suspicion of her uterus being in any way affected 
until about 18 months ago, when not feeling strong, 
and losing more at her monthly periods than 
formerly, consulted Dr. Gorger, who gave her 
medicine, which seemed to stop the excessive dis- 
charge for a time, but soon had no effect. Was 
then examined under ether, and a tumour of 
uterus was discovered. A few days after, on 
September 16, 1886, Dr. Gorger, at his private 
hospital, removed ovaries by median abdominal 
incision. Patient made a good recoveiy, was 
allowed up on the 11th day, going home at end 
of third week. There wa.8 marked benefit to 
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uterine condition until May, 1887, when metror- 
rhagia and menorrhagia came on and persisted, 
80 that patient feeling that the tumour was enlarg- 
ing consented to undergo an operation at Adelaide 
Hospital for extirpation of the uterus. 

Patient was admitted at 4 p.m., October 81, 
and put at once into the cottage, which is distant 
50 yards from main building. The operation 
was begun at 8.15 a.m., November 1. The 
room and contents had been carefully prepared 
by carbolic acid spray, played for many hours. 

Operation by Dr. Gorger, assisted by Dr. 
Poulton and House Surgeons, patient anaesthetized 
with ether (0'750). The abdominal surface care- 
fully cleaned and vagina douched with corrosive 
sublimate solution, 1 — 2000. The cicatricial inte- 
gumentary tissue of former iiicision was dissected 
off^ and a straight mesial incision made through the 
linea alba and peritoneum for fire inches. The in- 
testines were pushed upwards, and four large soft 
flat sponges put into the abdominal cavity as the 
myomatous uterus was drawn out through the 
wound. It formed an irregularly loWlated 
tumour about the size of a large fist. The most 
plainly evident Hood vessels were seized with 
Pean's artery forceps, and ligatured before being 
cut, and the pedicle needle was used to ligature 
the tissues with silk at close intervals all around 
the cervix uteri. Elastic tubing was then tightly 
wound around the cervix close to the ligatures. 
A circular collar of peritoneum was then reflected 
from the body to the cervix, and the tumour 
(formed by the body of uterus and myomata) was 
amputated close to the elastic tourniquet. The 
artery forceps were then taken off as ligatures 
were put on each bleeding point. The cervical 
stump was then hollowed out in the middle and 
a continuous suture put in to draw together the 
outer parts and prevent oozing. The elastic 
.tourniquet was then removed and a few more 
ligatures were then found necessary to arrest some 
free oozing of blood. The peritoneal jacket was 
then trimmed to meet accurately over the cervical 
stump. A continuous suture of fine silk was 
used to stitch the peritoneal cover, so that finally 
there remained a stump about the size of two 
thumbs with a peritoneal exterior, marked by a 
linear incision. The stump was then dropped 
into the abdomen, and the external wound closed 
with deep silk sutures, as the sponges were with- 
drawn from abdominal cavity. A few horse- 
hair sutures were put in between silk sutures, and 
the operation was done. Patient was not nau- 
seated by the ether until the last of the stitches 
were being put in, when she had a violent fit of 
retching for about one minute. The vagina was 
irrigated and the wound dressed with iodoform 
and carbolic gauze, with a liberal covering of 



salicylic wool, and a broad mackintosh dressing 
and flannel binder. 

10.80 a.m.— i-Having been put in bed, not yet 
conscious. The pulse was 96 per minute and 
fairly good. Vomiting troublesome. 

11 a.m. — Having had injection. Morphia 
Hypodermica=sgr. -{-, the pulse has become slower, 
90 per minute, but is very weak and compressible, 
patient is now sleeping quietly. 

9 p.m. — (The weather hot and dusty, temp, 
of wind 80® Fahr., sky very cloudy, air oppressive). 
Has slept several hours during day. Has had 
several slight fits of vomiting, especially once 
after sucking a quarter of an orange. Has had 
only ice in small quantity. Patient is now 
awake. Has a cheerful expression, says she has 
a little pain ab«ut the wound. Has not yet had 
urine drawn oS. Pulse strong, quick, rate 120, 
Temp. 100°. Morphia injection = gr. ^. Urine 
drawn off. 

10.80 p.m. — Patient very quiet, sleeping 
naturally. 

Nov, 2. — Morning. (The temperature fell 
during night, and to-day is a pleasant cool day.) 
Has idept fairly well through the night. Was a 
little nauseated and vomited this morning. 
Patient is cheerful, f^ls well. Temperature 99o« 

8 p.m. — Has had no recurrence of nausea, 
feels very well. Has taken a little soda-water. 
Passed urine at 11.0 a.m. 

8.80 p.m. — Temperature 100'2**. Pulse strong, 
full, 105. Patient feels desire for some fluid 
food. Borborygmi can be heard when at bedside. 
Has not taken much hot water. Injection of 
Morphia = gr. ^. Hot water in teaspoonfuls. 

Nov. 8. (Day fine, moderately warm.) 
11 a.m. — Patient has slept very well. Has 
felt a little flatulence, but was not made uneasy. 
Pulse, 88, temp., 98*8° F. A small amount of 
reddish discharge comes per vaginam. To take 
small quantity of milk and soda-water. Douche 
with thymol, 1—1500. 

8 p.m. — Pulse 98, no uneasiness. 

7.20 p.m. — (Much rain, thunder and lightning.) 
Temperature 99-4'' F. Pulse 88. Has taken 
milk and soda-water (about ^ pt.) during the 
day, no nausea. Patient cheerful and looking 
well. 

11 p.m. — Pulse 84, has not slept. Morphia, 
gr. i. No pain, but a little restless. 

Nov. 4. — (Day very close, severe thunder-storm 
and rain.) 9 a.m. Patient slept at intervals 
during night ; feels well this morning. Pulse 80» 
temp . 98*4^ Has some difficulty in getting throat 
cleared of mucous phlegm. 

11 a.m. — Temperature has risen to 99o F. 
There have been loud thunder-storms which made 
patient very uneasy. 
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8 p.m. — Patient feels nneasy, has not slept 
daring day. Temperature 100° F., poise 92. 
Morphia injection = gr. \, 

Nov. 5. (Day fine and cool.) 9 a.m. Patient 
slept well last night, no pain, no uneasiness. 

8 p.m. — Patient feels quite well. Poise 100, 
temp. 100*2*. Morphia injection = gr. \. 

No7. 6. — 9 a.m. Patient slept well last night. 
Temperatore 99**. 

5 p.m. — Has had several short naps. Has no 
pain nor naosea. Pulse 96, temp, at 8, 99*4° F. 

Nov. 7. — Patient has slept very soundly 
during the night. Pulse at 9 a.m. 96, temp. 
99*2^ F. Wound has united, except a piece 
about \ inch at middle part, which is granulating. 
No stitches removed (as strapping is unsuitable 
for the skin.) Dressed with gauze and iodoform. 
No motion of bowels as yet. Enema to be given 
to-day. No vaginal discharge. 

7. 1 5 p.m. — Patient has not slept to-day. Pulse 
105, temperature 100*8° F. No pain complained 
of, but feels tired. 

Nov. 8. Patient has slept well during the 
night. Feels well, although pulse = 100, tem- 
perature 99° F. 

8 p.m. — Temperature 99°, pulse 96. Feels 
quite well. 

Nov. 9. — 9 a.m. Has slept very soundly all 
night. Temperature 98*4, pulse 102. 

9 p.m. — Has not slept to-day. Has no pain 
save a little soreness about abdomen. Tempera- 
ture 100°, pulse 100. 

Nov. 10. — 11.15 a.m. Patient slept well last 
night, but temperature at 7 a.m. = 100*4o F., 
temperature at 11 a.m. 102-2° F., pulse 128. A 
malar flush on left cheek. 9>. Pulv. Glycyrr. 
Co., grs. Ix. 

1.15 p.m. — The wound is all united, gome 
silk stitches were found causing irritation and 
removed. Bowels were fully moved at 4 p.m. 
and again at 6 p.m. Temperature 8.15 = 100*4<>, 
pulse 114. 

Nov. 11. — 11 a.m. Patient slept well at 
intervals last night. Feels well and wishes for 
some solid food. Temperature 99*3*, pulse 110. 

10 p.m. — Pulse 108, temperature 100®. (Bowels 
moved 4 times naturally). 

Nov. 12. — Patient slept well last night, tem- 
perature this morning 98'2<' F. 

8 p.m. — Patient has had solid food to-day. 
Feels well, pulse 100, temperature 99° F. 

Nov. 18. — 9 a.m. Patient did not sleep much 
last night (first night that no morphia was 
injected). Feels well. Pulse 92, temp. 98.4° F. 

8 p.m.— Pulse 100, temp. 99*4° F. Feeling 
tired, has not slept but a few minutes to-day. 

Nov. 14. — Has not slept much during the 
night. Feeling pretty well. Temp, normid. 



8 p.m. — Patient has fallen asleep and is sleep- 
ing soundly. Temp. 98-8°. Bowels moved twice. 

Nov. 15. — 9 a.m. • Patient has slept very well 
during night. Feels well. Temp. 98 , pulse 100. 

8 p.m. — Has been out of bed from 9.30 a.m. to 
6 p.m., resting on bed for one hour at midday. 
Appetite is improving. Temp. 98*8^ pulse 96. 

Nov. 16. — Patient has gone to her own home. 

Dec. 23. — Discharge coming from vagina. 
Some silk stitches removed per vagina. 

Feb., 1888. — Enjoys excellent health. 

SOME REMARKS ON PTERYGIUM. 

Read before the South Australian Braxoh 
OF THE British Medical Association. 

By M. J. Symons, M.D. et Ch. M. Ed., 
Hon. Ophthalmic Surgeon, Adblaidb 
Hospital. 



Recently I had an opportunity of inspecting 
the eyes of over 200 natives of South Australia 
and was struck with the absence of Pterygium 
in individuals so exposed to the irritation of dust 
and heat as are the aborigines of this Colony. 
This led me to examine my note book, to refer to 
the authorities, and now to lay before you a few 
obEervations on this subject. Firstly let me 
quote some of the authorities who write definitely 
on this subject. 

Pollock on Histology of the eye. Pterygium, 
— This excrescence outside the sclerotic and 
spreading over the cornea is a circumscribed 
hypertrophy of the sub-epithelial layer of the 
conjunctiva, with the usual appearances of that 
tissue. There are bundles of fibres and also 
blood-vessels which are more numerous towards 
the surface than in the deeper parts, while 
areas, with a homogeneous substance, in which 
lie many cells, occnr, more especially abont 
the margins. 

Pinguecula, — This small prominence near the 
margin of the cornea is composed of dense 
connective tissue, containing few blood-vessels, 
with remains of others which have been obliterated, 
and is covered with a thickened layer of epithelium. 

authorities. 

Alt points out that the apex of the pterygium 
buries itself a little way beneath the superfieial 
layers of the cornea. 

Von Arlt. — A partial degeneration of the 
conjunctiva caused by an inflammation. A probe 
can be passed under it to some distance. 

A rare form of pterygium and one differing 
somewhat from that usually seen occurs in the 
course of an acute conjunctival blennorrhoea 
where a chemosed conjunctiva becomes firmly 
united during the process of cicatrization, leaving 
a portion of the conjunctiva triangular in form 
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and with an inverted border. A probe can be 
passed under it. 

This kind of pterygium may be distinguished 
as bridge-like in form. 

Pterygia of various forms are observed after a 
partial scaldin? or cicatrization of the conjunctiva 
or the cornea, and also after diphtheria. 

Beer was led to believe that pterygium owed 
its origin most frequently to the influence of lime 
and fine stone dust upon the conjunctiva, by far 
the greater number of patients being day laborers 
who are extremely exposed to this cause. 

Carter, — Pterygium is a conjunctival growth 
which consists of hypertrophy of tissue, it is usually 
the result of long continued inflammation and is 
scarcely at all amenable to treatment; the hyper- 
trophied material may be removed by excision or 
ligature, but the same kind of action is often 
renewed on the cicatrix, and the patient seldom 
derives material or lasting benefit from any 
treatment. 

Carter and Frost, — Exposure of the eyes to 
wind and dust and all other conditions which 
cause hyperaemia of the conjunctiva act as 
predisposing causes, but an abrasion of the 
corneal epithelium as from a superficial ulcer is 
probably necessary. 

Recently the view has been advanced that 
pterygium is due to the presence of micro- 
organisms, but the evidence on this point is not 
conclusive. 

Dixon. — Pterygium is seldom met with, except 
in persons who have passed the middle period in 
life, but I have now and then seen it in younger 
men, sailors and others who have spent much of 
their time in tropical climates, 

Hasner pointed out that the connection between 
the conjunctiva and the sub-conjunctival tissue 
at the limbus conjunctivse is often relaxed, more 
especially in aged persons, and that this forms a 
frequent predisposing cause of pterygium. 

Juler, — Pterygium is thought to be caused by 
persistent exposure of the conjunctiva to irritating 
substances, and to commence as a small abrasion 
or ulcer, opposite the sclero-corneal junction. It 
is most common in those who have travelled or 
spent some years in hot dusty countries, and in 
stone-masons and others who are exposed to 
irritating substances. 

Laurence, — The formation of pterygium has 
been referred to inflammation of the conjunctiva, 
on what grounds I do not know. The diseased 
change begins and proceeds without the presence 
of the circumstances generally admitted to constitute 
proof of inflammation, while the whole course of 
the affection, and especially its long duration, are 
totally different from what we see in inflammatory 
affections. Individuals laboring under pterygium 



are not even found to have been previously subject 
to inflammation of the eyes. 

Lawson. — Patients about the middle age are 
most liable to pterygium and especially those who 
have served long in tropical climates. It is seldom 
seen in the young. 

Meyer quotes Arlt as to the theory of small 
ulcers forming at the corneal margin and the 
cicatricial process dragging on the epithelial 
tissue, and Horner, on his idea of the formation 
of a Pinguecula by the irritation of small foreign 
bodies, and by the hollow formed between the 
Pinguecula and the corneal margin allowing of 
the further collection of small particles which 
cause friction and are liable to cause ulceration of 
the corneal margin. '^ The consequent cicatriza- 
tion draws the conjunctiva on to the cornea.'' 

Morgan says pterygium may occur at any 
age, they are most common in the middle or later 
periods of life. Residents in warm climates are 
said to be particularly subject to this complaint. 

McKenzie says, many writers have considered 
pterygium as a consequence of ophthalmia, but 
this opinion appears to be incorrect. It is true, 
indeed, that tedious or neglected, or ophthalmia 
treated with many relaxing external applications, 
is apt to leave the conjunctiva of the eyeball so 
loose that at every motion of the eyeball it fall? 
into a number of folds, but such cases howevei, 
never appear to terminate in pterygium. 

Nettleship, — It is rarely seen except in those 
who have spent some years in hot countries 

Noyes says it occurs in adults, especially of 
the middle life, and more amongst those who are 
habitually exposed to the weather or to an irri- 
tating atmosphere, such as sailors, farmers, &c. 
Among such persons chronic conjunctiva is com- 
mon, and if an ulceration occur at the border of 
the cornea, and extend to the adjacent conjunc- 
tiva, the ulcer in healing will drag over a little of 
the relaxed mucous membrane to the cornea, with 
renewed attacks of inflammation ; this process ad- 
vances and the apex of the pterygium is preceded 
by a slight ulceration. The special looseness of 
the conjunctiva at the inner side of the globe, 
where we have the plica semilunaris, and the pre- 
dominance of the act of convergence above other 
movements of the eye, accounts for the preva- 
lence of pterygium in this region. In many cases 
there is no evidence of an ulceration in the cornea. 
On the contrary, microscopic examination shows 
that the corneal part of the growth has epithe- 
lium, not only on its anterior surface, but also on 
its posterior or applied surface. (Schweigger.) 
Also on the sides of its pointed part there is an 
unfolding of the tissue under which a fine probe 
can be thrust a little way. 

Power says this is an affection of a very 
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cnrlons and anomaloas nature, the cptiology and 
pathology of which have not as yet received a very 
Batisfactory explanation. The disease appears to 
be most frequent in those who have resided in warm 
climates. 

Soelherg Wells, — The causes of pterygium are 
often somewhat obscure and uncertain, as its forma- 
tion is generally very slow and gradual. There can 
he no doubt that long and constant exposure to 
heaty glare, wind, dust, and chemical irritants may 
produce it, by setting up a state of chronic irrita- 
tion of the conjunctiva, which gradually leads to 
a thickening and hypertrophy of this membrane. 
This occurs particularly in situations which are 
specially exposed to these influences, viz., at the 
inner and outer angles of the cornea, which lie in 
the palpebral aperture, and are unprotected by the 
lids. / have frequently met with this affection in 
persons who have long resided in hot climates^ 
especially in several natives of West India, 

Swanzy. — The starting point of a pterygium 
is generally an ulcer at the margin of the cornea, 
which, in healing, catches a morsel of the limbus 
conjunctivae, and draws it towards the cicatrix, 
throwing the mucous membrane into a triangular 
fold. The ulcer tben forms anew on the cornea 
immediately inside the cicatrix, and in healing 
the point of conjunctiva is drawn into it again, 
and is carried a little further into the cornea, and 
so on. Pterygium is a very rare affection in this 
country, but is more common in countries or 
localities where the air is filled with white sand, 
or other minute particles. 

Wecker says the portion of ocular conjunc- 
tiva which is exposed to the air during the time 
the eyes are open, is its favourable seat. 

Williams says pterygium is most commonly 
found in those exposed to the vicissitudes of the 
weather, especially among seamen who have been 
much in warm latitudes, 

Wintner attributes pterygium to a throm- 
bosis, causing obliteration of, or contraction in, 
either a corneal vein or one of the venal vorticossB, 
which induces a disturbance of the circulation 
in the region of the cornea, supplied by the cor- 
responding artery, proceeding along and penetrat- 
ing the tendon of the adjoining rectus muscle. 

Wolfe says, " This affection is generally con- 
sidered to be the result of chronic inflammation 
of the ocular conjunctiva, but I cannot admit the 
accuracy of this view, having found that most of 
the patients who are thus affected have never had 
conjunctiva. It is 7U>t common in this country 
(Scotland) and occurs mostly in foreigners who 
nave been a long time in warm countries, furnace- 
men and blacksmiths are also liable to it," 

The authorities agree in attributing Pingue- 
cula to the irritating action of substances, such 



as dust, sand, and chemical vapors, but pterygium 

is attributed to — 

The lax condition of the conjunctiva in per- 

BODs over middle age by 6 writere 

Chronic inflammation by ... ... ... 3 writers 

Ulceration or abrasions 5 writers 

Action of foreign bodies 6 writers 

Exposure in hot climates 7 writers 

iTot due to any inflammation 2 writers 

To pre-exiflting Pinguecula 1 writer 

Thrombosis 1 writer 

In my note-book I find — 

Number of cases 65 

Aiaie ... ••• ... ... ••• ^*- 

Female ... .•• ... ... ... 24 

Average age ... ... ..• >>• 35 

Range of age 9 to 74 

The age applies to the time at which the cases 
were seen, not the age at which the pterygium 
may have commenced to form. 

Deducting the extreme ages of 20 and under, 
and 60 and over, the average amounts to less than 
85 years. Of the 65 cases, 14 had eye trouble 
previously, 46 had never suffered, and in 5 cases 
previous mischief was not noted ; but no signs of 
inflammation or ulceration were found. It is 
difficult to understand how pterygium and Pingue- 
cula can be due to the same causes, though the 
two may exist together. 

Conclusions, — ^I have never seen a pterygium 
under which a probe could be passed entirely 
without rupture of tissue, nor a pterygium in an 
eye which showed any trace of ulceration or 
abrasion of the cornea. My notes include 9 
cases of pinguecula, in 5 of which traces of ulcer- 
ation of the neighbouring cornea occurs. Not a 
single pterygium was found in the aborigines ex- 
amined, but a half-cast girl of about 10 years old 
belonging to the same camp had a small ptery- 
gium on her left eye. 

I have never seen a pterygium on the onex- 
dosed part of the eye ; have only once seen it in 
a case of chronic granular lids ; have noticed that 
the majority of pterygia advance during the 
summer, and remain stationary during the winter 
months. 

I attribute pterygium entirely to a thickening 
of normal tissue in nature's effort to counteract 
the influences of a rapid evaporation firom eyes 
much exposed to a hot, dry atmosphere ; its fre- 
quency at the nasal side, to a greater amount of 
moisture being rapidly evaporated in the proxim- 
ity of the puncta ; and its lesser frequency at the 
temporal side of the exposed conjunctiva, to a 
lesser degree of moisture and evaporation at that 
part, and think that it begins in the conjunctiva, 
because the ephithelium there is looser and more 
vascular than on the cornea ; that the shape de- 
pends upon the radiating distribution of the con- 
junctival vessels, which the enlargement draws 
mto its fold. 
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PROCEEDINGS OF SOCIETIES. 



SOUTH AUSTRALIAN BRANCH, BRITISH MEDI- 
CAL ASSOCIATION. 

Thb usual Monthly Meeting was held at the Adelaide 
Hospital on Thursday, March 29, 1888. 

Present : — The President (Dr. Davies Thomas), Pro- 
fessor Watson, Drs. Cawley, Gardner, Lendon, Poulton, 
Todd, Verco, A. Wigg, H. Wigg, Messrs. Aitken, Olin- 
dening, A. A. Hamilton, Horneck, Jay, Lawrence, and 
the Hod. Sec. (Mr. Cleland). 

The minutes of the meeting held February 28, 1888, 
were read and contirmed. 

Exhibits. — Dr. Gardner showed three patients 
illustrative of his paper on Osteo-mye litis of the Tibia 
and its surgical treatment. 

Dr. Todd brought before the members a well-marked 
case of facial paralysis after exposure to cold. 

Remarks on somk PaIthological Specimbnb, ex- 

HIBITKD BY PROFESSOR WATSON. 

I. J/vltiple secondary perwsteal carcinoma in the 
bones of a miner aet. 48, in whom the more immediate 
cause of death was a suppurative nephritis, following on 
retention and self-catheterisation. 

Patient came to Adelaide from Broken Hill to be 
treated for lead-poisoning, and died within a few days 
of his arrival. 

At the post-mortem examination, a flat and ^cssile 
epithelioma of the trigonum vesicie, encroaching some- 
what on the prostatic portion of the urethra was dis- 
covered. At the same time there were two or three 
marble-sized secondary deposits in the liver, as also a 
sprinkling of sago-like nodules interspersed with minute 
scattered abscesses in the kidneys. The spleen was 
large and diffluent, but showed no deposits. The 
lymphatic glands throughout the body were unaltered. 
Both the pulmonary and coHtal pleurae were dotted 
with fiat, white patches, suggestive of the droppings 
from a composition candle. 

After maceration, the ribs, vertcbne, pelvis, skull and 
jaws were seen to be the seat of wide-spread periosteal 
proliferation in the form of out-crops of spray -like, bony 
spiculss, which, in the case of the skull and jaws are 
particularly delicate and fine. The dentition is con- 
spicuously good, but some of the teeth are beginning 
to undergo a certain amount of upheaval from their 
sockets. The right radius and clavicle, in addition to 
showing some slight incipient periosteal changes are 
the seat of old and very firmly united fractures, having 
no connection with present condition. 

Had it not been for the presence of a primary vesical 
carcinoma, with sequential deposits in other soft parts, 
revealed by the post-mortem and microscope, the ques- 
tion of a general periosteal hyperactivity, incident on 
some obscure mineral intoxication, peculiar or not to 
the Barrier Ranges, might have suggested itself, ana- 
logous, in fact, to that condition of bony production 
noticed in cows after such animals have inadvertently 
been submitted to an arsenif erous diet, or to the phos- 
phorous periostitis of match manufacturers in the old 
^world. 

II. (a) Left femnr of a negro of huge proportions, 
who, during life, was cook aboard an American whale- 
ship. 

The femur shows a firmly united fracture at junction 
of middle and upper thirds of its shaft. The deformity 
is exaggerated as the fragments are united at an angle 
of &0^ fiom their axis ; a result in which the captain or 
the ship's carpenter probably played an active part. 



(() Skull of same individual; Dr. Veroo called atten- 
tion to a marked asymmetry of the base. The superior 
maxilla presents a typical example of abcess of the 
antrum of H.ghmore, induced by disease of 2nd upper 
molar and accompanying caries of alveolar process. 
The fangs in the rest of his head are sound. 

III. Membranous cast of trachea and bronchi, 
coughed out of tracheotomy wound during the oper- 
ation, by a girl of 15, who succumbed next day. 

Ballot — Robert H. Marten, M.B. Cantab., and 
Harry Swift, M.D. Cantab., were duly elected members 
of the British Medical Association and of its S. A. 
Branch. The following paper was then read : — 

NOTES OF SOME OASES ILLUSTRA- 
TIVE OF THE INCUBATION PERIOD 
OF MEASLES. 

By J. C. Vkrco,. M.D., F.R.C.S., Ac, &c. 

I bring before the Association this evening some 
incidents in a limited outbreak of Measles in the 
Colony of South Australia in 1887. 

A boy, M.T., aged 6^ years, came to Adelaide 
from Kensington, a suburb of Melbourne, Vic- 
toria, by train. He arrived here on August i. 
On the morning of this day it was noticed that 
he had a cough and symptoms of a cold, supposed 
to be due to exposure during the railway journey. 
On the afternoon of August 7, while at the Exhi- 
bition, spots appeared on his face ; and when 
seen the next day at noon, he had all the 
symptoms of a rather severe case of measles. 
His disease ran an ordinary course, save that the 
rash proper became petechial, and the petechiie 
remained many days after the fever and the 
essential eruption had disappeared. Though, 
wlien leaving Melbourne, the lad*s father had no 
knowledge of any infectious complaint prevalent 
in the vicinity of his house ; when he had been in 
Adelaide a week, he received news that the neigh- 
bourhood was over-run by the measles. 

On August 21 I was called in to see a boy, 
C.y., and found him in bed with the measles. 
The spots had been first noticed on the morning 
of that day, but he had had a cold, with cough, for 
three or four days. It appeared that the first lad, 
M.T., who stayed at Mitcham, had, on the day after 
arrival in the colony, called at the house of C.V., 
and stayed there an hour or two ; though he was 
rather dull owing to his premonitory catarrh. 
This was on August 5. There was no other 
intercourse between the children. 

On August 20 four children came from Salis- 
bury to the house of C. V., and stayed till mid-day 
of the 21st. On this day his spots were first 
noticed, so they returned home immediately. 

On September 1 one of these developed a few 
measles spots, and on September 8 the others 
began also to have the eruption. All had the 
typical disease, and it did not spread beyond the 
family. 
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From these caseR, the extreme infectioasness 
of Rubeola is manifest. Though the first patient 
was in the house of the second as long as from 
one to two hours, yet they were said to be in one 
another*s company only a few minutes, for the 
sickening child was dull and listless, and so the 
other went off out of the house to play alone. 

In the next place, measles is demonstrated. to 
be highly infectious during the catarrhal stage, 
and that too, at a very early period ; for the 
second child was contaminated by the first three 
full dayB before any rash was noticed on his skin, 
and only one day after he had begun to suffer 
from the cough. 

Lastly, we have here an excellent opportunity of 
calculating the duration of the period of incubation. 
The first child visited the second on August 5, 
the second had the measles spots on the face on 
August 21 ; so that sixteen days elapsed between 
exposure t^) infection and the appearance of the 
eruption. In the case of the second family, the 
interval was from August 20-21 to September 1, 
that is 12 days or 11 days in the one child, and 
to September 8, or 14-18 days in the other three. 
The incubation period, therefore, in thus proved 
to vary somewhat, under circumstances almost 
exactly similar, from 12 to 16 days. Two possible 
explanations suggest themselves : — First, the 
longer interval of 16 days may have been due to 
expOHureto infection at the early stage of catarrh; 
the 11 or 14 days to exposure just before or just 
after the appearance of the eruption ; in which 
case the law would be, ** During the premonitory 
stage, the nearer the eruption, the shorter the 
incubation after exposure," or, secondly, the 
long incubation in the firnt instance may have 
been due to the sliort period of exposure, probably 
only a few minutes ; and the short incubation to 
a much longer exposure ; for the second family 
were 24 hours in the company of No. 2, and slept 
in the same room. In these instances the sei'eritv 
of the contaminating case did not appear to rule 
the duration of incubationj; for the first case was 
the most Hcvere, andjwas followed by the long 
incubation, the second case was extremely mild, 
and was followed by shorter periods. 

I may, perhaps, be allowed to qu(»te from 
Bristowe, as follows : — " The latent period of 
measles varies like that of all other similar 
diseases ; its extreme limits are probably seven 
and twenty-one days. When the disease has 
been given by inoculation with the nasal mucus, 
the first symptoms are said to have manifested 
themselves on the seventh or eighth day. But 
when it is caught in the usual way by inhalation 
of the virus, the incubative period is generally 
from twelve to fourteen days.'* Ours, therefore, 



were somewhat longer than the average, though 
well within the extreme limit of 21 days. 

Db. Da vies Thomas pointed out that practitioners 
hcire, in Australia, enjoy exceptional opportunities of 
accurately determining various points in connection 
with disease, as compared with their fellow practitioners 
in the more densely populated countries of Europe. 
And this is especially the case in such a matter as 
studying the incubation period of some of the infections 
fevers. He thanked Dr. Verco for having made such 
a very accurate record respecting the cases of measles 
just alluded to. The cases further illustrated very 
clearly that the mode of access of the infection plays 
an important part in determining the period of incal»^ 
tion. This fact is nlso seen in other diseases, such as 
hydrophobia. He thought Australians might yet have 
the honor of settling some doubtful points in connection 
with such matters. 

Mr. Jay read the following notes on the treatment 
of diabetes with codeina : 

THE TREATMENT OP DIABETES WITH 

CODEINE. 

By Melville Jay, M.R.C.S. Eng., et 
L.R.C.P. LoND. 

I HAD hoped to have been present at the last 
meeting of this Society, to have recorded the 
following case in conjunction with Dr. Cleland's 
on the same subject. After seemingly a thorough 
trial of codeine, in large doses, in a case of 
polyuria or diabetes insipidus, Dr. Cleland con- 
cluded that this drug had little or no effect in 
reducing the quantity of urine eliminated, bat I 
think the following history will plainly prove that 
in some canes of polyuria it has a well-marked 
effect. 

Mrs. T., married, aged 87, no children. 
Health fairly good up to 26 years of age, at 
which time she noticed a great increase in the 
amount of urine passed ; either immediately pre- 
ceding, or simultaneously, with this event she 
suddenly ceased menstruating and she has never 
had any return of her menses since that time. 

Dr. Mclntyre, who then attended her, said she 
was suffering from diabetes mellitus ; the average 
amount of urine then passed was thirty-two pints 
in twenty-four hours. She remained in this con- 
dition for two years, when she was told by the 
same medical man that no trace of sugar coild be 
found in the urine. Since that time she has been 
treated ly various- medical men, but the daily 
quantity of urine has never decreased below fifteen 
pints, the averago being from twenty to twenty- 
four pints, without any return of sugar. 

I was called to see her for the fir*t time at the 
beginning of this year. Found her suffering from 
severe hemicrania, which she informed me attacked 
her periodically. She was stout and flabby, com- 
plexion pale and waxy, eyelids puffy ; in fact, hen 
general appearance was suggestive of kidney 
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disease. She was then passing from eighteen to 
twenty pints of arine in twenty>foar hours. On 
examination of urine found no trace either of 
sugar or albumen, spec. gray. 1003, no casts ; 
no swelling of feet. Great tenderness of posterior 
wall of vagina and well-marked Taginismus, 
which had prevented her having intercourse for 
the past four years. Uterus small, but healthy. 
She was inclined at times to be hysterical. No 
symptoms of tuberculosis. 

I commenced by giving her a pill three times a 
day containing a quarter of a grain of codeine, and 
half-a-grain of extract of nux vomica. On the 
second day after commencing this treatment the 
quantity of unne was diminished to nine and a- 
half pints, on the third day to six pints, and on 
the fourth day to four and a-half pints. 

For two months after this she continued the 
same treatment, gradually increasing the amount 
of codeine to one grain three times a day ; the 
daily amount of urine passed varied from four to 
six pints, never exceeding the latter quantity. 
She then ceased tadng the medicine for a few 
days, with the result that tlie quantity increased 
to eight pints, but was again reduced to five pints 
on returning to the codeine. I have purposely 
not increased the dose of the drug to any great 
extent, as in this particular case it might not be 
advisable to reduce the quantity of urine too 
rapidly, and the smaller doses have so far acted 
so satisfactorily. 

I think there can be no doubt that the cause of 
the abnormal increase in the amount of urine in 
this case and in tliat related by Dr. Cleland must 
have been widely different, or why should the drug 
codeine have so marked an effect in the one case 
and so little in the other ? Koughly, I think we 
might assume from the prevailing symptoms in 
the two cases, that in Dr. Cleland's patient the 
polyuria was of cerebral origin, and in the case I 
have just related it was intimately connected with 
the distinct premature cessation of the menses, 
which occurred simultaneously with the sudden 
increase in the amount of urine. 

In this way I think we may account for the 
drug acting so differently in the two cases. It 
would be well worth collecting a number of cases 
both of diabetes mellitus and insipidus, and where 
possible ascertaining the cause of the disense, and 
the effect of codeine upon the different cases. 

I might mention that I have at present under 
observation a gentleman of 70, who is subject to 
attacks of didl)ete3 mellitus, which invariably 
give way to treatment by codeine, the sugar com- 
pletely disappearing, and the amount of urine 
returning to the normal, without any particular 
dietetic treatment. 

His attacks are generally caused by the too free 



use of alcohol, which he partakes of by fits and 
starts. The sugar does not show a tendency to 
decrease in amount until the exhibition of 
codeine. 

Dr. Ysbco thought that the case referred to had 
consulted him at one time. He remembered that he 
had used valerian extensively in the case, hut without 
produciDg any effect in diminishing the amount of 
urine passed daily. 

Db. Lendon referred to a paper* he read on the 
same subject some two years ago, in which he narrated 
cases both of diabetes mellitus and diabetes insipidus, 
treated by codeine. He attributed the results obtained 
with this drug entirely to its action on the nervous 
system. 

Db. a. Hamilton made some remarks and related 
the following case : T. W. let. 56, labourer. Spare 
figure. Always healthy till the middle of December, 
1887, then began to pass water with unusual frequency, 
sometimes as often as every 16 or 20 minutes. First 
seen on February 24, 1888, passing then about 480 ozs. 
per diem. Water clear, faintly acid, no albumen or 
sugar. Sp. gr. 1008, ordered codeine, gr. i, t.d. March 
20 — average, 240 ozs. ; March 27 — average, 160 ozg. 
During the last week he has complained much of 
vomiting. Whether this is due to the drug or not I 
have not as yet ascertained. No alteration was made 
in his diet, the sole treatment so far being th« adminis- 
tration of codeine as above. He is still under obser- 
vation. 

NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



Thk adjourned annual meeting of the New South 
Wales branch of the Biitish Medical Association was 
held at the Royal Society's Rooms, Elizabeth-street, 
Sydney, on Friday, April 6, 1888, at 8 p.m. 

Present : The Hon. J. M. Creed, M.L.C., in the chair, 
Drs. Knaggs, O'Reilly. Chambers, Roth, Garrett, Twy- 
nam, West, Kendall, Wm. Chisholm, Crago, Hankins, 
Worrall, Fiaschi, Faithfull. Martin, Foreman, Clubbe, 
and Scot-Skirving. 

The Hon. J. Mildred Creed, the retiring President, 
delivered the following 

PBESIDENTIAL ADDRESS. • 

Gentlemen, — It is now my duty, as the retiring 
President, to address you, and to review in a brief 
manner some of the more important events, that have 
special interest to this Association which have taken 
place during my year of office. In the first place I have 
to congratulate the Society on its satisfactory position, 
not only pecuniarily, but also on account of the in- 
crease in its roll of members, and of the constant and 
lively interest shown in its proceedings. This interest 
has not been confined to the members only, but has 
been evinced by the public of the colony, and even by 
illustrious men in the oM country. As evidence of this I 
may mention the kin<lly letter which, as editor of the 
Aujttraiajtian Mfdiral Gazette^ I received from Sir 
Morcll Mackenzie, in which he expresses the interest 
which he ha-i f<lt in reading Dr. Scot-Skirving's paper 
on trache()t(;my, with t e discussion which followed, 
in this letter he expressed his concurrence with the 
views of the author and our fellow members, except so 
far as related to the use of anaesthetics for the operation, 
and by the accounts recently received we see how 

• AuUrahiiiAin Medical OoMettt, Vol. V., p. 188. 
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strongly he expressed a similar opinion in relation to 
their use under the same circumstances, in the case of 
Ms illustrious patient, the Emperor of Germany. 

Our very satisfactory monetary position is the result, 
in a great measure of the time and care devoted by our 
Honorary Treasurer, Mr. Hankins, to the duties of his 
office, and our gratitude is also due to the Honorary 
Secretary, Dr. Scot-Skirving, and to the Assistant Secre- 
tary, Mr, Green, for the devotion and exactitude which 
they have shown in the conduct of business. 

Papers have been read on a Case of Stomatitis with 
Jaundice, by Dr. F. H. Quaife ; Landry's Paralysis, by 
Dr. Jarvie Hood ; Aphasia, following Fracture of the 
Skull, by Dr. Asher ; Obstruction of Stenson's Dact, 
by Dr. Scot-Skirving ; Lance Wound of Abdominal 
Wall, with Strangulated Hernia, by Dr. Newmaroh ; 
Uraemia, Dr. Kendall ; Osteotomy for Bent Tibiae, by 
Dr. Club be ; Thyroidectomy, by Dr. Twynam ; Tra- 
cheotomy, by Dr. Scot-Skirving ; Hydatids in Bone, by 
Dr. Leacopk ; Ligature of Subclavian Artery for 
Axillary Aneurism and Ablation of the Male Genital 
Organs, by Dr. Hankins ; Diabetic Coma, Dr. Crago ; 
On Digestive Ferments, with demonstrations, by Dr. 
McOormick ; a paper was also read by Dr. Clubbe on 
The Position of the Profession in Relation to Friendly 
Societies, an interesting discussion arising, which whs 
followed by a general meeting of the profession. 

We have to deplore the deaths of five members of 
the Society, viz., Drs. Hoff, Halket, Lentaigne, Markey, 
and Leacock, the sympathy of the association having 
been conveyed to their representatives. 

The year in the life of the Association, which has 
now terminated, has been an eventful one in 
the history of medicine in this country, for during 
its passage several events have occurred of vital in- 
terest to our profession. The first which I will 
mention is that Hince our last annual meeting six stu- 
dents have completed their professional education at the 
University of Sydney, and nave obtained their degree 
of M.B. These gentlemen are the first who have ob- 
tained this distinction as the result of education re- 
ceived at our local medical school, an(^ their graduation 
is, therefore, a memorable event. 

On August 30th la'^t the first Medical Congress which 
ever was held in the southern hemisphere met in Ade- 
laide South Australia, under the presidency of Dr. 
Verco, a native of that colony. Medical men from all 
the Australasian colonies were present, the papers 
read were of a high character, and the discussions fol- 
lowing eminently useful. The Congress received the 
kindly sympathy of the various Governors and Govern- 
ments, and the members were most cordially received 
and hospitably entertained by the people of Adelaide 
during their visit. This Congress is the first of what, 
it is to be hoped, will be a successful series of meetings 
of a similar character, to be held from time to time in 
the capitals of the various colonies, and it h&s been de- 
cided that the next shall take place in Melbourne. 
It was thought best that meetings of the Congress 
should not be held too frequently, but that sufficient 
time should be left between each to allow of practical 
and systematic enquiry, so that worthy papers, relating 
to original research might be prepajred, and that the 
proceedings should be worthy of the occasion. The Pre- 
sident-elect for it is that surgeon of world-wide fame, Mr. 
T. N. Fitzgerald. Though three years was the period 
which it was suggested should elapse before the meeting 
of the next Congress, the exact time was left to be finally 
fixed by the medical societies of Victoria, as it was felt 
that the present being the centenary year of Australian 
colonisation, and the fact that an International Exhibi- 
tion was to be held in Melbourne during the current 
year, might render it advisable that the meeting should 



take place during the time it was open. As a conse- 
quence it has been proposed that next January be the 
time, and I am the bearer of the cordial invitation of 
the President to the profession in this colony to join in 
the good work. A more formal communication will be 
sent shortly. 

Since the last annual meeting, a Select Committee, 
appointed by the Legislative Council, to enquire into the 
state and operation of the laws for the regulation of the 
practice of medicine and surgery in New South Wales 
hivs made its final report, which has been adopted 
unanimously by that House of Parliament. The 
principle upon which the enquiry was conducted was 
that only evidence as to matters of fact should be taken, 
and that nothing which could be a matter of opinion 
should be received. Acting on this rule, a number of 
persons who practised medicine without possessing 
qualifications recognised as sufficient bj the Medical 
Board of New South Wales, were examined and pave 
an account of the opportunities the\' had had for pro- 
fessional training. All will remember the startling 
character of the revelations made in the information 
given before the committee, and this notwithstanding 
that all evidence of the evils which had resulted In 
particular cases by the professed treatment of these 
ignorant men was rigidly excluded, as it w;»s felt by the 
committee that the treatment of erery case must of 
necessity be a matter of opinion, the value of which 
would depend on the character of the individual giving 
it, his mental capacity, and the opportunities he had 
had for acquiring professional knowledge. The report 
stated that practically there were no laws regulating 
medical and surgical practice in this colony, that there 
were a very -large number of grossly ignorant men 
practising medicine to the peril of the credulous or 
ignorant public, and that though there is a register on 
which the names of duly qualified men are plsiced, that 
there are some names included in it which had been 
placed there by fraud, or by the presentation of what 
had subsequently been found to be valueless diplomas 
but that any name having been once placed on the list 
there was no legal means of removing it. To remedy 
this! state of things, it was recommended that the 
Medical Board should be reconstituted, that it shonld 
have greater powers, be able to suspend its judgement 
by registering applicants provisionally, and that in 
cases of misrepresentation or misconduct on the 
part of a registered practitioner, to remove his name 
from the register, either for a time or absolately, 
as the nature of his misconduct rendered necessary. 
The committee called attention to the danger of 
accepting the evidence of unqualified practitioners 
as expert witnesses in criminal cases. It was not 
prepared to recommend that any person should be 
prevented from practising medicine, but it earnestly 
pressed the absolute necessity of preventing any man 
not registered as a medical practitioner assuming a title 
which might deceive members of the public into 
believing that he possessed fitting diplomas. It also 
recommended that everyone practising medicine shonld 
have to place upon the house in which he carried on his 
practice a notification of his name and that he is a 
practitioner of medicine, and that those persons who 
practise without being registered should add, " Un- 
registered by the Medical Board.*' I think that by 
these. means all that is practicable for the protection of 
the public would be accomplished, and that when sni^ 
provisions become law, any person who consults an 
untrained man, practising as a medical practitioner, will 
do so with his eyes open, and will neither deserve or 
receive sympathy in any trouble or physical injury 
which may follow as a consequenoe of his folly. The 
24th section of the report expresses the opinion " that 
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the eyils are so grave, and of such vast moment to the 
whole population, that it is urgently necessary that 
legislative action for their remedy should be promptly 
taken, and that any bill for the purpose should be 
introduced by the Government." Action by the Govern- 
ment was also pressed upon the Premier by a letter, in 
September last, signed by Sir Alfred Stephen (Lieut. 
Governor), Sir Frederick Darley (Chief Justice), His 
Eminence Cardinal Moran, The Primate (The Right 
Bev. Dr. Barry), the heads of all the other religious sects, 
the Mayor of Sydney, and the Pi^esident of the Chamber 
of Commerce. A more thoroughly representative body 
of men it would be almost impossible to conceive, and 
these gentlemen all expressed their hearty sympathy, 
and said that they believed they would leave a duty 
unfulfilled did they not press the necessity for Legis- 
lative action on the Premier and his colleagues. I am 
still of the opinion, which I have often expressed, that 
it is not advisable that a bill should be introduced into 
Parliament by any private member, and that in no event 
should it be done by a medical man holding a seat ; this 
opinion, I think, has been endorsed by the majority of 
yourselves. One member of the Branch, it seems, 
thoaght differently, and, in spite of all protest, persisted 
in introducing a medical bill of very limited scope, in 
no way fulfilling the conditions thought necessary by 
the Select Committee who had the best opportunity of 
deciding what was required. Six months having 
passed, this measure is only in its initial stage, 
which it is not likely to get beyond before the 
session closes. This isolated action is the more to 
be deprecated, as it furnished the Government with 
a legitimate excuse for inaction, and as yet nothing 
has been done by it. I may here say that, as chair- 
man of thia committee, I have been complimented 
by the special enmity of many of the men whose 
ignorance and nefarious conduct has been exposed by it, 
and I have in my possession a very large number of threat- 
ening and abusive anonymous letters. Some of these 
are the offspring of such filthy minds as to be almost 
unreadable, and they all are so evidently the outpouring 
of impotent malice as to need no action for the punish- 
ment of the senders, who could, however, in most 
instances, be traced. In contrast to these letters I 
would mention the receipt of many times their number 
of others of an entirely opposite character from persons 
in all parts of the colony who have been victims to 
quacks, thanking the committee for so efficiently 
fulfilling its mission, which was to place before the 
pablic incontrovertible evidence of the evils from which 
Its members suffer, in such a way that the Press might 
make comments without fear of actions for libel. 

The defective state of the law in this colony for the 
registration of births, marriages, and deaths was pointed 
oat by another Select Committee of the Legislative 
Conncil, which sat in 1886, and its report was nnani- 
monsly adopted by that House during the last session of 
Parliament. In a matter of such public impor- 
tance, it would be more fitting that reform should 
be brought about by the action of the Government, but 
it soon became evident that the present one was 
apparently indifferent to the matter, and that it is 
unable to fulfil half the promises made in His Ex- 
cellency's Speech on the opening of the session. This 
being the case, I considered it my duty as the chairman 
of the committee to endeavour to give effect to its 
lecommendations, and I accordingly have introduced a 
bill into the Legislative Council for the purpose. In it 
provision is made for the registration of the birth of a 
child at any time, proper precautions being taken, and 
fitting penalties for neglect inflicted. Under the pre- 
sent Act the birth of a child not registered before it is 
six months old can not be register^ at all. A recoid 



is also to be kept of all still births, and of the dis- 
posal of the bodies of the resulting children. Extensive 
alterations are proposed in the registration of deaths. 
By the present Act no certificate as to the cause of 
death is required, though such certificates are accepted 
by the Registrar-General and his subordinates from 
anybody. Ii» the evidence given by this officer 
it was admitted that certificates had been accepted 
as all sufficient fram most ignorant men, in fact, 
that he bad directed that they should be received from 
anybody, and he made the extraordinary statement 
that he had directed his subordinates to receive them 
from any man who called himself a homoeopathist, 
utterly indifferent as to whether the man had any 
recognised qualification, or had received any medical 
training. Such conduct cannot fail to be conducive to 
crimes against life by the facilities which it gives for 
their concealment, and a more extraordinary state- 
ment was probably never made by a public officer 
occupying such a responsible position as Registrar- 
General. The bill provides that the district registrar 
shall demand a certificate of identification of the body 
from a person who has known the deceased during life, 
also a certificate as to the cause of death from a legally 
qualified medical practitioner, if one has been in attend- 
ance, if not, one from a police officer of the district in 
which the death occurred, that he had made enquiry 
and found no reason to think that the death had 
occurred from other than natural causes. On the pro- 
duction of these certificates the registrar is directed to 
register the death, and to issue a permit for the burial 
or cremation of the body, directed to the person in 
charge of the cemetery or crematorium chosen by the 
friends. No burial is allowed to take place until after 
the registration of the death and the issue of this per- 
mit, except in some few cases, such as occur in remote 
country districts, for which special provision is made. 
Managers of the cemeteries or crematoria are required 
to keep a register of the bodies disposed of by them, 
and are required to furnish a periodical report of all of 
them to the Register-General, and to the registrar 
issuing the permit. Under the present Act a body may 
be disposed of before the death is registered, which may 
be done at any time before thirty days have elapsed 
after the event. No public record is kept by the ceme- 
tery authorities, and the burial is only required to be 
reported by the undertaker, who may be an irrespon- 
sible person, who can neglect to comply with the regu- 
lations with impunity. 

Like my predecessors in the office of President, I feel 
it impossible to pass without notice the constant peril 
the colony lies under with regard to the introduction 
of small-pox. A few years since it was only occa- 
sionally that a ship arrived having had an outbreak 
of the disease on board, but now our quarantine 
station is rarely free, and it sometimes happens that 
a fresh ship arrives with it on board before 
the crew and passengers of previous ones have been 
released. Witn the present rapidity of transit the 
voyages are rendered so short that the risk of the intro- 
duction of this terrible disease amongst an unvaccinated 
population is immeasurably greater than it was but a 
few years since. It is true that hitherto our admirable 
health authorities have been able to completely isolate 
all cases, and so have been successful in stamping out 
each outbreak, but this good fortune it would be absurd 
to expect always, and sooner or later the type of the 
disease introduced will be of so virulent a character 
that it will spread like wildfire, and the number of the 
infected houses will quickly become so great as to ren- 
der isolation impossible, when nothing but universal 
vaccination and re-vaccination will prevent the disease 
from becoming endemic to the continent. . The terrible 
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neglect of yaccination in New South Wales is absolutely 
appalling to the trained and unprejudiced mind. It 
being left to the discretion of the people but a vexy 
small proportion of the children are vaccinated, some 
parents objecting through groundless fears produced 
by rash or prejudiced statements made by persons with- 
out justifiable grounds for the confident assertions they 
make of the evils said to have resulted from vaccination. 
Cases are quoted in which troubles of more or less 
serious character are said to have followed the opera- 
tion, but no proof is adduced that they were conse- 
quent on it. I think the only way to effectually com- 
bat the great public danger of these unfounded beliefs 
would be by the establishment of a commission, who 
would sit for a time to receive the fullest information 
that could be brought as to the evils said to have re- 
sulted from vaccination in Australasia, nearly or quite 
all of which are chimerical, and make searching en- 
quiry into the facts of every case. In this way we 
should have some positive record of what danger really 
exists, and should not be continually confronted with 
reckless statements unsupported by anything but mere 
assertion. I may say that I made this recommenda- 
tion in the Legislative Council in 1886, and it was 
favourably received by the Right Honourable W. B. 
Dalley, then representing the Government in that 
Chamber. 

The question of Federal Quarantine is still in abey- 
ance, and though the scheme formulated by the Hon. 
Dr. Mackellar was adopted by the Australasian Sanitary 
Conference which met in this city in September, 1884, 
nothing beyond mere talk has yet resulted. The vary- 
ing action by the different colonies in relation to 
quarantine is much to be deprecated, as tending to 
unnecessarily hamper commerce, and as productive of 
undue risk of the introduction of disease. Undoubtedly 
the persons infected should be removed, and the ship 
disinfected at the first port of call, instead of, as is too 
often the case, being left on board the vessel until it 
arrives at its destination. In this way time would bo 
saved, the safety of the crew and passengers on 
board would be properly studied, and unnecessary 
expenditure avoided. The disease which renders 
quarantine most necessary at present is small-pox, but 
sooner or later this disease will be over-shadowed by 
cholera or yellow fever, whose introduction is much 
more to be dreaded, and whose appearance on our 
shores can be but a question of time. 

Intimately connected with this question is that of 
cremation, for it would be a great sanitary precaution 
could we ensure the destruction by fire of the bodies of all 
persons dying from these diseases, instead of by burying 
them, hoarding up a store of germs to be brought into 
activity at some future time. The proposal to provide 
facilities for the disposal by fire of the bodies of persons 
dying in quarantine from these diseases was made by the 
principal medical officer (Dr. MacLaurin) at the time 
of the outbreak of cholera on board the mail ship 
" Dorunda " in Queensland waters, but this admirable 
suggestion has had no practical result. 

A bill regulating the process of cremation has 
twice passed the Legislative Council, but on each 
occasion failed to come up for discussion in the 
Assembly, the conduct of business in that chamber 
being such that the passage of a bill of any great 
public interest, such as this is, when intro- 
duced by a private member, has become almost 
impossible. The bill was opposed by the persons 
averse to cremation, who, however, had they acted in a 
logical manner, should have supported it as tending to 
provide proper precautions against abuse in the conduct 
of a system which those in favour of it have every 
right to use. This means of disposing of the dead is 



^uite legal at the present time, and at a meeting held 
^n this room some time since, the preliminaiy steps 
were taken for the institution of a Cremation Society, 
which will shortly have practical effect. 

A question of vast moment to the people of these 
colonies, which should be of great interest to the 
members of this association, is the use of disease 
for the destruction of rabbits. The peril to the general 
prosperity by the enormous increase of these animals is 
so tremendous, and has proved itself so uncontrollable 
by all the ordinary means of destruction hitherto 
adopted, that men's minds have naturally turned to some 
means outside the ordinary lines for their deliverance. 
The first public proposal in this direction of a practical 
character was made, at my suggestion, in March 1883, 
and since that time I have persistently pressed the 
necessity for such inquiry as would ascertain full par- 
ticulars of all outbreaks of disease fatal to rabbits in any 
part of the world, and also that specially qualified men 
should be appointed to conduct exact experiments in the 
districts, and as far as possible under the circumstances, 
where the disease will have to be used. Had these pro- 
posals been acted on, we should now have a great deal 
of evidence of a positive character, which would have 
enabled the various Governments to have arrived at a 
decision. As it is, we know nothing on the subject, and 
the meeting of the proposed Intercolonial Conference, 
which is shortly to take place, will I fear have no 
practical result The question to be considered is essen- 
tially a pathological one, but it is so out of the usual 
track that the previous pathological experience of those 
gentlemen forming it who are pathologists will be of 
comparative inutility. Besides, its composition, if as 
reported in the newspapers, is of so heterogeneous a 
character that it is hanlly possible that its meeting can 
lead to any real good. But, even supposing it was the 
most suitably constituted body in the world, there is no 
evidence to place before it except that of the gentlemen 
who have made proposals as to the use of certain diseases 
for the destruction of rabbits, and are applicants, as a 
consequence, for the reward of £25,000 offered by the 
New South Wales Government. There can be but little 
doubt but that these gentlemen will only state with 
regard to their proposed diseases what they believe to be 
absolute facts and probabilities, but what knowledge will 
the members of the conference have to traverse their 
statements ? It might be said that this conference in its 
corporate capacity could employ subordinates to make 
experiments, and that on these it could frame its repoit 
and recommendations. I think, however, you will agree 
with me that such a division of responsibility would be a 
public danger, and that those making the report should 
also be personally responsible for the accuracy of the 
experiments. 

Up to the present time the propositions made to 
the New South Wales Government for the use of 
disease against rabbits are, that of M. Pasteur by 
their infection by chicken cholera, a maladv already 
present amongst the poultry of Australia ; the rabbit 
scab (tarcoptei eunicvli) by Professor Watson, of Ade* 
laide ; and the disease which spontaneously broke out on 
the Tintinallogy station on the Darling River, the 
pathology of which is being carefully studied by Dfb. 
Kllis and Butcher. It is certain, however, that other 
diseases will be proposed, and it is equally certain that 
it will not be by one disease only that our deliverance 
will be brought about, but that at varying times and 
places and under diverse circumstances different 
aiseases will have to be used. In a thickly-infested 
district one rapid in its course will be most suitable, 
whilst in another, with fewer rabbits, one much slower in 
its effects will be most useful, for days might pass 
without the animals coming into contact to injfect 
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each other. It will also probablj be found that 
a disease highly destructive at first will become 
less so after a time and the work will have to be 
continued with some other, whilst an epidemic 
which in one district near the coast may be very 
destructive will prove valueless in the dry interior. 
Neither the Governments or the people of Australia have 
really any choice as to whether disease shall be used or 
not, for, in spite of everything, pastoralists threatened 
with ruin will make use of it, despairing as they are of 
success by any other means. In South Australia, and 
in the Western districts of this colony and of Queens- 
land, Tunholders are freely expressing their intention of 
using disease in spite of any legislation to the contrary, 
and they also say that they will not even wait for the 
decision of the conference, if it is not arrived at more 
quickly than they think it probably will be. What the 
Governments only have a cnoice in is, whether the use 
of disease shall be properly supervised and the results 
recorded for general use, or whether rash and ignorant 
efforts shall be left uncontrolled and with no record of 
their effects, unless they are of so dangerous a character 
as to have created public alarm. If a competent body 
were created, whose duty it should be to acquire and 
disseminate accurate information, no reasonable person 
would act on his own insufficient knowledge, the 
sympathy of the people would be with the authorities, 
and any action taken by them to coerce rash men into 
proper caution would receive the support of the neigh- 
bouring runholders and of the people generally. By 
adopting the one course we shall nave the greatest 
risk with the least benefit, instead of ds by the other the 
greatest benefit at the least risk. 

A notable event of this year has been the dedication 
by Mr. W. H. Paling, of this city, of an estate near 
Camden, containing 450 acres, for a convalescent 
station ; this generous gift he has also supplemented 
by the addition of £10,000 towards its endowment. 
Such munificent generosity commands the highest 
eulogy from the fellow-colonists of the doners, for it 
must not be forgotten that a legacy of £100,000 and 
land for a site was left by the late Mr. Thomas 
Walker, of Ooncord, for a similar purpose, and that 
conyalescent homes have for some time been in exis- 
tence, having been created and carried on at the 
cost of the generous liberality of Miss Mort and Colonel 
Goodlet respectively. Whilst fully acknowledging the 
generosity of these gentlemen and this lady, I do not 
Uiink it will be out of place if I point out what is too 
often overlooked by the public in general, viz : the 
generous devotion of many of our fellow medical men 
whose professional services are so freely given to the 
sick poor when fulfilling the duties of the honorary 
offices which they hold in the various hospitals and 
other public institutions. The money value of these 
services is but little realised by the lay public, for the 
duties, though so onerous, are carried out so thoroughly 
and unostentatiously as to but rarely excite the atten- 
tion and acknowledgment which are their due. By a 
calcnlation carefully made, I am in a position to say 
that one gentleman in this city has given his services 
during the last four years to the amount of at least 
£9,000, when the value of the operations he has 
performed gratuitously is calculated at the lowest 
rate of the fees he receives for them from his 
patients in private practice. In this calculation, only 
the operations have been made the basis, mere 
consultations, many, hundreds in number, having 
been omitted. Nor is this generosity confined to 
gentlemen holding appointments, for there are but few 
practitioners who do not give professional services 
gratuitously to the value of several guineas per week. 

A matter which is becoming of serious moment is 



the disproportionate number of medical practitioners 
who are coming from all parts of the world for the 
purpose of settling in Australia with a view to prac- 
tice. The hopes of many of these gentlemen are fated 
to disappointment, for the number of medical men in 
proportion to the population is rapidly becoming so 
large that remunerative practice can be but the reward 
of very few of them. In proof of this I would point 
out that whilst in England there is but one medical 
practitioner to every 1,562 inhabitants, in New South 
Wales there is more than one to every 1,250, if the men 
practising without qualifications be included in the 
calculation. 

With regard to the medical literature of Australia, I 
may mention that a report of the proceedings of the first 
Australasian Medical Congress has been issued, and 
that it does credit to its compilers, who have exercised 
great judgment in their editorial duties. A book 
which will be of great use both to the profession and 
to the public has been recently published by Mr. 
Ludwig Bruck, who is also the author. It is entitled 
" The Health Resorts of Australia, Tasmania, and New 
Zealand.** The information conveyed in it is very 
accurate and minute in its particulars, and it has re- 
ceived most cofnplimentary reviews from the lay press. 

The AustraJatian Medical Gazette is fully sustain- 
ing its character as a professional newspaper, and it 
circulates throughout the world, numerous papers being 
reprinted from it by the medical journals of all nations. 
The general interest felt in it by the profession in other 
countries is well exemplified by the fact that by recent 
mails I have received copies of Russian publications, 
seven numbers of which contained one or more papers 
reprinted from the Gazette, 

In conclusion, I humbly proffer my hearty thanks to 
the members of the Association for the unvarying kind- 
ness they have displayed towards me during my term 
of office, and to assure them of my hearty appreciation 
of their sympathy and support. Though fully conscious 
of my shortcomings, I trust they will believe that I 
have done all that lay in my power to advance the 
well-being of the Association, ^he profession, and the 
public. 

The Hon. J. M. Creed then left the chair, and the 
President-elect, Dr. Chambers, took the chair. 

Dr. Knaogs said he had much pleasure in proposing 
'* a vote of thanks to Dr. Creed for his able address, and 
for the general interest displayed by him in the work 
of the branch." He (Dr. Knaggs) felt sure that, as 
mover for the committee which reported on the regis- 
tration of births and deaths. Dr. Creed deserved the 
thanks of the whole community, for if the bill was 
properly administered many existing evils would be 
remedied, and then again with regard to the report of 
the committee on the law and practice of medicine Dr. 
Creed's action was to be commended by every right- 
thinking person. 

Dr. Clubbe seconded the resolution, and said that Dr. 
Creed's action in the matter of the registration of births 
and deaths would no doubt result in much good, as it 
would do away with many evils which exist at the 
present time. He (Dr. Clubbe) thought the certificate 
of death should be signed by a registered medical 
practitioner, and he hoped that the Bill would specify 
the length of time a medical man should be in attend- 
ance upon the patient before death before he could 
certify to the cause of death. 

The Hon. J« M. Crked thanked the members for the 
vote of thanks, and for their appreciation of his actions 
in the performance of his public duty. 

Dr. Chambers thanked the members for the honor 
they had done him by electing him to the position of 
President. He (Dr. Chambers) felt the position to be 
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one of difficulty, especially in following such a good all 
round man as Dr. Creed. However, he would do hia best, 
and he would ask members to lend a helping hand. They 
were entering upon a year of new work, and, besides, 
this being the centenary year of the colony, could not they 
as a branch do something to mark this year. He would, 
therefore, invite every member to make a special effort 
to help on the work of the branch. The Hon. Secretary 
would be glad to receive the names of any gentlemen 
who would undertake to read papers at the meetings. 

The Hon. Secretary (Dr. Skirving) stated that he had 
received £102 8s. towards the Leacock Fund, and tha 
the Newcastle committee wish to send in their contri- 
butions at the same time as this branch. 

Dr. Scot-Skirving exhibited a curious specimen of 
surgical instrument made and used by an amateur. 

The President announced the election of the following 
gentlemen :— Dr. Lloyd, of Hunter's Hill ; and Dr. 
Hobertson, in Auckland. 



THE NEXT INTERCOLONIAL MEDICAL 
CONGRESS OF AUSTRALASIA. 

The second meeting of the Provisional Committee of 
the next Intercolonial Medical Congress, to be held in 
Melbourne, took place in the Hall of the Medical 
Society of Victoria, on March 18, Mr. T. N. Fitzgerald, 
F.R.C.S.I. (President-elect), in the chair. 

ELECTION OF MEMBBBS OF COMMITTEE. 

The following gentlemen were elected members of 
the Provisional Committee :— Drs. Alsop, Balls-Headley, 
J. W. Barrett, A. Bennett, F. D. Bird, S. D. Bird, Bowen, 
Burke, W. H. Campbell, Carstairs, A. Colquhoun, J. 
Cooke, Surg. -Gen. Cunningham, Drs. K. B. Duncan, 
Duret, W. H. Embling, G. H. Fetherston. Fishboume, 
Fleetwood, F. T. West Ford, T. Foster, T. M. Girdle- 
stone, D. Grant, A. S. Gray, Professor Halford, 
Colin Henderson, T. Hewlett, W. Howitt, Jonasson, 
the Hon. Le Fevre, A. J. R. Lewellin, McCreery, 
McCrea, Mclnemey, McKee, Moloney, W. Moore, 
W, Morrison, Nicholson, O'Hara, Peipers, Petti- 
grew, Pincott, Pinnock, Rankin, G. A. Reid, J. Robert- 
son, C. S. Ryan, J. P. Ryan, D. Skinner. Beattie .Smith, 
Charles Smith, 8. Maberly Smith, Snowball, G. A. 
Syme, W. H. Syme, M. B. Thomson, W. B. Walsh, J. 
H. Webb, H. C. Wigg, Willmott,and Wooldridge. 

DATE OF NEXT SESSION. 

The President-Elect then submitted a special report 
concerning the advisability of re-considermg the date 
of the Congress. He stated that numerous representa- 
tions had been made to him by members of the pro- 
fession, urban, suburban and country, to the effect that 
it was highly expedient that the Congress should 
assemble during the currency of the Centennial Ex- 
hibition, and he proceeded to detail the arguments in 
favor of this course. 

A prolonged discussion ensued, and it was ultimately 
resolved that, as the Committee had been that evening 
greatly enlarged, it would be wise to submit the ques- 
tion to a full meeting. 

Dr. Nbild accordingly gave notice that, at the 
next meeting of the Provisional Committee, he will 
move '4 — " Tlmt the former resolution, fixing the date 
of the Congress, be rescinded, and that the Congress be 



held during the currency of the Centennial Exhibition, 
at such time as the Provisional Committee may now 
determine." 

The remaining business, including the drafting of a 
circular to members of the profession, and the election 
of Associate Secretaries, was left for consideration at 
the next meeting. 



The Provisional Committee for the next session of 
the Intercolonial Medical Cungi'css of Australasia met 
again in the hall of the Medical Society on March 2S. 
There was a large and representative attendance. The 
President-elect, Mr. T. N. Fitzgerald, occupied the 
chair. Letters were read from several members re- 
gretting their inability to be present, and expressing 
their warm interest in the success of the congress. 

THE PBESIDBNT'S ADDRB8& 

The Pbesident remarked that, as many members of 
the Committee were present for the first time, he wonld 
shortly state the history of the formation of the Com- 
mittee and of its proceedings up to the present date. 
At the close of the first session of the Congress, held in 
Adelaide in August and September last, a special meet- 
ing was held to determine the place and date of the 
second session. It was unanimously agreed that the 
Congress should assemble in Melbourne, but there was 
some difference of opinion concerning the date. A 
general consensus of opinion prevailed that as a role 
It would be a mistake for the Congress to meet more 
often than once* in three years; but doubt was ex- 
pressed whether the occurrence of the Centennial 
Exhibition in Melbourne in 1888-9 would not con- 
stitute a valid reason for departing from the general 
rale. Ultimately it was resolved that the Congress 
should re-assemble in Melbourne la 1890, or at aach 
earlier time as the medical societies of Victoria 
might determine. A Provisional Committee was 
accordingly constituted by joint resolation of all 
the medical associations of Victoria, and was em* 
powered to make all needful arrangements for the 
session until a meeting of enrolled members can be 
held, at which a progress report will be submitted. The 
Committee included representatives of the Medical 
Society of Victoria, the Victorian Branch of the 
British Medical Association, the Ballarat District 
Medical Society, and the Bendigo Medical Society, 
and had power to add to its numbers. At the first 
meeting of the Committee it was resolved that the next 
session should be held in 1890. Subsequently, how- 
ever, in consequence of numerous urgent representations 
made to him by members of the profession, inclading 
urban, suburban, and country memoers, and by gentle- 
men of high position and great Influence outside the 
profession, he (the President) brought the question of 
date again before the Provisional Committee, and it 
was evident that further consideration had led a large 
proportion of its members to the view that a great 
mistake would be made if the Congress were not held 
during the currency of the Centennial Exhibition. 
In the meantime the Committee had strengthened it- 
self by adding to its numbers about 60 gentlemen, and 
had thus become fa^ more fully representative of the 
profession throughout the colony. It was therefore 
determined to invite the full Committee, as now con- 
stituted, to determine afresh and finally when the Con- 
gress should be held. 

date of the GONaBESS. 

Dr. Neild then moved, in accordance with notice 
that the former motion fixing the date of the Congress 
be leBcinded, and that the Congren be held daring tbe 
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cnirency of the Centennial Exhibition, at snch time as 
Prorisional Committee may now determine. Dr. Neild 
set forth fully the arguments in favor of this coures, 
and indicated several disadvantages which would hinder 
the success of the Congress if held in 1890. 

Dr. F. T. West Fobd strongly supported the motion. 

Dr. Whitgombe, as President of the Ballarat District 
Medical Society, said that the question was referred to 
at the last meeting of that Society, and the unanimous 
opinion was that the Congress should be held early in 
1S89, during the currency of the Exhibition. 

A prolonged discussion followed, and ultimately the 
motion was carried by a large majority. 

On the motion of Dr. Moloney it was then un- 
animously resolved that the Congress should assemble 
on Monday, January 7, 1889, and should rise on 
Saturday, January 12. 

OIBOULAB TO MEDIOAL FBOFBSSION. 

The Hon. Secretary, Professor Allen, submitted a 
draft circular addressed to members of the profession 
throughout Australasia. On the motion of Dr. Neild, 
seconded by Dr. Fobd, the circular as drafted was un- 
animously adopted. 

ASSOCIATE 8ECBTABIE& 

The Hon. Secretary nominated Dr. G. A. Symb and 
Dr. J. W. BabBett for appointment as Associate Secre- 
taries. The nomination was confinned on the motion 
of Dr. J. Williams, seconded by Dr. Bbownless. 

FTJBTHEB PBOGEEDINQS. 

Dr. Bbownless undertook to notify the change of the 
date of the Congress to the Executive Comniittee of the 
Gentennial Exhibition. It was agreed that the cir- 
culars to members of the profession should issue with- 
out delay, and that a meeting of enrolled members of 
the Congress be held as soon as possible, when the 
Executive of the Congress will be finally appointed. 
The variooB sections will then be constituted, and the 
Presidents, Vice-Presidents, and Secretaries of the sec- 
tions will be elected. Reference was also made to the 
necessity for early notification of papers and for the 
organiaation of the more important discussions. 



NOTE ON SHOTTED SUTUBES. 

COMMUNIOATED BY MB. G. T. HANKINS, M.R.C.S.E. 

PSBFOBATED shot are useful for clamping certain 
forms of wire sutures, but it is difficult to fix the shot 
whilst the hole is being bored. A special instrument 
is made for this purpose, but to those who do not possess 
such, or who do not wish to be at the expense of buying 
one, the following suggestion may be useful : — A small 
brass box-hinge should be selected, having at least one 
pair of screw holes, of suitable size, exactly correspond- 
ing on opposite plates of the hinge. A shot placed in 
Dne of the sunken holes is held firmly in position when 
the hinge is dosed, and can be readily bored with a 
small awl. The burred edge can be cut off with a knife 
before the shot is released from its vice. 

Sydney, March, 1888. 



NOTICE. 



Tho Editor mill feel obliged by any yerUleman, who 
wishes to ventilate any subject of professional or pvhlio 
interest, writing an editorial or leading article on it, 
which if found on perusal to be consonant with the 
policy of the paper, will be inserted in an early nwnher, 

(^ All communications intended for the Editor 
should be sent to the 'A, M, GazetU ' Office, 35 Castle- 
reagh Street, Sydney, 
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EDITORIALS. 



THE ASSOCIATION OF REGISTERED 
MEDICAL PRACTITIONERS OP 
SOUTH AUSTRALIA. 

On the evening of April 8, a meeting of Medical 
Practitionerg was held in Adelaide, to consider 
the formation of an Association of Legally Quali- 
fied Medical Practitioners, having for its object 
the mutaal defence of the interests of the . pro- 
fession in South Australia. The meeting was 
well attended by leading practitioners, both from 
town and country. 

Dr. Hayward was voted to the chair. A 
number of letters were read from gentlemen un- 
able to attend, promising hearty co-operation and 
offering numerous suggestions. 

It was unanimously determined to form such 
an association with the above object^ over forty 
practitioners having given in their allegiance to 
the project. 

Dr. Hayward was unanimously elected Presi- 
dent of the Association, Dr. A. A. Lendon was 
elected Hon. Treasurer and Secretary. A ballot 
was taken for five members of Council, resulting 
in the election of the Hon. Allan Campbell|M.L.C., 
and Drs. Corbin, Hamilton, Jay, Pophara. 

It was then decided that the Council should take 
steps to arrange a conference with the Friendly 
Societies, to discuss various matters of mutual 
interest, including the scale of charges to be paid 
by members of lodges desiring medical attendance. 
A tariff was suggested to the Council as a basis 
of the negotiations. 

The President in closing the meeting drew the 
attention of members to the various objects, 
which might profitably engage the consideration 
of the Association, and how in many ways its 
operation must inevitably tend to strengthen the 
hands of the profession generally. 
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We append an abstract of the report of the 
committee, together with the proposed tariff. 

AB8TBAOT OF BEPORT. 

Your Committee have considered the question re- 
mitted to them, viz., the advisability of forming an 
Association of Medical Practitioners, with the object of 
protecting their mutaal interests, and also to report on 
the details of such a scheme. Thej are of opinion that 
the present relations of medical men to medical work 
in connection with lodges necessitates the existence of 
snch an Association, 'i'hey frankly express the opinion 
that it woald be fatile to coerce the liberty every 
medical man possesses to give his labor for such a 
reward as he deems it is worth, but they are equally 
clear in their conviction that voluntary concerted 
action among the profession on the point specially 
referred to would be greatly to the advantage of all. 

It cannot be denied that the practice of tendering 
for medical work, not only in connection with lodges, 
but also in several public appointments, is a modem 
innovation, and is calculated to reflect seriously on the 
dignity of the profession, and destroy its prospects as a 
field for educated men to labor in. Your Committee 
confess that the competition which leads to advances 
in medical knowledge, increased skill, greater diligence 
and faithfulness in the discharge of responsible work 
is most praiseworthy ; but the competition which 
merely results in the lessening of the pecuniary reward 
for the labor done is intrinsically bad. They feel, 
therefore, that great good could be accomplished by 
the formation of this Association, and they also feel 
that due tone and effective moral influence can only 
be secured to the Association by all members of the 
profession giving it their individual support. They are 
therefore of opinion that its membership should not be 
confined to those who have positions attached to lodges, 
but should extend to all registered practitioners. Your 
Committee would consequently urge upon every such 
practitioner the need of joining the Association, believ- 
ing that nothing but injury of the most serious nature 
can arise from the way in which matters between 
medical men and lodges have been going for some 
years past. 

The following, therefore, are the recommendations 
of your Committee : — 

1. That an Association be formed to be called '* The 
Association of Registered Medical Practitioners of 
South Australia." 

2. That all medical practitioners duly registered in 
South Australia be eligible to become members of the 
Association. 

3. That the subscription be one guinea, to be paid by 
each member on joining the Association. K.B. — This 
will do away with the necessity for collecting annual 
subscriptions. 

4. That the sole object of the Association be the 
mutual defence of the interests of the profession in 
South Australia. 

5. That the afEairs of the Association be transacted 
by a President, Secretary and Treasurer, and Council 
of five other members, to be elected at the annual meet- 
ing of the Association. 

6 ' That a conference be held with representatives of 
the various Friendly Societies in order to abolish the 
system of tendering, and to^secnre the adoption of some 
uniform tarifE. 

7. That an endeavor be made to enforce the rule that 
lodge surgeons should be duly registered. 

XKSQ^i Committee further suggest that country mem- 
bers should make their own terms with respect to dis- 



tance with lodges. They also feel that many other 
points relating to the general welfare of the profession 
might from time to time be considered by the Council. 

PROPOSBD TABIFF. 

In Single Lodges. — 10s. per annum for adult single 
lodges, male or female ; 6s. per annum the minimum 
for juvenile lodges, and membership to cease at the 
age of eighteen. 

For Family Lodges,— 

{a) Where it is the part of the constitution that the 
doctor shall attend the families, the minimum fee to be 
30s. Where it is optional, the minimum foe to be 40s. 
Children to cease to be eligible for attendance at the 
age of fifteen. 

{h) As alternatives, to lower the age for children 
ceasing to be attended to ten years, when they are to 
become members of a juvenile lodge, and to reduce the 
tariff proportionally. Or to charge reduced fees (say 
3s. 6d, for visit, and 2s. 6d. for advice at house), to be 
paid by the lodge or in advance by the patients them- 
selves under penalty of being charged full fees. A fee 
to be charged for all certificates outside lodge 
certificates. 

No member to make a reduction to lodge patients for 
midwifery fees. The mother and child not to be con- 
sidered as lodge patients for three weeks after confine- 
ment 



THE HOMCEOPATHIO DIRECTORY. 



We have been shown a small book, entitled *' The 
British, Continental, and Colonial Homoeopathic 
Directory " for 1887-88, issued by the Homoeo- 
pathic Pablishing Company, Loudon. The 
portion relating to Australia is the only one in 
which we feel any interest, bat as to that, we are 
bound to point oat that the names of practitioners 
who possess qualifications and of others who are 
notorious as veritable quacks are mixed up in 
the most ludicrously impartial manner. Under 
New South Wales, the names of thirteen per- 
sons are given as Homoeopathic practitioners^ 
but of these, only two possess qualifications which 
entitle them to be placed on the Medical Register 
of that, in these matters, very easy-going colony. 

Of the other men mentioned several appeared be- 
fore the recent Select Committee of the Legislative 
Council and calmly acknowledged that they had 
never received any medical training at all. We re- 
coDunend a perusal of the report of this Select Com- 
mittee to the compiler of this work, and think that 
if he is not ashamed of his list, the properly qualified 
men whom he has placed in such very questionable 
company assuredly will be. The book is truly 
Homoeopathic in the minuteness of the doses of 
useful and correct information which it professes 
to administer. 
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THE MEDICAL SOCIETY OF JAPAN. 

In the report of tbe proceedings of a special 
meeting of the Sei I Kwai or Medical Society of 
Japan, held at Tokyo on No\ ember 80, 1887, 
tbe first business which occurred was the introduc- 
tion by the President, Takaki-Kanehiro, F.R.C.S., 
Eng., of Miss Light, M.D., a recently-elected 
member of the society practising in Tokyo. 
This election shows a liberal and enlightened 
spirit we cannot too highly eulogise. Many of 
our readers may not be aware of the prominent 
position which is taken by modern European 
medicine in Japan, we therefore think it not out 
of place to say that the leading practitioners, who 
are really numerous, possess diplomas of the 
highest character, which they obtained after study 
in Europe, and the papers read at and the reports 
of the meetings of this society show how highly 
cultirated these gentlemen are, and how enthu- 
siastically and thorouglily, medicine, surgery, and 
sanitation are practised in Japan, which but thirty 
years since was a sealed country against all 
European knowledge. The action of the State in 
these matters is far in advance of that of the 
Australian Governments, and the reports of the 
medical department of the Japanese Imperial 
Navy are almost a lesson to the world. 



CHARGE OF MANSLAUGHTER 
AGAINST A CHINESE DOCTOR. 



A 0A8B of considerable interest, but of a very 
peculiar character, was recently tried at Ararat, 
Victoria, before Mr. Justice A*Beckett. It seems, 
a Chinese doctor, named Ah Wah, was called in 
by the friends of a young man named Frederick 
Lewin, to treat him for diphtheria, which he had 
in an aggravated form. After four or five days* 
treatment by the Celestial practitioner the victim 
was taken to the local hospital in a moribund 
condition, and found, on examination, to be 
suffering not only from diphtheria, as stated, but 
also from pneumonia, which had remained undis- 
covered. It was shown in evidence that the treat- 
ment adopted by the Chinaman consisted in the 
administration of a number of drugs impotent in 
such a case. The judge pointed out that though, 
undoubtedly, he had contributed to the death by 
his ignorant omission to employ fitting treatment, 
yet he had not actively injured the man by any 
overt act, and in his summing-up apparently 
suggested that Ah Wah, though ignorant, had 
done his best, and had acted at the request of the 
deceased's friends, who, by their action, had 
brought their trouble on themselves. The jury 
acquitted the prisoner. 



THE MARYBOROUGH (Q.) MEDICAL 

SOCIETY. 

A Medical Society has been formed at Mary- 
borough, Queensland, of which Dr. Harricks has 
been elected the first President, whilst Dr. Garde 
is Honorary Secretary. We congratulate the 
members of the profession in that town and its 
neighbourhood on their enterprise in commencing 
this society. It cannot fail to be of service, not 
only to its members but to the public generally, 
for the discussion of the subjects that will come 
before it must lead to enquiry, and in the case of 
disease consequent on local sanitary neglect to 
attention and reform. We hope that the example 
of Newcastle (N.S.W.^, Ballarat (Vic), and of 
Maryborough (Qu.) will be followed by other pro- 
vincial towns being convenient centres of dis- 
tricts with a sufficient number of resident medical 
men to form a society. 



LETTERS TO THE EDITOR. 

THE ACTION OP STBOPHANTHUS IN BXTBBME 

CABDIAC FAILUBB. 

{To tlie Editor of the A, M, Gazette,') ' 

Sib, — The following caae, illastrating the action of 
Btrophanthus in extreme cardiac failure, may be of 
interest : — 

Geo. B., set. 13 years, suffering from mitral disease, 
dae to acute rheumatism of a former date, was ad- 
mitted into the Brisbane Hospital on February 23rd. 
On admission he was suffering from acute dyspnoea, 
amounting to ortbopnoea, constant cough, hasmoptysis, 
and vomiting, even after fluids j his face was pale, lips 
blue, and the surface of his body covered with clammy 
perspiration ; respiration, 66 ; pulse, 138, weak and 
small. A loud mitral murmur was heard, but its exact 
rhythm could not be made out, owing to the tumultuous 
and irregular action of the heart. On the supposition 
that the severity of his symptoms was in part due to 
the exertion he had undergone on his wny to the 
hospital, he was ordered rest and stimulants only. On 
the following day, however, his condition was consider- 
ably worse, he had passed but four ounces of highly 
coloured urine, and had slept in snatches of a few 
minutes only, being quite unable to lie down ; pulse 
160, difficult to count from its irregularity ; respirations 
about 80. At 9 a.m. be was given a hypodermic in- 
jection of four minims of tincture of strophanthus 
(Hewlett's). At 10-30, pulse 136, weak and small, J3ut 
regular ; respiration about 80 still. At noon 3 minims 
of the tincture were similarly given, and at 5 p.m. 2 
minims more. At midnight the last dose was repeated. 
His breathing was now much easier, and he was able to 
take fluid nourishment ; during the day he passed 6 
ounces of urine. 

February 25th. — Feels much better, slept three hours 
during the day, had one 2 minim injection during the 
forenoon ; pulse 80, strong and full ; respiration 62 ; 
haemoptysis quite ceased; the mitral bruit can be 
clearly heard to consist of an obstructive and' regur- 
gitant murmur ; passed 5 ounces of urine during the 
day. 

February 26.~Slept most of last night ; pulse 74 j 
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respiration 88 ; passed 20 oances of urine, which is mach 
clearer, and contains less albamen. 

February 27. — Pulse varying between 90 and 100 ; 
10.80 a.m., a two minim injection given, the first for 48 
hours, passed 25 ounces of urine. 

February 28. — Slept comfortably during the whole 
of last nightt in the recumbent position ; passed 20 ounces 
urine. This morning his pulse was 77, but at 2 p.m. it 
had risen to 116. He was accordingly order^ two 
minims of the tincture every four hours qy the mouth. 
During the day he passed 30 ounces of urine, nearly &ee 
from albumen. 

February 29.— Quite comfortable, and free from 
dyspnoea. 

March 1. — Pulse about 112 ; dose of strophanthus in- 
creased to three minims. 

March 6. — Still taking three minims every four hours ; 
pulse varies betweeu 88 in the morning and 100 in the 
evening, when he has a temperature of about 99*8® or 
100^. He Ib free from dyspnoea, except on ezertiouf 
and can lie in any position ; is taking a nourishing 
diet, including fish for dinner, without feeling any 
dyspeptic symptoms, and his cough has almost com- 
pletely disappeared. 

As to the effect of the remedy in the foregoing case 
there can be little doubt. The patient, from an almost 
moribund condition, was brought to one of absolute 
comfort in 48 hours. I had previously frequently given 
strophanthus by the mouth with varying and not alto- 
gether satisfactory results, generally returning to digi- 
talis. In this case it was injected, as the condition of 
the stomach caused everything to be immediately re- 
jected. 

If it were not rash to draw general conclusions from 
an isolated instance, it would seem that the drug given 
hypodermically is about nine times more powerful than 
when given in the ordinary way. With regard to the 
rapidity of its action when given in the former manner 
there can be no question, and, therefore, this mode of 
administration would appear to be especially indicated 
in what may be called a '* cardiac emergency," such as 
the one above related, I am, Sir, yours faithfully, 

Fa £2. HARE, M.B. 
Brisbane Hospital. 



MEDICAL ETIQUETTE. 
(To the Editor cf the A. M ffaxettej 

Sib, — If you would kindly express an opinion on the 
the following, it would greatly assist in determining the 
future relations of two medical practitioners. 

Two medical men practising in a country town are 
on unfriendly terms. A consultation is required, and 
A. writes to B. to arrange, but B. returns the letter 
unopened. 

B. finding out the purport of the letter calls on 
patient (without having been asked) and makes an 
examination, leaving word with patient's friends that 

A. can call at his (B's) residence and hear his opinion. 

B. also calls on the two following days but is not again 
allowed to see patient. 

Was it proper for B. to call and examine patient 
without A^s. knowledge ? 
What future relations should A. observe towards B. ? 
Yours faithfuUy, MEDICAL ETIQUETTE. 

[We are of opinion that B. should not have visited 
the patient as alleged, but that he should have decided 
either to have met A. in the usual consultation, or have 
in no way interfered in the case. The future relation 
of the practioners is a private matter on which we can- 
not advise.— Ed. A.M, G,] 



A CORRECTION. 

(7b the Editor of the A, M, OazetU,) 

Dear Sib, — ^Will you kindly contradict, in your next 
issue of the A. 2i. Gazette, the statement, or rather 
the inference to be drawn from the statement, con- 
cerning me in the March number, viz., that I had left 
Australia and was settled in practice in New Zealand ? 
I was iu New Zealand on a special engagement, and, 
that having terminated, I have resumed practice at 
Waverley, 

Yours truly, 

ROBERT H. TODD, M.D., F.R.C.8.L 

Cowpcr Street, Waverley, 
April 5, 1888. 



THE MONTH, 



NEW SOUTH WALES. 

Thb Government have appointed Dr. MacLaoiin 
(President of the Board of Health), Dr. Wilkinson, 
M.L.A., and a Mr. Quinn, to represent New Sonth 
Wales, on the Intercolonial Rabbit Commission. The 
Victorian representatives are Professor Allen, Dean of 
the Faculty of Medicine at Melbourne University ; Mr. 
E. H. Lascelles, of C^eelong, and Mr. A. N. Pearson. 
The South Australian delegates are Dr. Stirling and 
Dr. Paterson. Queensland will be represented by Dr. 
Bancroft ; and New Zealand by Mr. Arthur Bell, son of 
Sir F. Dillon Bell. The commission will, it is under- 
stood, commence its labors on Monday, April 16. 

M. LoiB, the nephew of M. Pasteur, who comes to 
Australia for the purpose of claiming the reward 
offered by the New South Wales Government for the 
best means of eradicating the rabbit pest, arrived in Aus- 
tralia early this month, by the R. M.S. " Cnxco." M. 
Loir, who is comparatively a young man, is accompanied 
by Dr. Germont, a French physician, and Dr. Hinds, an 
English physician, and they will in conjunction make 
the necessary experiments in Sydney which are in- 
tended to demonstrate the efficacy of M. Pasteur's 
method. 

In the Legislative Council, on March 22, Sir Alfred 
Stephen moved a motion which contemplated that an 
inexpensive hospital should be erected in the neigh- 
bourhood of Macquarie-street, Sydney, and the present 
unfinished building should be appropriated to public 
offices. Dr. Renwick moved an amendment which 
affirmed ** That provision is urgently required for the 
proper accommodation both of medical and surgical 
cases, instead of the highly dangerous wooden structure 
at present employed for that purpose, and this House 
is of opinion that the subject is one deserving the 
immediate attention of the Government." After a con- 
siderable amount of discussion, the origfinal motion was 
agreed to on division of 20 to 6 votes. 

At the Mudgee Circuit Court on April 5, the case of 
Bennett v. Floyer, both medical men practising at 
Gulgong, was called. The action was for libel, the 
damages being laid at £2,000. The case had proceeded 
half-way, when a settlement was arrived at by the de- 
fendant (Dr. B. B. Floyer) expressing regret and 
apologising to Dr. Reginald Bennett, for ^^UM^ ^^!^ 
the statement constituting the alleged libeL Ilie suit 
was then withdrawn. 

A CASE of confluent small-pox was discovered at 
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Manly, near Sydney, on March 31 ; the patient, a 
cUld two years old, died on April 6. 

Thb " Dairies Supervision Acfc " has been extended 
to the Borough of Karrandera. 

Db. H. N. MacLaurin, Medical Adviser to the Qovem- 
ment and Vice-Chanceller of the University of Sydney, 
has had conferred on him by the Uniyersity of St. 
Andrews, Scotland, the degree of LL.D., IwiMri^oavMa, 

Ws are pleased to learn that Dr. John Kerr, Resident 
Surgeon at the Newcastle Hospital, has recoYered from 
the attack of diphtheria which lately confined him to 
bed. 

Db. F. p. Babtlbtt has returned to the colony from 
bis trip to England, and resumed practice at Cowra. 

Db. W. R. Clat, of Rockdale, has been appointed 
Acting Health Officer for the City of Sydney, owing to 
the indisposition of Dr. Dansey, City Health Officer. 

Db. F. G. Dalton, late of Picton, has removed to 
Bobertson, 14 miles from Moss Yale. 

Db. Cbaig Dixson, of Sydney, has resigned his 
position as Chairman of the City Improvement Board ; 
the Board accorded a vote of thanks to Dr. Dizson for 
his services. 

Db. F. G. Failes has removed from Cassilis to 
Coonabarabran, where he has been appointed Medical 
Officer of the local Hospital. 

Db. B. McDonooh has settled at Hill End, where 
he has been appointed Medical Officer of the local 
Hospital. 

The Hon. Dr. C. K. Mackellar, M.L.C., of Sydney, 
returned to the colony by the R.M.S. *' Rosetta,*' after 
an absence of twelve months in the old country. 

Db. E. S. Pibbot, late of Wagga, has commenced 
practice at 132 Glenmore-road, Paddington, Sydney. 

Db. B. Sghwabzbach, of Sydney, prior to his de- 
parture for Europe by the *' Zealandia," was pre- 
sented, on behalf of about 60 ladies, with a 
beautiful gold watch and chain, accompanied by 
the following address, which was very prettily en- 
grossed : — " Dear Dr. Schwarzbach, — On behalf 
of the ladies, whose names are given below, we have 
great pleasure in asking your acceptance of the 
accompanying gift, with the hope that it may help to 
remind you of the many friends here who unite in 
wishing you a prosperous voyage, a pleasant meeting 
with your relatives and friends, and a speedy return to 
Sydney.— (Signed) Emma Aibey, Hon. Secretary ; M. 
F. Gilfillan, Hon. Treasurer.'* 

Db. Andbbw Semfle, of Brushg^ve, has removed 
to Quirindi, 217 miles N. of Sydney. • 

Db. G. Watt, of Eempsey, has removed to Cobar, 
where he has been appointed Suigeon to the Great Cobar 
Copper Mine. 

NEW ZEALAND. 

Db. B. W. Alexandeb, of Dunedin, in a pamphlet 
on " Insanity in New Zealand,"« just published, states 
that the proportion of the insane to the popalation of 
New Zealand (1 in 320) is much about that of other 
civilised countries. Of 1,613 inmates of New Zealand 
asylums 1,302 came from the United Kingdom, and 
about 150 from the Continent and America, and 111 
only were New Zealand bom. The Maoris contribute 
21 for a population of 50,000, illustrating the far less 
frequency of brain disturbance in a savage race. The 
annual increase of insane in the asylums is about 80. 
Dr. Alexander condemns the policy of having lai^e 



asylums with 400 or 500 inmates, and prefers small 
asylums and the boarding-out of harmless cases with 
families, as Is the plan adopted in Scotland. 

At the suggestion of Dr. Leger Erson, of Otahuhu, 
the Board of Management of the Auckland Hospital 
propose to establish a dental department in connection 
with the institution, in order to enable Auckland stu- 
dents to qualify themselves for the New Zealand dental 
diploma. 

At the Auckland Supreme Court on March 28, Archi- 
bald Douglas, of Waipu, an old man of venerable ap- 
pearance, was arraigned on a charge of supplying 
medicine to a servant girl, with intent to procure abor- 
tion ; he was found guilty, and sentenced to six months* 
imprisonment without hard labour. 

Db. T. J. Renmie (M.D., Mich. Coll. of Med.. D.S.A.), 
who is connected with a Canadian lady Doctor, was 
committed for trial on March 21st, at Dunedin, for 
alleged indecent assault on a girl of 17 years of affe, 
who was consulting him. It was contended for Ae 
defence that the charge was a trumped up one. Bail 
was allowed, and Dr. Rennie was released. 

Db. T. W. Bell, M.D. Edin., of Auckland, has been 
admitted to the ad eiMtdem degree of M.D. of the New 
Zealand University. 

Db. L. M. Cobdneb has settled at Rakaia, 36 miles 
S.W. of Christchurch. 

Db. a. C. Ds Renzi has settled at Christchurch, 
where he has been appointed House Surgeon of the local 
hospital, on probation for three months. 

Db. W. T. HANif ah has settled at Ashburton. in a 
fine agricultural and pastoral district, 55 miles S. of 
Christchurch. 

Db. Jab. Ibyino, of Christchurch, Honorary Surgeon 
to the Mounted Rifles, was thrown from his horse at 
parade at Hagley Park on March 22, and broke his left 
leg. 

Db. Jab. Magphebson, late of Invercargill, has 
removed to Caversham, a suburb of Dunedin. 

DBS. Spbatt and Bey, of Greytown (Prov. Welling- 
ton), have been appointed members of the Licensing 
Committee for the Greytown Borough. 

QUEENSLAND. 

We are pleased to learn that a Medical Society lias 
just been established at Maryborough ; Dr. J. H. Harricks 
has been elected its first President, and Dr. H. C. Garde, 
Honorary Secretary. 

Db. W. a. Bbowne, of Bowen, has been elected 
Chairman of the Chamber of Commerce, which has just 
been formed there. 

Db. J. Chbistian has settled at Allora, in a rich 
farming district, 156 miles S. W. of Brisbane. 

Db. G. O. Willis has been appointed Surgeon of the 
Barcaldine Hospital, at a remuneration of £160 a year. 



SOUTH AUSTRALIA. 

The Government has appointed Drs. Stirling and 
Paterson to represent the colony at the conference in 
Sydney to investigate the scheme for the destruction of 
rabbits. 

An action brought by Dr. Alexander Lawrence, of 
Adelaide, in the Supreme Court, against Dr. Hartley 
Dixon, now of Mannahill, was concluded on March 
28. Dr. Lawrence claimed £1,000 damages from Dr. 
Dixon, for breach of agreement in connection with the 
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sale of his medical practice in Adelaide to the plaintiff 
under certain conoitions, one of which was that the 
defendant should introduce the purchaser of the 
practice to his patients. His Honor Mr. Justice Bundey 
gave judgment for the plaintiff— damages £400 — with 
costs, holding that the defendant had not used diligence 
in the discharge of his obligations, and had not carried 
out certain other terms in the contract. 

Pbofkssob Watson, of the Adelaide University, who 
had been absent from South Australia for about three 
months, returned by the *' Carthage " last month. About 
Chnstmas time he voyaged to Egypt, and spent the 
greater portion of his holiday up the Nile, proceeding 
as far as the second cataract. Leaving Egypt he spent 
a short time at Constantinople, and oaught the home- 
ward steamer at BnndisL 

The examination of members of the Port Augusta 
Branch of the St John's Ambulance Association was 
held on March 7 by Dr. Purves, nine candidates attend- 
ing. There was a final meeting of the Branch previously, 
at which a resolution was passed to present an address 
on parchment to Dr. Astles in recognition of his services 
as Honorary Lecturer to the Branch. 

Dk. S. J. Magaret, of Adelaide, has successfully 
■ the examination for the degree of M. D. of the 



passed 
Univ© 



niversity of Melbourne. 

Db. Mabten has succeeded to the practice of Dr. 0. 
Gorger, of Adelaide. 

Db. a. Richabdson, late of Glenelg, has removed to 
Orroroo, 176 miles N. of Adelaide. 

DBS. £. C. Stiblino and J Davies Thomas, of 
Adelaide, h&ve been elected members of the Council of 
the University of Adelaide. 



VICTORIA. 

The Royal Society of Victoria passed a resolution at 
its annual meeting on March 8, protesting against the 
introduction of any disease for the extermination of 
rabbits until such disease has been thoroughly tested. 

The Government have issued a proclamation appoint- 
ing the members of the proposed Health Commission, 
and defining the scope of their duties. The gentlemen 
selected to act are Professor H. B. Allen, Professor D. 
O. Masson, Mr. R. Reid, M.L.A., Mr. T. M. Girdlestone, 
Mr. A. P. Akehurt, Mr. J. Campbell, Mr. C. Hodgkinson, 
and Dr. W. M'Crea. Dr. G. A. Syme has been appointed 
by the Commission as Secretary. The members of the 
Commission are instructed to inquire into and report 
upon the sanitary condition of Melbourne and its 
suburbs, to ascertain to what extent the existence of 
noxious trades and abattoirs injuriously affects the 
public health, whether it is necessary or desirable to 
remove these trades and abattoirs from their present 
sites, and, if so, to suggest other sites. In addition, the 
Commission are to consider the various municipal 
systems of dealing with refuse matter ; and to suggest 
such changes and improvements as may be deemed 
necessary, and such as may require legislation. 

The Central Board of Health recently received a 
telegram from Koroit, in the Western District, stating 
that typhoid fever had broken out there, and that the 
Belfast Hospital authorities had refused to receive the 
patients. Tne President pointed out that under the 89th 
section of the Health Act the Board had power to make 
an order compelling any Hospital which received aid 
from the Government to receive such patients, and 
consequently it was resolved to make an order for the 
admission of the patients on the Belfast Hospital and 



on the Warmambool Hospital, wher e the re was a special 
f everjward. '" ""t ., .-,^.,-1, b i^.HVbo | ""^ 

SSIThb Central Boardlof Health, to show their recogni- 
tion of the activity displayed by Dr. T. Elmes, Public 
Vaccinator of Berwick, in the performance of his official 
duties, have voted him a gratuity of twenty guineas. 

From the 19th to 28th of March 140 cases of typhoid 
fever were reported to the Central Board of Health, 33 
of which were fatal. This makes a total of 936 cases 
since the 1st December, 198 having proved fataL 
During the same period there were 100 cases of 
diphtheria, 48 having been fatal. 

An outbreak of what was supposed to be smallpox 
was, on March 26, reported from Gordon, in the Ballarat 
District ; the house in which the patient resided was at 
once isolated, but Dr. Shields, who arrived &om 
Melbourne by special train, pronounced the case to be 
one of chicken-pox, and the isolation of the family was 
discontinued. 

The proprietress of a baby farm in Fitsroy, near 
Melbourne, was, on March 26, at the local Police Court, 
fined £5, with the option of one month's imprisonment, 
for retaining for hire more than one infant under the 
age of two years for the purpose of nursing apart from 
their parents, for a longer period than 24 hours, her 
house not being registered for the purpose, as required 
by the Health Act. 

A death from the administration of ehloroform 
occurred at the Kyneton Hospital on March SO. 

Db. W. Balls-Headlet has returned to Melbourne 
from his trip to F<ngland, and resumed practice in tem- 
porary rooms, at 93 Collins Street East. 

Db. J. F. Cobb, late of Warragul, has removed to 
Fitzroy, a suburban city of Melbourne. 

Db. John Fulton, of Melbourne, has been appointed 
a Director of the Boyal Humane Society of Australasia. 

Db. L. Henbt, M.D. Wurzburg, has been admitted 
as a M.D. (a. e.g."), of the Melbourne University by the 
Council, contrary to the recommendation of the Ppo- 
fessioual Board. 

Db. a. J. J08KE, late Resident Medical Officer of 
the Alfred Hospital, Melbourne, has commenced practice 
at Greville Street, Prahran. 

Db. Lawton, of Lancefield, while proceeiing to the 
scene of an accident at the Lancefield Races, on March 
14, collided with a horseman returning from the races, 
and was violently thrown to the ground, sustaining^ a 
serious shock to the system. 

Da F. R. LoNODEN has settled at Buninyong, 98 
miles W. of Melbourne. 

Db. Riyis Mead, late Surgeon to the Seaside Home, 
Whitby, Yorkshire, has settled at Kaniva, 313 miles 
N.W. of Melbourne. 

Da W. J. R. NiCKSON, late Clinical Assistant at the 
Meath Hospital, Ireland, has commenced practice at 
Geelong. 

Db. J. W. Spbingthobpe has resigned his position 
as Hon. Pathologist to the Alfred Hospital, near Mel- 
bourne. 

Db. W. Wabben, of Kew, is about to visit the old 
country ; during his absence in Europe his practice will 
be carried on by Dr. J. Wallace Watson. 

Dr. W. Atkinson Wood, late Resident Medical 
Officer of the Melbourne Hospital, and of the Prince 
Alfred Hospital, Sydney, has commenced practice at 
** Corowa," Wattletree-road, Malvern, near Melbourne. 
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Mb. L. a. Cabteb, of Melbourne, has been appointed 
Hon. Dentist to the Alfred Hospital. 



WESTERN AUSTRALIA. 

Db. J. T. Laffan, of Wyndham, Cambridge Gulf, 
has been appointed to act temporarily as Government 
Resident, Magistrate of the Local Court, Chairman 
of the Court of General Sessions, and Sub-Collector of 
Customs and Internal Revenue of the East Kimberley 
District, 'oioe C. D. Price, Esquire, who has been 
granted leave of absence. 

Db. F. a. Ingoldby has removed from Fremantle to 
Albany. 

HOSPITAL INTELLIGENCE. 

At a meeting of the Committee of Management of 
the Alfred Hospital, Melbourne, Dr. W. H. Embling, 
Chairman of the Hon. Medical Staff, reported that at a 
meeting of the staff, held on March 5, is was resolved 
" That it is inadvisable for any individual member of the 
staff to be named in the public press in connection 
with cases reported from this Hospital." Dr. Embling 
also suggested that the opening of the Clinical School 
in connection with the Alfred Hospital should take 
place on Monday, March 19, at 4 p.m. This was 
agreed to, but the school being on a very small scale at 
present, it was resolved that beyond the inaugural 
lecture by Dr. Embling there should be no public 
display. A report on the Nurse-training School stated, 
that, since the opening of the school in December, 1880,' 
76 nurses had be^ trained, of whom 9 remain in the 
Hospital ; 128 families had obtained nurses in private 
cases. In April, 1886, classes were opened for lady 
visitors, of whom 45 attended ; 28 applicants for train- 
ing are now waiting for vacancies. 

The new school for clinical instruction at the Alfred 
Hospital, Melbourne, was opened on March 19 by the 
chairman of the Hon. Medical Staff, Dr. W. H. Embling. 
There were seven Univeraity students in attendance, 
viz., six ladies and one male student. After a short 
address by the chairman, who welcomed the students 
to the institution and encouraged them to persevere in 
their work, the students commenced their course under 
the respective surgeons in the out-patients' ward. 

Db. Watson Munbo, Secretary of the hon. medical 
staff of the Sydney Hospital, has informed the board that 
at a meeting of the hon. medical staff, held on the 10th 
March, Dr. Harman Tarrant had been elected to repre- 
sent the surgeons at the board, and Dr. W. C. Wilkin- 
son to represent the physicians. 

At a meeting of the board of management of the 
Sydney Hospital, held on April 3, the following notice 
of motion was given by Mr. A. C. Shadier : — " That the 
attendances of the hon. medical and surgical staff dur- 
ing each month shall be read at every monthly meeting 
of the board. The attendance record shall be taken 
from the respective signature-books provided for that 
purpose, and that these monthly records shall be com- 
piled and published in the annual report." 

DBS. F. H. Mbybb, M. U. O'Sullivan, W. D. 
HooPEB, AND Roth WELL Adam were, on March 23, 
elected Hon. Physicians of the Melbourne Women's 
Hospital; there were 12 candidates for the appoint- 
ments. 

The Committee of the proposed Cottage Hospital at 
Bowral (N. S. Wales) have purchased a site of 5^ 
acres for £360. They propose to start building at once. 
The funds in hand at present are £800, and it is ex- 
pected that the Government will afford the assistance 
of a special grant in the purchase of the site. 



UNIVERSITY INTELLIGENCE. 



At a meeting of the Senate of the University of 
Sydney, held on March, 23, Professor Stuart gave notice 
of the following motion: — "That a Committee be 
appointed, to confer with a Committee of like number 
already appointed by the Board of the Prince Alfred 
Hospital, in reference to the appointment of certain 
University Medical Oflacers. That the Committee con- 
sist of the Chancellor, the Vice-Chancellor, Bishop 
Barry, the Hon. Dr. Renwick, and the mover. 

At a recent meeting of the Senate of the Sydney 
University, a letter was received from the hon. Secre- 
tary of the Prince Alfred Hospital, covering a resolu- 
tion which had been passed by the Medical Board of 
the Hospital, in reference to the teaching of Ophthalmic 
Medicine and Surgery, recommending that the Univer- 
sity should appoint a lecturer in that subject. Pro- 
fessor Stuart then gave notice of the following 
motion : — ** That the Senate, having considered the 
recommendation of the Medical Board of the Prince 
Alfred Hospital, that the Senate should appoint a 
lecturer in Ophthalmic Medicine and Surgery, is willing 
to make such an appointment if the Board of Directors 
will place a sufficient number of beds under the charge 
of the officer appointed, in order to afford him the 
means of giving proper illustrations of his lectures." 

The Senate of the New Zealand University has 
resolved that the Senate apply to all institutions of 
the United Kingdom which grant degrees or diplomas 
in medicine or surgery, praying them to grant students 
of the University the same status and same privileges 
as are now granted by the University of Edinburgh. 

OBITUARY. 



HENRY READ. 

Db. Henby Read, M.D. Cooper Med. Coll., San 
Francisco, L. et L. Mid. R.C.P. Edin., L. et L. Mid. 
F.P.S. Glasg., 1883, died very suddenly of heart disease 
at Wickham-terrace, Brisbane, on March 24. Dr. Read 
was the youngest son of the late Rev. W. Read, rector 
of Worthing, Sussex. His educational course com- 
menced at the Manchester Grammar School, and he 
then entered St. John's College, Cambridge. On the 
completion of his University career, Mr. Read was 
ordained, and he was then appointed inspector of 
schools in British Guiana under the late Duke of New- 
castle, and of St. Kitts under the Right Hon. Ed. 
Cardwell. He was also chaplain to the British forces 
in the West Indies and British Honduras. Afterwards 
he became first Hughes professor of classics and philo- 
logy at the Adelaide University, where he was twice 
elected dean. Mr. Read then resigned holy orders and 
completed his medical curriculum, taking the degrees 
above referred to. Although the deceased gentleman 
arrived in Brisbane from Melbourne only a short time 
since, he had already made numerous personal friends. 

Medical Books at PUBLISHED Prices. 

Mb. Bbugk, Medical Bookseller in Sydney, begs to 
inform the profession that he is selling all medical 
books at PUBLISHED prices. A list of some of the 
books in stock, with published prices attached, will be 
found in this issue. Mr. Bruck has also a few copies 
of the Lancet from January 1, 1888 (English date), to 
spare, at 45s. a year, postage paid to any of the 
colonies. 
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VITAL STATISTICS OF AUSTRALASIAN CAPITALS, 1887. 



Return showing the population, the births and deaths, and their proportions to population, and the ezcen 
of births over deaths in each of the following metropolitan cities of Australasia in 1887 : — 





Estimated 
Population 




Births. 


Deaths. 


Excess of Births 
over Deaths. 


Capital Cities. ♦ 


Total 
Number. 


Number per 1,000 
of the Population. 


Totol 
Number. 


Number per 1,000 
of the Population. 


Numerical 


Centeaimal 


Melbourne 

Sydney 

Brisbane 

Adelaide ... 
Hobart .,. ... 


391,546 
348,696 

56,475 
112,312 

31,261 


14,583 

13,415 

2,419 

3,869 

1,067 


37-24 
39-37 
43-61 
34-36 
33-82 


8,324 
6,568 
1,049 
1,849 
804 


21-26 
16-31 
18-91 
16-46 
26-73 


6,269 
7,857 
1,370 
2,010 
253 


76-19 
141-36 
130-60 
108-71 

31-47 



• With suburbs. 

It will be noticed that the birth-rate was higher in Melbourne than in Hobart or Adelaide, but lower than 
in Brisbane or Sydney ; also that the death-rate was higher in Melbourne than in any of those cities except 
Hobart. The excess of births over deaths was lowest in Hobart, and next in Melbourne. In the other thiee 
capital cities named the births were more than twice as numerous as the deaths. 



VITAL STATISTICS OF MELBOURNE AND 
SUBURBS FOR 1887. 



The estimated population of Melbourne and suburbs 
(Greater Melbourne) about the end of the third quarter 
of 1887 was 391,546, the increase upon the estimate 
made twelve months previously being 19,916. 

The births in Greater Melbourne during 1887 num- 
bered 14,683, or 37*24 to every 1,000 of the population. 
The birth-rate was the highest in the last 17 years. 
The number of children set down as bom out of wed- 
lock during 1887 was 1,031, or 121 more than in 1886. 
The proportion of illegitimate births to the whole num- 
ber of births registered was 1 to every 14 in both yeats. 
Of the total births registered, 51 per cent, were males, 
and 49 per cent, females. 

The total number of deaths reported in Greater Mel- 
bourne during 1887 numbered 8,324, or 21-26 per 1,000 
of the population ; of these, 4,662, or 55 percent., were 
males, and 3,762, or 45 per cent, females ; 3,459, or 42 
per cent, of total deaths, were under 5 years of age, viz., 
1,874 boys, and 1,686 girls. The deaths of 412 persons, 
viz., 232 'males, and 180 females, of the age of 76 years 
and upwards, occurred during 1887. 1,386 deaths, or 
17 per cent, of the whole, took place in public institu- 
tions, viz., 684 in the Melbourne Hospital, 187 in the 
Alfred Hospital, 41 in the Homoeopathic Hospital, 37 
in the Children's Hospital, 51 in the Women's Hospital, 
115 in the Immigrants' Home, 116 in the Benevolent 
Asylum, 59 in the Tarra Bend Lunatic Asylum, 94 in 
the Metropolitan Lunatic Asylum, 40 in the Austin 
Hospital, 29 in the Melbourne Gaol, etc. 

Of the 8,324 deaths recorded during the year, 993 
were due to diseases of the brain and nerves, 910 to 

Shthisis, 896 to diseases of digestive organs, 663 to 
ysentery and diarrhoea, 628 to heart diseases, 627 to 
Sneumonia, pleurisy, and disease of lungs undefined, 
44 to bronchitis and laryngitis, 338 to typhoid fever, 
248 to cancer, 137 to croup and diphtheria, 96 to child- 
bearing (or 1 death of a mother to every 158 infants 
born alive), 64 to measles, 43 to whooping cough, and 3 
to scarlet fever. 



VITAL STATISTICS OF SYDNEY AND SUBURBS 

FOR 1887. 

The estimated population of the cit^ and suburbs of 
Sydney at the close of 1887 was 348,695. Of these 
181,140 were males and 167,556 females, showing a 
difference in favor of the males of 13,586. The number 
at the close of the previous year was 332,709 ; the in- 
crease during 1887 was, therefore, 14,986, or at the rate 
of 4-8 per cent. 

The number of births registered in Sydney and sub- 
urbs during the year 1887 was 13,415, viz., 6,694 males 
and 6,721 females ; the birth-rate per 1,000 of the esti- 
mated population was 39-37, or nearly the same as the 
average rate for the previous 10 years, viz., 39*66. Oat 
of the total of 13,415 births for the year, 873, or 6*51 
per cent., were illeg[itimate. 

The deaths registered in Sydney and suburbs during 
the year 1887 numbered 5,558, or 16-31 per 1,000 of the 
population, of which 3,072 were males and 2,486 
temales, the excess of the former over the latter being 
586. Adding this to 27, the number by which the 
female exce^ed the male births, we find that there is 
a surplus on the year of 613 in favor of the females. 
The total deaths under 5 years of age amounted to 
2,624, viz., 770 (or 39*66 per cent of the total) in the 
city, and 1,854 (or 61*27 per cent., or more than half 
the total deaths) in the suburbs. The deaths of child- 
ren under 5 years compared with the total living 
show 60'50 per 1,000 children in the city, and 67-86 
per 1,000 in the suburbs. The deaths of children under 
the age of one year numbered 1,892, viz., 573 in the 
city and 1,319 in the suburbs. 

The greatest number of deaths in the dty (891, or 
45-88 per cent, of the total) was from diseases of the 
local class. Of deaths from developmental diseases 
(5*61 per cent.) 61 were from premature birth, 22 were 
from malformations, and 24 from old age. 

In the suburbs, also, local diseases claim the largest 
number of victims, 1,693, or 46*83 pe<r cent, of the 
aggregate, having succumbed to diseaseH in this class. 
The proportion of deaths from specific febrile or 
zymotic diseases was 15-14 per cent. I Comparison of 
the suburban death-rolls for 1886 and l.-SS? shotra that 
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theie were fewer deaths from each class of disease in 
the latter year than in the former. The greatest differ- 
ence is to be fonnd in the zymotic class, and although 
in 1887 the fatal oases of diphtheria, scarlet fever, 
typhoid fever, and diarrhoDa were somewhat numerous, 
the deaths from each of these diseases, with the excep- 
tion of the first-named, fell short of the numbers regiis- 
tered in 1886. 

During 1887 the deaths from zymotic diseases 
amounted to 857. Of these diarrhoea claimed the 
largest number of victims— 83 died in the city, of whom 
75 were under and 8 above five years of age ; while 245 
— of whom 280 were under and 15 above five years of 
age— died in the suburbs ; the total deaths numbering 
328. The deaths from typhoid were not as frequent 
daring 1887 as in the previous year, the deaths num- 
bering 198, or 101 less than in the previous year. Of 
the number dying from this cause, 46 were residents of 
the city and 162 of the suburbs. The loss of life occa- 
sioned by typhoid during the last 13 years has amounted 
to 2,077. 

There were 66 deaths of child-bearing women dur- 
ing the year — ^viz., 28 in the city and 38 in the suborbs. 
or 1 death of a mother to every 203 births registered. 

Wb have been requested to pvblish the following 
particulars as regards 

THB WILLIAM F. JENKS MEMORIAL PRIZE. 

The Firtt Tritnmal Priie of Two Hwndred and Fifiy 
DoUan^ under the Deed of Truet qf Mrs, William 
F. Jenke, will he awarded to the author of the best 
essay on 

*'Thb Diagnosis and Tbbatmbnt ov Bxtba- 

UTBBINB PBBONANOT." 

The conditions annexed by the founder of this price 
are, that the ^ prize or award must always be for some 
subject connected with Obstetrics, or the Diseases of 
Women, or the Diseases of Children ;'* and that ** the 
Trustees, under this deed for the time being, can in 
their discretion publish the successful es^ay, or any 
paper written upon any subject for which they may 
offer a reward, provided the income in their hands may 
in their judgment be sufficient for that purpose, and 
the essay or paper be considered by them worthy of 
publication. If published, the distribution of the said 
essay shall be entirely under the control of the said 
Trustees. In ease they do not publish the said essay or 

?kper, it shall be the prop^y of the College of 
hysicians of Philadelphia.'* 

The prise is open for competition to the whole world, 
but the essay must be the production of a single 
person. 

The essay, which must be written in the English 
language, or, if in foreign language, accompanied by an 
English translation, should be sent to the College of 
Physicians of Philadelphia, Pennsylvania, U.S.A., 
addressed to EUwood Wilson, M.D., Chairman of the 
William F. Jenks Prize Committee, before January 1, 
1889. 

Bach essay must be distinguished by a motto, and 
accompanied by a sealed envelope bearing the same 
motto and containing the name and address of the 
writer. No envelope will be opened except that which 
accompanies the successful essay. 

Hie Committee will return the unsuccessful essays if 
reclaimed by their respective writers, or their agents 
within one year. 

The Committee reserves the right to make no award 
if no essay submitted is considered worthy of the 
prise. 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following . gentlemen, having presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards: — 

NBW BOXTTfi WALBS. 

Haydon, James Aagustus, M. «r L. Mid. B.0J3. Eng^ 1866 ; L.&A. 

LoDd., 1866. 
Long. SinolAlr Andrew, L.B.C.& IreL, 1886 ; L J:.Q.C.P. Ird., 1886. 
Huxtable. Looia Balston. M.B., M.8. Bdin., 1881. 
Dxinkwater, Cbarles, M.R.CJ9. Bng.,'1886: L.R.O.P. Lond., 1887; 

L.8.A. Loud., 1886. 
Batl«dge, David Dnnlop, M.B. Syd., 1888. 

NEW 2SBALAND. 

Oordner, Louis M., IaR.0.8. IreL, LJLQ.0 J*. Ire!., 1866. 
Bolger, Patrick T., L.R.C.8. IreL, LJLQ.O.F. Irel.. 1886. 
Hannah, Wniiam Tweed, M.B. eL Oh. M. Bdin., 1886. 
De Renal, Arthnr Oastriot, M.R.O.S. Bog., ei USA.. Lond., 1887. 



Sutton, Alfred. 



QT7EBKSLAND. 



TASMANIA. 



MoEniry, James Joseph, L. «l L. Mid. B.C.F. ei B.GL8. Bdin,, 1687 ; 

L.F.P.a Olasgn 1887. 
Westbrook, Riohard Ta'bot, M.R.CA Bng. et L.A.H. Dubl., 1887. 

VICTORIA. 

Marwood, Arthur WUliam. L. «< L. Mid. R.C.P. tt R.OJS. Bdla., 

1887; L.F.P.S. Glasg., 1887. 
Niokaon. Wilfrid John Robert. UJB. el Ch3. Dnbl., 1886. 
Badon, Samuel Bailey, MJ>. ei Oh Ji. Aberd., 1863. 
Mead, Rivis, M.B. §i Oh.M. Bdin., 188S ; U.U.C& Bng., 188S. 
Shirreff, William Henry, L^SJL Lond., 1879 ; MS. et OhJl. BdiAn 

1880. 
Eadie, John Molntyre, M.B. ei Oh.M. Olasg., 1887. 



MEDICAL APPOINTMENTS. 



Addison, George, M.D., M.R.O.S.B., to be Health Offloer for 

Mitoha'ti, S^ 
Bancroft, Peter, M3. et Oh.M., Syd., to be Third Resident Medical 

Officer at the Prince Alfred Hospital, Sydney. 
Seattle, Robert Bttiogsall, L.R.CJ3J.. L.K.Q.G.P., Irel., to be 

Oovemment Medical Officer and Vaccinator for the district of 

Oamden. N.&W. 
Brannigan. Hen^ Cooke, MJD. et Ch.M. Rojal Univ. IreL, 

L.R.C.P. et R.Cf.S. Bdin., to be a Burgeon ia the Marine Defence 

Force. Qu. 
Cobb, John Frederick, M.R.C.S. Bngn to be Public Va edaator at 

Collingwood, Vic, vice Dr. A. Stereu. resigned. 
Failes, Frederick George, M.R.CJS.B., to be Government Medical 

Offloer and Vaccinator for the district of Ooonabarabran, 

NJB.W. 
Has8ell,Gray, M3. et Ch.M. Aterd.. to be Medical Snperintendent 

of the Lunatic Asylums at Wellington and Porirua, NZ. 
Longden, Frank Reginald, L.R.C.F. et R.0.& Bdin., to be Public 

Vaccdnator and Health Officer for borough and shire of Bnnln- 

yong. Vic, rioe 0. H. W. Hardy, M.B., resigned. 
Maodouald, George Ohilds, LJLC.P. Bdin., F.R.CJ3. Bdin., M JLC&B,, 

has been appointed Chlororormist at Bt Vincent's Hospital, 

Sydney. 
MacLachlan, Donald Archibald, L.F.P.8. Glas., to be Health Offloer 

for Stirling, SA. 
Nolan, Lyster Andrew, L.R.O.S. Irel, LJL(iaP. IreL, to be Health 

Officer for shire of Warragul, Vic, vtoe J. F. Oobb, M JLC.S., 

resigned. 
Penny, John Alexander Cairns, L.R.C.S.L, L.K.Q.C.F. IreL, to be 

a Surgeon in the Queensland Marine Defence Force. 
Read, George, L.R.C.S. IreL, to be Goyemment Medical Officer and 

Public Vaccinator for the district of St. George, N.aw. 
Richardson, Arthur, M.D., M.R.C.8.B., LJLC.P. Bdin., to act as 

Medical Officer to attend to the destitute poor and aborigines 

within the districts of Orroroo, Coomooroo, Brskine, Morgan 

and Pekina, BA. 
Semple, Andrew, H.B. ei Ch.M. Glas., to be Government Medical 

Officer and Public Vaccinator for the district of Qoirindi, 

NJB.W. 
Weld, James Charles, L.B.O.8. IreL, I1JLQXI.P. IreL, to be Health 

Offloer for Werraoknabeal, Vio. 
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BBPORTBD MORTALITY FOR THE MONTH OF FEBRUARY, 1888. 



Cities and Districts. 



N. 8. WALE& 
Sydney .... 
Sabarbs.... 



New ZsAiiAND. 
Auckland .... 
Christchurch. 
Dunedin .... 
Wellington ., 



QUKKNCILAKD. 

Brisbane .. 
Suburbs ... 



South Australia, 
Adelaide 



TASMAlfflA. 

Hobart 

Launceston 



Country Districts. 



ViOTOBIA. 

Melbourne 
Suburbs.... 



o 



c2 



132,846 
216,849 



35,966 
16,217 
24,334 
28,235 



51,689 
21,960 



312,324 
43,527 



31,667 
19,849 

91,141 



69,774 
275,606 
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•a 
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312 

798 



90 
37 
60 
72 
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131 



810 
85 



1 
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405 



43 
17 
21 
41 
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69 
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70 
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46 
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938 
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4 
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1 
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00 



25 
30 



1 

*•• 
1 
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26 

10 



1 
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12 
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1 
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1 
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MBTBOROLOaiCAL OBSERVATIONS FOR FEBRUARY, 1888. 



STATIONS. 



Adelaide— Lat 34*» 65' 83" a ; Long. 138*» 36' K 

Auckland— Lat. 36° 50' 1" S. ; Long. 174° 49' 2" B 

Brisbane— Lat 27° 28' 3" S. ; Long. 163° 16' 15" B 

Christchurcb— Lat. 43° 32' 16" 8, ; Long. 172° 38' 59' B 

Dunedin— Lat. 45° 52' 11' S. ; Long. 170° 31' 11" E 

Hobarfc— Lat. 42° 53' 32" a ; Long. 147° 22' 20" B 

Launceston— Lat. 41° 30' S. ; Long. 147° 14' E 

Melbourne— Lat. 37° 49' 64" S. ; Long. 144° 58' 42" B. 
Sydney— Lat. 33° 61' 41" 8. ; Long. 151° 11' 49" B. .. 
WeUington— Lat 41° 16' 25" S. ; Long. 174° 47' 25" B. 
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SUCCESSFUL TREATMENT OP DIPH- 
THERIA. 

I 

Bt Obobob Bbginald Eakihs, M.D. bt Ch. D. 
Bbux., L.R.CP. bt L.R.C.S. Edin., &o., 

ECHUOA, YlGTOBIA. 

In this article I ventare to give the results of a 
system of treatment which has, in my hands, I 
might say, amounted to a specific. Haying had 
over sixty cases to treat within a period of three 
years, and with uniform success, I may safely 
hope that I shall be doing my professional brethren 
a good tnm by pointing out a certain and rational 
mode of treatment ; in the same period I haye 
attended a good few cases that succumbed, but 
they did not come under my notice until too fa^ 
adyanced ; and, if eyer a child was brought to 
me suffering from this disease, and with deci- 
dedly croupous breathing, my prognosis was 
inyariably that the disease would end fatally, 
because I then knew that the disease had made 
its way down the trachea too far, and the blood 
was too poisoned, and the system so far yitiated 
as to preclude recoyery. 

I haye learned to look upon diphtheria as a 
form of blood poisoning with local manifestations^ 
and on this theory the treatment I haye pursued 
is based, and the results so far go to proye the 
correctness of the afore-mentioned theory. 

TBBATHENT. 

I 

The local treatment consists in washing the 
parts coyered with the membranous exudation 
once, and once only^ with a solution consisting of 
equal parts of liquor ferri perchloridi fortior 
and aqua, and care must be taken that eyery 
little spot is gone oyer carefully, no roughness or 
force being used, but quietly applied. I order 
tlie patients who are old enough to gargle the 
throat with the following : — $> Acidi sulphurosi, 
one ounce to an ounce and a-half ; glycerine from 
one and a half ounces to two ounces ; aqua to 
eight ounces, eyery three hours, and to continue 
to do so until conyalescence is complete. 

Internally I administer a mixture containing 
liq. ferri perchloridi B.P., from y to xx minims, 
with syrup glycerine and water, not too diluted, 
every three hours until the disease is somewhat 
abated, then less frequently. / give my iron mix- 



ture whether the stomach is irritable or not, and I 
find that most children will yomit anything 
styled '' medicine," unless it is judiciously and 
finnly administered. I always clear out the 
bowels with calomel, if an aperient has not been 
previously administered, which is generally the 
case. I give in all cases this mixture without fear^ 
and never alter it until the patient is bettir, the 
urgency oj the symptoms must never make you 
falter or lead you to prescribe anything else. 

No emetics whateyer must be used, as I not 
alone consider it cruel, but positively culpable to 
administer such to an already exhausting child. 
Once the throat has been weU touched with the 
afore-mentioned appHcation, I neyer touch it after- 
wards, and the little patients learn to lose their 
dread of the medical attendant, when they find 
nothing further is to be done to the throat. I 
neyer allow hot poultices, sinapisms, or leeching. 

The general treatment consists of a system of 
hyper alimentation, meat jellies, raw eggs, milk, 
and plenty of cold water. I never allow anything 
in the shape of a hard bolus to pass into the 
gullet, for fear it might disturb particles of the 
false membrane, and so be carried into the 
stomach, and further vitiate the blood. I also 
order at the same time brandy, or preferably good 
port, in iced or cold water ; I like the stimulant 
well diluted. Whenever practicable I make my 
patients rinse the mouth and throat with plain 
cold water, tinctured with '* Oondy's Fluid" 
before swallowing any nourishment. In summer 
time I keep the sick room as cool as possible 
with plenty of fresh air ; in winter time, or oold 
weather, I keep the room at a uniform comfort- 
able temperature. I never allow steam or other 
sprays to moisten the atmosphere with, beliering 
such to increase the accumulation of mucus, 
which is at times present in the bronchial tubes, 
sometimes on account of accompanying catarrh, 
more often the result of the inability or unwilling- 
ness of the little sufferer to cough, on account of 
the throat affection. If the bowels become con- 
fined, eyery second or third day one or two ounces 
of BflJad oil, with or without warm soap and 
water, may be injected according to age of patient, 
which secures sufficient evacuation. 

In the above treatment — 1. The astringent 
local application causes the false membrane to 
early shrivel up, and prevents its further spread. 

2. The sulphurous acid gargle is soothing and 
antiseptic. 

8. The single application is all that is neces- 
saiy, and as little disturbance of the parts as 
possible is secured. The prohibition of poultices, 
sprays, and sinapisms, which are of more than 
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doobtful utility ; also of a hot moist atmosphere, 
which worry and oppress the patient is avoided, 
and thus rest is secured. 

4. The administration of alcohol prevents 
nitrogenous waste. 

The objects sought to be obtained are — ^rest to 
the throat, freedom from irritating vapours which 
provoke cough, and to sustain and support the 
patient with a highly nutritious, easily digested 
regimen, and the administration of a drug which 
will prevent further changes in the blood. 

A good deal has been said lately about the opera- 
tion sometimes necessary, or had recourse to as a 
dernier resort, and notwithstanding the contrary 
opinion of so eminent an authority as Sir Morell 
Mackenzie, I think it highly essential, after the 
arms of the child have been pinioned by wrapping 
it up in a shawl, to administer a whiff or two of 
chloroform to quieten the patient, and not fully 
narcotise ; care must be taken, as its takes very 
little to anceetheUee these patients. The opera- 
tion being done according to Whitehead's method, 
which is bloodless, with this difference, that before 
making the incision into the trachea, I insert 
a sharp curved hook .right into the trachea, and 
hold it forward until tibe incision is made and 
tube inserted, and then commence artificial respir- 
ation, or tickle the interior of the trachea with a 
feather until breathing through the artificial 
opening is fully established. I was led to stick 
the curved needle into the trachea as having pro- 
ceeded to do the operation as described by 
'* Whitehead/' viz., by cutting the trachea between 
the finger and thumb, I accidently wounded a 
vessel through the struggles of the child, and, 
before I could get the tube in eitu my patient 
was literally drowned, and died on the table — a 
very undesirable accident ; but this has not 
deterred me from again doing the operation, and 
I have now no ugly misgivings or difficulty in 
accomplishing the most difficult part of the opera- 
tion, viz., the insertion of the tube. 

The operation as above described can be per- 
formed in four minutes. 

I intend in the next case I have to operate upon 
to out out an elliptical piece with the scissors and 
suture back the tissues to prevent the encroach- 
ing on the opening into trachea, and put in no 
tube whatever J as the tube must act as a foreign 
body in the windpipe, and naturally we must 
expect distressing efforts to dislodge it from time 
to time. This deprives the patient of the rest 
and sleep which is an essentiid factor, in order to 
allow time for reoovexy from the diphtheria. The 
trachea and its opening can be very easily kept 
dear, I think, by passing a catheter or other 
meohanioal means to free it from bronchitic or 
other secretions. 



ON A FORM OF SORt: THROAT SEEN 
IN ANEMIC PERSONS. 

Bbad bsfobe the K. S. Wales Brajbtch, B.ILA. 

Bt R. Scot Srirvino, M.B., Assistant How. 
Prtsigian Pbincb Alfred Hospital, and 
Hon. Physician to the Sick Children's 
Hospital, Sydney. 

The subject I wish briefly to bring before your 
notice this evening is that of a form of relaxed 
sore throat found in association with anaemia, and 
hence most often seen in young women. I do 
not doubt I am directing attention to what most 
of my colleagues have noted for themselves, but 
my excuse for bringing the matter up is that I 
have been unable, in the literature at my command, 
to find any definite notice of the condition, nor 
do I recollect in any of the Vienna cliniques I 
attended special attention being directed to faucial 
trouble in connection with anaemia. During the 
past few years I have accumulated quite a budget 
of cases in which this association has existed, 
and these have occurred usually amongst the 
more comfortably off of my clientele. For the 
most part these patients have not been examples of 
the extreme forms of anaemia, and I note that thej 
occurred in other spare persons, and with only a 
few exceptions in cases were the anaemia was 
attended by the deposit of much subcutaneous 
fat. In none was there any renal, cardiac or 
pulmonary trouble. For the most part the loss 
of red cells and colouring matter seemed to be due 
to failure of digestion, to unwise dieting, or in 
connection with the evolution of sexual activity. 

As to the throat itself, the subjective sensatioiis 
were always greater than the objective alterations 
would seem to account for. The patients were 
hypersensitive and neurotic. In general terms 
this form of throat is of the relaxed variety. A 
common history would be that of a gradually 
increasing weakness in speaking, with some pain 
and stiffness in the throat, and lastly, actually 
considerable pain on deglutition, speech or sing- 
ing. On examination, the mucous membrane as 
one would expect is pale, but with patches of 
rather deep congestion scattered here and there, 
for the most part behind the tonsils on either 
side. On several occasions I have noticed the 
same thing on the palatal mucous membrane. 
The mucous membrane though pale, is somewhat 
swollen and waxy looking, and in some cases I 
have noticed actually small submucoid haemorr- 
hages, and in many small dilated vessels are here 
and there to be seen. The follicles are large and 
flattened, and look like sago graijus not foUy 
boiled. The uvula is invariably Io|Qg, and at its 
point is distinctly oedematous, nc^ doubt due to 
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its dependent position, acting as it does, as a 
drip-fitone for the posterior nares. There is on 
the whole a deficiency of moisture of the parts, 
and what mucoid secretion is hawked up is viscid 
and stringj. The cough, which is a prominent 
feature, comes in fits, as well as the short and 
dry bark. I may add that the larynx shows 
nothing abnormal beyond paleness and slight 
waxy swelling of the arytenoid mucous membrane. 
I haye now seen so many similar cases that I am 
satisfied that the combinatien is not an accidental 
one, nor is it surprising that such a form of sore 
throat should exist as a result of anasmia ; more- 
over, as I shall mention just now, remedies 
directed to the system condition, cure the local 
trouble, topical treatment being a secondary 
consideration. After attending to such matters 
as the bowels, the diet, and the like, I give iron 
or iron and arsenic, and these drugs I push. 
For local treatment, after bathing the affected 
parts with a little alkaline fluid such as bicarbon- 
ate of soda and water, I order a rhatany or 
chlorate of potash lozenge. These small measures, 
combined with ferruginous tonics, I have, in 
almostevery case, found efficacious. Occasionally 
I have been obliged to snip the uvula. The voice 
is however, apt to remain weak, and speaking 
easily tires the patient even some time after ex- 
amination has shown the red discs and hsemo- 
globin to be up to the normal standard, and an 
absence of the humming-top sound that the 
cervical veins are sufficiently filled. 



SUPRA-PUBIO LITHOTOMY. 
fiT Ernbst Humphrt, M.RC.S. Eng., L.R.C.P. 

LOND., FOBMEBLY HOUSS SUBOEON AND 

MiDwiFEBY Assistant, St. Bartholo- 
mew's Hospital, London. 



A. W., 8Bt. 65, has suffered for the last three 
years from painful and frequent micturition, 
which was much aggravated by exercise ; had to 
give up riding on account of the pain he suffered, 
and the quantity of blood he passed in his urine 
afterwards. He always felt the pain at the end of 
his penis. On December 161 sounded him and at 
once came down on a stone that seemed to be of 
considerable size. He was anxious for its re- 
moval, saying that he would sooner be dead than 
suffering as he was. 

On Jan. 4 Dr. McBurney administered chloro- 
form, and Dr. Clarkson assisted me with the 
operation. A Barnes' indiarrubber bag was put 
in the rectum and distended with air; a silver 
catheter was passed and tied in and about eight 



ounces of water injected into the bladder. There 
was then dulness on percussion to about three inches 
above the pubes. An incision was now made 
about four inches long, in the middle line, ex* 
tending to the pubes, the integument divided 
down to the bladder, which was easily made out 
by pressing upwards the silver catheter. The 
bladder was now seized by two pairs of artery for- 
ceps near the pubes and opened between, the in- 
jected water immediately rushed out, and the 
stone was easily felt; the catheter was now re- 
moved, and the incision in the bladder increased 
upwards and downwards, care being taken not to 
open the peritoneum, and the stone removed* 
The edges of the bladder were now sutured with 
catgut, but the mucous membrane was not in- 
cluded in the suture. 

The skin and deep structures were sutured with 
silk, a drainage tube put in at the lower end of 
the wound and dressed with carbolized lint. 
A soft catheter was tied in the bladder. 

10 p.m. — Very comfortable, pulse 72, temp. 
99*2, blood-stained urine escaping freely by the 
catheter. Hypodermic injection of morphia gr. \ 
administered. 

Jan. 5, 7 a.m. — Passed a good night, pulse 72, 
temp. 99*2, urine clear, some redness and oedema 
at the lower end of wound and along the dorsum 
of penis. 

11 a.m.— Vomited, much pain in wound, pulse 
84, temp. 101-2, redness on penis increasing. 
Three of the lowest sutures removed and the 
wound opened slightly, injection of morphia gr. \. 

11 p.m.- — General condition much improved, 
feels quite comfortable, pulse 78, temp. 99. 

Jan. 6, 7 a.m. — Good night, pulse 78, temp. 
99, wound looks healthy, redness on penis dis- 
appearing. Urine smells offensive, catheter 
changed and the bladder washed out with boracic 
acid 5i. to one pint. 

Jan. 7. — Suffered a good deal in the night with 
wind, feels as if his bowels wanted to be opened ; 
an enema administered, but while straining some 
urine escaped through the wound. 

Jan. 8. — ^Is fairly comfortable, still some urine 
escaping through the wound, the catheter is con- 
tinually getting blocked by discharge. 

Jan. 10. — Very uncomfortable from the escape 
of urine, suffers no pain, wound looks well at 
upper part. 

Jan. 14. — Keeps very much the same, all the 
upper part of wound quite healed, very little urine 
coming through the catheter. 

Jan. 18. — ^The catheter taken out, 1^ thick pan 
of lint firmly strapped over the wound, allowed to 
get up, passed a Uttle urine naturally, twice, but 
is still escaping freely through the wound. 

Jan. 24.-*Is passing his water naturally, done 
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escaped throagb the wonnd for three days, has 
been oat of doors for a walk. 

Jan. 81. — ^Woond quite healed, expresses him- 
self better than he has been for years, no trouble 
with mictnrition, can hold his water comfortably 
for six hours, urine clear, no albumen. 

Remarks: — The stone, which was before the 
operation felt to be a large one, weighed over fiye 
ounces, and was eight-and-a-quarter inches in the 
largest circumference, oyal in shape and outside 
composed of phosphate of lime ; I have been un- 
able to have it cut yet. The supra-pubic opera- 
tion seems to be the fashion now, but the size of 
the stone left me no choice in the matter. The 
redness and oedema at the lower end of the wound 
and on the penis was the only symptom that 
caused me alarm, as I thought a little extravasa- 
tion of urine had taken place ; howeyer, that all 
disappeared on opening up the wound a little. 

Mackay, Queensland. 



CASE OP INCISED WOUND OF KNEE, 
ENTERING THE JOINT. 

Br Edward Yeatbs, L.R.C.S. Irel., 
L.K.Q.O.P. Irel., Medical Officer, 
Wabialda Hospital, N. S. Wales. 



On the 9th of April, 1887, I was summoned to 
see a man, J.M., 80 miles away, who was 
Buffering from an axe wound in the left knee, 
which he had receiyed eight or nine days preyious 
to my being summoned. 

Hiatory of the case; — The patient was ring- 
barking and the axe slipped, the comer of the 
blade entered the knee at head of tibia and inner 
side of patella, apparently entering the joint 
slightly ; the haemorrhage at time of accident 
was profuse ; a week after the accident, patient 
was driyen to the place wliere I saw him (from 
where the accident occurred, a distance of 80 
miles), and owing to the great jolting he receiyed, 
the haemorrhage again commenced and continued 
for seyeral hours. When I saw the limb it presented 
the following appearance, yiz. : a gaping wound 
about one inch in length, to inner side of patella, 
with a most fetid discharge running from it, 
joint suffused and hot, also greatly enlarged. 
Patient complained of intense pain in neighbour- 
hood of wound when the limb was moyed ; be 
was yery feyerish. Haying squeezed out much 
pus (sanious), which contained a synoyial-looking 
fluid, I washed the wound with carbolic lotion, 
bandaged the limb, and applied to it a roughly 
made splint of bark, and ordered the patient to be 
brought into the hospital without delay. He was 
brought into the Warialda District Hospital on 



11th April. On remoying splint and dressings, 
I found them soaked with the fetid discharge 
and I squeezed out nearly an ounce of pus from a 
sac which occupied the upper and external border 
of patella, and from a smaller sac at inner border 
of patella. Haying thoroughly washed out the 
wound by syringing with carbolic lotion ( 1 in 40) 
I dusted it well with iodoform, bandaged the leg 
from foot up and swung the limb in ''Salter's 
Fracture Cradle." The following morning there 
was still a considerable discharge, so I applied a 
lint compress oyer sac external to patella, and 
bandaged firmly, dressing with iodoform, which I 
carried well into the wound, on a silver probe ; 
dressed again in the eyening, discharge lessened, no 
bad smell, but there was still a slight discharge of 
synoyial fluid, along with the pus. Dressed twice 
a day, using iodoform as aboye described, for the 
next two weeks, after which period discharge had 
almost ceased, and wound was beginning to* 
granulate and close in, although patient still 
complained of intense agony if joint was moyed. 

On the 5th of May, noticing that the joint was 
hot, and as the patient was complaining of 
*' throbbing '' in it, I determined to leech it the 
following day if there was not some improyement, 
and in the meantime ordered hot fomentations, 
the wound haying all healed up with the exception 
of a small opening at lower angle, about the size 
of a split pea. 

6th May. — I was called up by the wardsman 
at 8 a.m. as alarming hsBmorrhage had taken 
place (84 days from date of accident). The bed 
and swing were soaked with blood, which was 
dripping from bandages round the knee ; on 
remoying the bandages I found a bright arterial 
stream issuing from the small unhealed opening 
in wound, so I raised the limb and put a compress 
on the femoral artery, inserted a piece of 
lint soaked in tannic acid into wound, and thus 
stopped the haBmorrhage. Patient expressed 
himself greatly relieyed by the haBmorrhage and 
while it continued allowed me to moye the joint 
without much pain to him ; from this period he 
continued to improye but still there was a slight 
discharge, which stopped finally about the end of 
May, when a piece of (apparently) diseased 
cartilage, about the size of a sixpence, came away. 

When patient was discharged from Hospital 
on 11th July, the wound was completely healed 
up, but flexion of joint was yery limited indeed. 

The highest temperature attained was 101 '5^. 
The medicines administered were simple tonics, 
and the diet was, of course, yaried according to 
the state of the patient. 

I saw the patient at his own residence on 24ih 
July, he was then able to walk pretty well, but the 
knee was yery stiff indeed, and although I explained 
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to bim the reasoli of this, he (not posseBsing a 
particularly bright intellect) was very dissatisfied, 
and begged of me to cure the stiffness of his knee 
or, as he expressed it himself, '^ give him a bottle of 
' stuff ' to rub in the knee and make him able to 
bend it." 

I again saw the patient on 20th December, when 
he appeared to be able to walk very well, and was 
al^o able to ride on horseback. 



PROCEEDINGS OF SOCIETIES. 



SOUTH AUSTRALIAN BRANCH OF THB BRITISH 
MEDICAL ASSOCLA.TION. 

MoNTHLT Mebtino held at the Adelaide Hospital, 
April 26, 1888. Present : The President (Dr. Davies 
Thomas), Prof. Watson, Drs. Cawlej, Lendon, Mackin- 
tosh, Poalton, Verco, Messrs. Aitken, Anstey Giles, A. 
A. Hamilton, Hayward, Marten, Percy Wood, and the 
Hon. Sec (Mr. Cleland). 

The minutes of the meeting held March 29, 1988, 
were read and confirmed. 

Ballot.— Charles W. Porves, L.R.C.P. et S. Ed., and 
Geo. Woods, L.K.Q.C.P. Irel., were elected members 
of the British Medical Association, and of its South 
Australian Branch. 

BZHIBITS. — Dr. Davies Thomas showed two patients 
who had been operated upon for hydatid of the lung^ 
The cases are referred to at length in his paper on the 
diagnosis of pulmonary hydatids. 

Pathological Specim£K& — Dr. Lendon exhibited 
a papillomatous tumour removed by thyrotomy 
from the larynx of a child aged three years, upon whom 
tracheotomy had been performed six months previously. 

Professor Watbon showed the following, with the 
accompanying remarks : — 

RBMABKS ON BOMB PATHOLOGICAL SPBOIMIBKB EX- 
HIBITED BT FBOFEBBOB WATBON. 

I. (a). Hypertrophied and sacculated bladder, dis- 
tended and tortuous ureters and immensely dilated 
renal pelves, with several foci of suppuration in renal 
sabetance ; from a man, set. 63, who had been the vic- 
tim of unrelieved prostatic obstruction, caused by a 
median tongue-like projection into urethra from an 
otherwise unenlarged prostate. 

An identical condition having been observed at the 
necropsy of a late eminent London surgeon, who had 
overlooked, till it was too late, the full gravity of his 
own situation ; an excuse may be made in the present 
case for the tardiness of this unfortunate bushman, in 
seeking surgical relief while there was still time. 

(5). From the same patient an old and firmly united 
fracture of shaft of femur, showing fully three inches 
of shortening from over-riding of the fragments. 



II. (0). Hypertrophied heart of a man 89t. 28, who 
had suffered from insufficiency of aortic valves, and 
whose sudden death was occasioned by the *^gyncope 
morteUe" often observed under similar conditions. 

{}}). Dissected hand and bones of forearm from same 
individual. 

The radius is the seat of a bye-gone Colles* fracture, 
in which the shaft has been actually telescoped into 
the cancellous tissue of distal fragment, the resulting 
impaction not having been interfered with, firm union 
has taken place, but unfortunately in a vicious position. 

The hand of same side has also been the seat of some 
former injury, for which the middle finger and corres- 
ponding head of metacarpal bone have evidently been 
removed by amputation. On the dissected specimen 
the interossei muscles, in relation with the latter bone, 
are seen to have undergone an atrophic shrinking and 
fatty degeneration. The distal part of the bone itself 
is reduc^ by concentric atrophy to a slender pointed 
process, the apex of which represents the old section 
surface of the clipping pliers. 

Dbep Dbainage and Watbb Supply of 

Adelaide. 

The Pbbsident (Dr. Davies Thomas), drew the at- 
tention of the members to the proposal on the part of 
the Government of placing the deep drainage and 
water conservation works under the control of a gentle- 
man without any engineering education. It was, he 
thought, hardly necessary for him to remind his hearers 
how literally Adelaide had been a city of stinks until 
the system of deep drainage had been initiated ; and 
how some portions of the town had formerly been al- 
most uninnabitable on this account. He thought, that 
in the interests of the public health, the medical pro- 
fession should protest against any action that might 
imperil the efficiency of the present drainage system. 
He could not but think that the proposed alteration in 
the department would be an injurious one, for not only 
was an engineer required still to complete the system, 
but one would be always wanted to see that it was 
kept in good working order. Then the present water 
supply was even now manifestly inadequate, and with 
the prospect of a speedy increase to the city and 
suburban population, fresh works would be required 
for this. He was glad to see that the City Council 
were alive to the importance of the matter, and in- 
tended waiting upon the Government with a view of 
protesting against the proposed change. He would 
like an expression of opinion from the meeting. 

Db. Lbndon agreed with the President that the 
matter was an important one, and would move that the 
Council of the Society form a deputation to the Com- 
missioner of Public Works, with a view of ascertaining 
what provision the Q-ovemment intended making to 
ensure the work of the deep drainage system and of water 
conservation being efficiently carried out. He would 
also add that the Council be asked to take any 'necessary 
steps, and if required to call a Special Meeting of the 
Society to further consider the matter. 

Db. Ybbgo seconded the motion with the distinct 
understanding that they should first find out what the 
Government intended doing before they went so far as 
to take exception to its supposed action. The motion 
was carried unanimously. 

Papbbs. — Mr. Anstey Giles read the following notes 
of a case in which the causation of the cerebral symp- 
toms had been somewhat obscure : — 
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NOTES OP A CASE OF OTITIS. 
Bt W. Avbtbt G1LB8, M.B. Edin., Lbotubbb 

OV EaB DI8BASB8 AT THB UmIYBBSITT OF 

Adblazdb, ahd Assibtant-Scbqbon Adb- 
LAiDB Hospital. 

I AM indebted to Dr. Hamilton, of Eapanda, for 
a case of ear dieease, which I have watfihed very 
caref ollj for some time, and I think a few notes 
abont the patient may interest some members of 
this Society. 

W. J. B., fet. 61, resides in Kaponda, married. 
Consulted me first on the 25th January, 1888. 

H%9tory. — When about 14 years old be suffered 
from an attack of measles, the result of which 
was an abscess in the right ear, and that, after 
causing great distress for a while, burst. After 
this he began to get deaf in the ear, the discharge 
continuing on and off, but he did not seek any 
medical adyice. The deafness gradually increased 
till about fire years after the first attack, when he 
disooTered he was totally deaf in the affected side. 
He has always noticed that when the discbarge 
stopped earaches supervened, and continued to 
trouble him until Uie flow was re-established. 
The amount of discharge has varied considerably, 
sometimes being so slight that he hardly noticed 
it, then without any apparent reason it would 
suddenly become very profuse. It was thin and 
watery, never blood-stained, and usually possessed 
an unpleasant odour. He has not been liable to 
sore throat, nor has he ever indulged in excesses 
with alcohol or tobacco. His general health has 
always been excellent. 

In the beginning of December last he felt him- 
self getting yery shaky, he could not walk steadily, 
suffered constantly from giddiness, became sleep- 
less, nervous, and his life was a burden to him on 
account of dreadfully loud and distressing noises 
in the ear. In spite of these symptoms, he 
managed to continue working in a timber yard 
(where he was placed in charge of the engine), 
but on the 2nd January, feeling much worse, he 
yisited his medical man. The ear was treated 
with lotions and powders for ten days, when the 
discharge stopped suddenly, with the result that 
his general state became much more serious. Dr. 
Hamilton then kindly recommended him to come 
to Adelaide and consult me, which he did on the 
25th January. The notes I took on the occasion 
were as follows : — " Patient, a broad-shouldered, 
powerful man, about middle height, with ruddy 
complexion. Is suffering intense pain in the 
right ear, and over the right side of the head. 
Speaks very thickly, intellect dull, and has to be 
addressed several times before he answers the 
question; is exceedingly restless. He wiU do 



what he is told, but some of his answers are yery 
incoherent. Continually muttering and talking 
about horses and steam engines, when asked to 
describe his symptoms." 

I examined the right ear and found the inner 
part of the external auditory canal veiy red and 
swollen. It contained no pus. The pain was 
principally referred to the ear and the frontal and 
parietal regions. There was no redness or ten- 
derness over the mastoid process, nor was anything 
to be felt bejaind the angle of the lower jaw. I 
could detect no hardness or swelling in the neigh- 
bourhood of the jugular vein. His tempera- 
ture was normal, and Dr. Hamilton told me he 
had no rigors or fever while under his care. The 
throat revealed nothing abnormal. 

I concluded there was pus pent up in the tym- 
panum, and with Gruber's knife freely incised the 
posterior and lower part of the redness I took to 
be the tympanic membrane, and also made two 
deep incisions in the inflamed skin lining the ex- 
ternal canal. I used a 10 % cocaine hydrochlorate 
solution to deaden the pain. The bleeding which 
followed was very free. After this I advised his 
friends to take him to Mrs. Duncan's priyate 
hospital. There I had him put to bed and ap- 
plied six leeches behind and in front of the ear. 
I directed that the ear should be syringed eyery 
hour with warm carbolic acid lotion and internally 
administered saline cathartics. His diet was milk 
and beef-tea. That evening pus began to flow, 
accompanied by great relief to the ear, but the 
pain continued in the head. Next day pus was 
flowing freely and the pain greatly diminished ; 
his mental state, however, showed no sign of im- 
provement; he was yery restless, constantly jump- 
ing out of bed, and trying to escape by the door 
or window ; I ordered warm cocaine drops f<»* 
the ear, and the carbolic lotion to be continued ; 
his reflexes were slightly exaggerated ; there were 
no signs of paralysis, and sensation seemed the 
same on the two sides of the body. The pupils 
were medium size, reacted readily to light and ac- 
commodation, and no pain in the eyes was com- 
plained of; the sense of taste in the anterior 
half of the tongue on the affected side was im- 
paired. During the next two days his conditioii 
remained much the same, except that the pain 
quite left the ear, and was complained of only in 
the frontal and parietal regions ; his mental state 
was variable, at one time he would be comparative! j 
rational, but half an hour afterwards would h^ 
almost unmanageable. The inflammation in the 
external auditory canal had to some extent dis- 
appeared, and several large granulations were to 
be observed on the posterior and inferior walls. 
In order to procure some rest for the patient, I 
ordered him paraldehyde (SO minims) in aliiM»id 
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mixtare three times a day, which seemed to suit 
him admirably. 

On the 29th January I asked Dr. Jay to see 
the case, and he agreed with me that nothing 
but expectant treatment could be recommended. 

The same state of things continued till the 
31st January, when the patient took a turn for 
the worse, became drowsy, his breathing was 
stertorous, he was with difficulty roused, and 
would not answer questions In the afternoon 
I asked Dr. Thomas to visit him', which he did, 
but we could elicit nothing of importance, and tlie 
same treatment was pursued. The next morning 
he had rallied up wonderfully, wouM ajiswer 
when spoken to, but was still 8<»mi-dplin«>us. He 
had passed from a state of stupor into the r^»stless 
condition previously described, and as he was 
also very noisy, in the interests of the other 
patients we had to move him to another abode, 
where his friends undertO'»k to watch liim day 
and night. I may here mention that during- the 
whole time he was under treatment in the Private 
Hospital his temperature was taken every four 
hours and was invariably normal. After leaving 
the hospital his mind remained unsatisfactory ; 
the ear discharged slightly, but very little pain in 
the head was complained of. Towards evening 
he always grew more excitable, and on the night 
of the 4th February he broke the windows of his 
bedroom, threatened those about him, and was so 
violent that his son was obliged to get a police- 
man and have him removed to the watch-house 
The next morning I sent him into the Lunatic 
Asylum. Two days afterwards I saw him there, 
and found him quite insane. He talked a great 
deal of nonsense, keeping on assuring me that 
preparations were being made for his funeral. He 
said, just before my arrival the attendants had 
covered him with pitch and afterwards had hung 
him out in the sun to dry, so that he would burn 
rapidly when ignited. He was convinced that 
after my departure a match would be applied to 
him. He assured me he had already assisted in 
dispatching three inmates of the institution in a 
similar manner. I persuaded him to let me 
examine the ear, and this I found plugged with 
small pieces of newspaper, which I removed with- 
out difficulty. 

On the 10th February, though not improved, 
bis relations, having made other arrangementH 
for his safe keeping, he was removed. A gradual 
and continuous improvement begun on the second 
day, he gained strength, the giddiness decreased, 
he exhibited fewer signs of mental disturbance, 
and the tremors were not so severe. He took 
his food well, and at the end of the week was able 
to take care of himself. On the 15th, he said to 
me he would require to sell several houses to pay 



my account as he was so long under treatment. 
I asked him how long he thought I had attended 
him, and his reply was " about 12 months." 

I took down the following notes on the 9th 
April: Patient states he now feels quite restored 
to health. Can walk miles without feeling 
fatigued. There is no unsteadiness in his gait. 
He complains of occasional giddiness, but says it 
is trifling. He sleeps souiidly all night, has an 
excellent appetite, and experiences no discomfort 
whatever in the ear or head. There is a slight 
discharge from the ear of thin colourless muco- 
pus, without odour. 

His mind is perfectly clear and he talks ration- 
ally ab'>ut his illness, but remembers nothing of 
what occurred at the private hosj>itai, in I act, 
that period remaiuM a blank to him. 

Tha^skin lining the external canal in its deoper 
part is thickened and red. Several granulations 
project from the posterior and inferior surfaces, 
which are soft and bleed easily when touche«l with 
a probe. No dead bone can be ditectod. The 
lower part of the membrane tympani is destroyed, 
and I Was able to wash out the tympanic cavity 
with a Hartmann's canula, using a solution of 
boracic acid (gr. v. to oz.), t)ut only a veiy small 
quantity of pus came away. 

I passed the eustachian catheter but could not 
force any air through the tube. I subsequently 
removed the granulation with a curette and 
applied chromic acid (solid) to the part. 

Remarks, — I do not feel at all certain about 
the marked mental aberration which lasted so 
long. During the first few days I suspected 
abscess formation, but now I do not imagine 
there could have been a localized collection of 
pus without more definite symptoms, nor do I 
think that the rapid recovery is compatible with 
that supposition. Abscess may form in this 
region without any marked rise in temperature, 
but there is usually less disturbance of the intelli- 
gence in cerebral abscess than in other diseases 
of the brain. Again, there was no intolerance of 
light, the pupils were invariably regular and the 
usual symptoms of abscess in the brain were 
absent. It is possible there may have been a 
localised meningitis, the inflammation extending 
to the dura^mater through the foramina in the 
bone. Dr. Jay and I bothJncline to this opinion. 
The idea might suggest itself that the insanity 
originated independently of the ear affection, but 
the absence of any other exciting cause, the free- 
dom of any hereditary tendency, and the rapid 
and complete recovery, tend to go against this 
theory. With reference to the treatment, 1 
endeavoured as far as possible to secure proper 
drainage of the tympanum, and to keep the parts 
thoroughly dean and dry. The only sedative I 
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allowed was paraldehyde, and this I kept up 
constantly till all symptoms had disappeared. 

Db. Davibs Thomas remembered seeing the patient 
in consultation with Dr. Giles. He could not, however, 
profess to have been able to make any examination, 
owing to the great mental excitement of the patient. 
He thought there was great difficulty in the diagnosis 
of these cerebral lesions. A case he had at present 
exemplified this in a marked degree. There had been 
violent headache, vomiting of a cerebral character, right 
hemiplegia, paresis of right side of tongue and face, and 
ptosis, with exaggerated tendon — reflexes, but without 
any optic neuritis. These symptoms had gradually 
disappeared. He would certainly have felt inclined to 
have diagnosed a tumour. 

Db. Vebco thought that the absence of high tem- 
perature in Dr. Giles' case precluded the idea of menin- 
gitis. He thought there might possibly have been a 
venous thrombosis. 

The Pbbsidbnt (Dr. J. Davies Thomas) then read, 
the following two papers : — • 

ON THE DIAGNOSIS OP PULMONARY 

HYDATIDS. 

By John Davies Thomas, M.D. Lond., P.R.C.S. 
Eng., Physiciah to the Adelaide Hos- 
pital, Joint Lecturer on Medicine at the 
University of Adelaide. 

In September, 1884, I read a paper before this 
branch upon byd'itid cysts of the langs ; in that 
communication I endeavoured to submit to you a 
general review of the question ; sine e that time, 
our knowledge has grown in this as in many 
other directions. It seems to me that in the 
diagnosis of this interesting and important affec- 
tion we may report a decided advance, although 
we must still admit that some instances of this 
disease continue to baffle us. 

The diagnosis of echinococcus of the lung has to 
be considered in two phases, viz., that of the un- 
ruptured, and that of the ruptured cyst 

FHagnosiB oj the Unruptured Ci/tft. — When 
deeply seated, and of small size, it must be ad- 
mitted that a diagnosis is impossible in the f)resent 
state of our art ; but it is very doubtful whether, 
under such circumstances, patients often deem it 
necessary to consult a medical man. 

I have heard of a case where a member of a 
medical man's family suddenly, one day, coughed 
up a small hydatid cyst, which had caused no 
suspicion of its presence, ^nd which gave rise to 
no subsequent inconvenience. When the parasite 
is of considerable dimensions or superficially 
seated in the lung, the physical signs usually 
point out unmistakeably the nature of the lesion. 
The principal signs are, as we all know, more or 
less deficiency of expansion of the affected region, 
which, however, rarely influences materially the 
mensuration ; absolute dulness on percussion 
over a certain limited space, which usually presents 



a more or less rounded outline ; it is not in^ 
fiuenced by change of posture of the patientw 
Over the dull region vocal fremitus is generally 
absent, although not always to the full extent of 
the dull area. In the affected spot there is 
generally total respiratory silence, or at most, 
very feeble respiratory murmur. Besides these 
signs there may be the pressure effects of a tumour, 
causing signs of centrifugal presnure, e.g., dis- 
placement of the liver, heart, spleen, etc. Oo- 
casi'>nally the pressure effects are exercised in a 
mode quite different from that of pleuritic effusion, 
for example, a cyst of the left lung may push the 
heart bodily forward against the anterior chest 
wall, instead of displacing it in the lateral direc- 
tion UHual in left pleural effusion ; again, in a 
case recently sei*n by me with Dr. Verco, a 
hydatid cyst of the right lung depressed the liver 
so that its lower edge reached tliree fingers* 
breadth below the costal margin, and yet the heart 
was scarcely perceptibly moved to the» left. This 
is undoubtedly a physical sign of considerable 
significance, for as Dr. Douglas Powell* has re- 
marked, and my observation agrees with his, 
displacement of the heart is a more important 
sign of pleuritic effusion than dislocation of the 
abdominal viscera, ^' in fact, displacement of ab- 
dominal viscera is no essential sign of pleuritic 
effusion, and is only present in extreme cases ; 
whereas, displacement of the heart is an essential 
sign, and (unless prevented by countervailing 
causes) is present from the first in all cases of 
unilateral effusion." Often some such deviation 
from the normal type of the physical signs of 
pleuritic effusion will enable a differential diagnosis 
to be made. 

Intermediate between those cascH in which a 
small parasite is deeply seated, and those where a 
lart^e cyst lies on the surface, i-* a third group, in 
which a moderate sized hydatid approaches the 
surface of the lung, but has a layer of that organ 
between it and the parietes. Here the typical 
physical signs of the pulmonary echinococcus are 
wanting, but still in some cases evidences of its 
presence are not wanting. The principal of these 
is an alteration of the percussion note, which be- 
comes markedly tympanitic over a greater or 
smaller area. I drew attention to this character 
of percussion note in connection with unruptured 
lung cysts in my former paper on this subject, 
and I suggested that it was probably caused by 
compression of the lung between the cyst and the 
chest wall. Since that time I have observed it 
in several cases, among others, in a youth named 
Tuohy, now in the Alexandra Ward. In this 
patient, the posterior left base was occupied by a 

* Diseases of the Lubks »nd PleuM, including Comnmption 
Third Edition, 1886, pitge 81. 
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laige hydatid, which, when the patient came under 
my care, had already been ruptuied by a tapping 
operation performed in another hospital ; nerer- 
theless, in consequence of the existence of ad- 
hesions the sac had shrunk but little, and the 
portion of lung intervening: between the cyst be- 
hind and the chest wall in front was compressed, 
and yielded a well marked tympanitic note, which 
extended over the greater part of the infra- 
mammary, mammary, and even to a less degree 
of intensity into the infra-davicular region on the 
left side, the heart was, of course, greatly dis- 
placed to the right. 

A still more striking instance of the produc- 
tion of this tympanitic note came under my 
notice lately in a boy, aged four years, whom I 
saw in consultation with Dr. Veirco. Here, the 
only dull note present was found over a small 
area at the angle of the right scapula ; over the 
greater part of the right back there was a well- 
marked tympanitic note, which was also present 
in the axillary regions and over a part of the 
right front ; there was also impaired mobility of 
the right side of the chest, and slight fulness in 
the right infra-clavicular region. The respiratory 
murmur was greatly enfeebled over the region of 
tympanitic resonance, and in places it was almost 
inaudible, but there was nothing resembling the 
usual auscultatory signs of a cavity. For the 
production of this note, it is not even necessary 
that the parasite should invade the lung tissue, 
for I have observed it over a limited area in a 
case where a hydatid of the convex surface of the 
liver compressed the lower ed^e of the right lung 
in front, near the sternum. In this case it dis- 
appeared after the cyst was operated on. A 
tympanitic percussion note is not peculiar to deep- 
seated hydatids of course, for any deep-seated 
tumour which compresses the lung, 6.^., an aortic 
aneurism may also produce it. Of course I 
allude to the tympanitic note not connected with 
any cavity, signs, or indications of pneumothorax. 

The Diagnosis of Ruptured Pulmonary Hy- 
datids. — In the majority of these cases, the 
diagnosis is rendered easy by the expectoration of 
threads of membrane of the characteristic kind, 
but in some cases no such evidences are forth- 
coming for our assistance ; the diagnosis then 
lias to be made on other facts. In the case of 
hydatids rupturing into the pleura, the entire 
parasite may escape into the pleural cavity and 
then, of course, no shreds can be expectorated. 
. In the majority of cases, it is not difficult tp de- 
termine in a patient with a ruptured pulmonary 
cyst^ where in the lung the remains of the bladder- 
worm are ; but in some instances this appears to 
be impoBsible. 

In illustration of this assertion, I may cite the 



case of Mr. C. This gentleman gave me the fol- 
lowing history of his case on December 80, 1887. 
He enjoyed good average health until about 15 
or 18 months ago, when he was seized with a 
" stitch " in the neighbourhood of the right 
nipple; at first he attributed this pain to the 
vigorous use of dumb-bells, but as it persisted, he 
consulted Dr. Hay ward. At this time, I believe, 
no local cause for the pain could be discovered ; 
the pain continued to increase in severity for 
about a fortnight, when signs of fluid at the 
bottom of the right chest appeared, and he was 
tapped by Dr. Hayward, and pleuritic fluid was 
withdrawn ; no relief to the patient followed this 
operation, and three weeks later a second puncture 
was made. The first tapping was made at the 
back of the chest, the second in front ; by the 
latter, about half-a-pint of hydatid fluid was re- 
moved. Shortly afterwards, a third puncture, 
near the seat of the second one, was made, but no 
fluid came away. I saw him with Dr. Hayward 
in consultation, but on this occasion no physical 
signs pointing to the locality of the cyst could be 
discovered. After this time he continued ap- 
parently well, with the exception of an occasional 
slight cough, for about a year His cough then 
became worse, and he sometimps expectorated 
blood and sputum of offensive taste. He then 
consulted Dr. Way, with whom I saw him on 
December 80, 1887. The patient further stated 
that for about two months past he had been 
coughing up large shreds of hydatid membrane, 
but that recently there had been no haemoptysis ; 
the general character of the expectoration was 
muco-purulent, and it was generally moderate in 
amount, but now and then it amounted to per- 
haps, a quarter of a pint per diem. The physical 
examination showed scarcely a trace of anything 
abnormal ; the liver was of normal dimensions, 
and in its normal situation ; there was no ab- 
normal dulne"^s anywhere, in fact, the only dis- 
coverable suspicious symptom was a doubtful area 
of hyper-resonance about the angle of the right 
scapula. The respiratory murmur was everywhere 
of normal character and loudness. This case well 
exemplifies the occasional difficulty in .the localisa- 
tion of pulmonary hydatid, even when the fact of 
its presence is undoubted. 

A still more embarrassing group of cases are 
those in which the very presence of the parasite 
is doubtful, and when the symptoms closely 
simulate those of phthisis. When the cyst is 
small, ruptured, and centrally seated in the lung, 
I believe that at present we must regard the 
diagnosis by ordinary physical signs as impossible. 
However, when the diagnosis lies between phthisis 
and suppurated hydatid, the examination of the 
sputum for the tubercle bacillus is an invaluable 
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aid to a correct conclusion as to the existence of 
tuberculosis ; of course the possible co-existence 
of the two diseases must not be overlooked. 

In two cases recently, I have had the oppor- 
tunity of examining the sputa in cases of sup- 
purated pulmonary hydatid, and in neither was 
there the slightest indication of the presence of 
any bacilli that could be mistaken for those of 
tubercle. I have employed various kinds of stains 
e,g , Gibbes's magenta and nitric acid process ; 
Gibbes's "quick '* stain, Ehrlich's aniline- oil and 
fuchsine stain, etc., but always with a negative 
result as regards tubercle bacilli in cases of pul- 
monary hydatid. 

SMALL HYDATID OP THE RIGHT 
LUNG— RUPTURE INTO PLEURA— 
PNEUMOTHORAX — OPERATION — 
CURE. 



Hebbert S., aged 6, resident in one of the 
suburbs of Adelaide, was admitted into the 
Alexandra Ward of the Adelaide Hospital on 
Nov. 9, 1887. 

No satisfactory history of his case couhi be 
obtained ; but his motiier stated that he had 
suffered from a cou^^h for some time, and that, 
about ten days before his admission into the hos- 
pital, he had a sudden attack of cough ami diffi- 
culty of breathing, in which he brought up blood 
fmm his mouth and nose. 

Before he came under my observation, he had 
been seen by Dr. Hay ward, who found evidences 
of pleural effusion. 

On admission, he had marked dyspnoea, but no 
cyanosis ; the right chest showed bulging and 
deficient expansion ; the percussion note over tlie 
entire right side of the thorax was tympanitic, and 
the normal hepatic dulness was entirely absent ; 
the respiratory murmur was feeble, and the voice 
sounds had a metallic echo ; the bell sound was 
well marked. At this time there were no signs 
of fluid in the pleura ; on the left side there was 
puerile respiration ; the apex-beat was felt in the 
7th left interspace in the mid-axillary line. 

Dec. 1. — Operation: Ether having been ad- 
ministered, an incision was made in the right 
scapular line over and into the 8th interspace ; 
when the pleura was opened a small quantity of 
turbid, spontaneously-coagulable fluid escaped, 
and a slight sound of issuing gas was heard ; the 
gaseous and liquid contents of the pleura were free 
from any offensive odour. Evening — Temperature 
normal. 

From this time, until about the 18th day, the 
temperature ranged from normal to 102°, the even- 
ing temperature always being the higher ; there 
was no dyspnoea when the patient lay quietly in 



bed ; the discharge from the pleural cavity was 
small in amount, serous in character, and it con- 
tinued aseptic. 

The dressing used in the early part of the treat- 
ment was a large pad of picked oakum, on one 
surface of which a layer of Hartmann's wood wool 
about half-an-inch thick was spread — the whole 
being enclosed in n layer of carbolic gauze to form 
a pad. Only one such dressing was needed each 
day. 

After the 18th day, the temperature fell to 
normal and so remained, except for about a week, 
when it rose somewhat, the highest temperature 
recorded being 10 1 '6°. 

On January 7, 1888, it was noted that the lung 
wart expanding, and that two pieces of hydatid 
cyst-wall were found in the dressing. Two days 
later. Dr. Aitken (the House Physician) remarked 
that the percussion-note over the right chest was 
nearly normal, and that the respiratory murmur 
was audible, although somewhat weak. The heart 
also had returned to its normal site. 

On January 26 the drainage tube was finally 
removed. 

On February 2 h.^ left the Hospital apparently 
well. 

Dr. a. a. Hamilton siid the difficulty of localixixig 
an hydatid cyst known to exist in a lung, is exempli- 
fied by the oaso of a girl of about 10 years of a^, whom 
he attended 4 years ajfo. Her only symptoms were re- 
prated att;icks'of hemoptysis, during which she lost 
somctinicrt as much as J or J of a pint of blood. After 
each attack tiie loss was made up with great rapidity 
and she continued in apparently perfect health. The 
frimily history was good, and Dr. Corbin, who saw her 
with him, agreed that the haemorrhage was due 
to an hydat id cyst, which, however, they were unable to 
h)calizo. Ultimately she s|mt up some fragments of 
hydatid membrane, and recovered perfectly. Curiously 
enougli, just as she was recovering, her mother began to 
spit blood in small quantities, and to suffer from cough. 
She spat up a quantity of daughter cysts, and also re- 
covered |)erfectly. The mother and daughter had paid 
a visit some time before to a station up country, where 
no doubt, they had both become subjects of the disease;. 

Mr. Hatw^ard agreed with the President that, at 
times, it was very ditficult to diagnose pulmonary 
hydatid, especially when the case was complicated with 
some mtercurrent pulmonary disease. In the case 
mentioned by Dr. Thomas, which had been under his 
care prior to his (Mr. Hay ward's) visit to England, the 
patient had presented himself complaining of slight 
though persistent pain over the region of the upper part 
of the liver ; there were no physical signs present, and 
as there whs a history of somewhat unusual muscular 
exertion, myalgia was diagnosed. Three weeks later 
the patient again presented himself, and stated that 
there had been no amelioration in the symptoms. On 
this occasion a dry friction rub could be detected at the 
base of the right lung. A week later there was eri- 
dence of pleural effusion. This not subsiding, aspiration 
was performed, the needle being inserted posteriorly and 
a quantity of typical effusijn withdr.iwn. with tha 
result that the dulness on percussion over the long 
cleared up, with the exception of a limited space 
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just under the right nipple, which penistentlj 
.remained. Under the impression that it was a 
collection of pleural fluid bound down by adhe- 
sions, aspiration was again resorted to, and about half- 
a-pint of hydatid fluid withdrawn. After this the 
patient began to improve and put on flesh, though the 
localized dulness never quite cleared up, but no more 
fluid was able to be withdrawn at a subsequent aspira- 
tion. Mr. Hayward had noticed the presence of in- 
creased resonance on percussion in cases of pulmonary 
hydatid, but had generally noticed it to be accompanied 
by the sensation of increased resistance. The speaker 
drew attention to a possible danger after successful 
operation in these cases, as exemplified in a case that 
had been under his treatment : — This patient, an anae- 
mic and badly-nourished young woman, suffered from 
a very large hydatid tumour which, by pressure, had 
caused consolidation of the left lung. The chest was 
opened, a rib resected, and the parasite removed. As 
the resulting cavity contracted the lung began to ex- 
pand, but tubercular action soon supervened and a 
large cavity formed, followed by general pulmonary 
tuberculosis ; and two days after the external wound 
healed, the patient succumbed — ten weeks after the 
date of the operation. 

Dr. Yebco thought tfiat haemoptysis in children 
meant hydatid disease in nine cases out of ten. 
Hssmoptysifl without loss of strength generally pointed 
to hydatids. Sometimes the presence of the parasite 
excited the surrounding lung and set up inflammation, 
which passed through the different phases of pneumonia. 
He agreed that the tympanitic note was an altered one 
— somewhat duller, witn a certain feeling of resistance. 
He had a case of pneumonia of the apex complicated 
with hydatid of the same region. The inflamed tissue 
had apparently not interfered with the nutrition of the 
parasite, as the aspirated fluid was perfectly clear. 



MEDICAL SOCIETY OF QUEENSLAND. 



The ordinary monthly meeting was held at Brisbane 
on March 12, in the School of Arts. 

Present : Drs. Little, Neil, Gibson, Tilston, Hardie, 
Connolly, Jackson, Clowes, Lyons, McNeely, Taylor, 
and Love. 

The minutes of last meeting were read and confirmed* 
Correspondence with the Pharmaceutical Society t» 
interchange of courtesies, co-operation in legislative 
matters, etc., was read. 

The motion put forward by Dr. Gibson, and seconded 
by Dr. Byrne, to the effect that " Any member who 
wishes to bring before a i^eneral meeting of the Society 
the professional merits or demerits of any candidate for 
membership shall be at liberty to do so" wtis then 
discussed freely, Drs. Gibson, Nbil, McNeely, 
Taylob, Tilston, and Little taking part in it. Aft^r 
. opinions had been thoroughly ventilated on the subject. 
Dr. Gibson ag^reed to withdraw the motion. 

Dr. Little gave notice that he would move the 
following resolution at the next general meeting : 
^ That the Medical Society of Queensland considers it 
necessary that the State should provide control of 
chronic inebriates, other than sendmg them to gaol or 
waiting till they have qualified themselves for admission 
to a lunatic asylum." 

Owing to the lateness of the hour Dr. Dunlop's paper 
was again postponed. 



NOTICE. 



The Bditar mill feel ohUaed by am,y gentlememy who 
loUhes to ventilate any eulfjeet of prqfeenonal or pvibUe 
interest f writing an editorial or leading article on it, 
which if found on perusal to be consonant with the 
policy if the paper ^ will be inserted in an early number. 

0* All oonwvumoations intended for the Editor 
should be sent to the ^ A. M. Gazette ' Office^ 35 Ckstle- 
reagh Street, Sydney. 



AUSTRALASIAN . 

MEDICAL GAZETTR 

SYDNEY, MAY 15, 1&88. 

EDITORIALS. 



QUEENSLAND, "A S BOOKING EXAM- 
PLE" OF AUSTRALIAN QUARAN- 
TINE. 

SoMB months ago we published an article on 
Queensland Quarantine, the truth of which has 
been only too well rerified. Since then another 
case has occurred of a ship having measles 
existent on board being granted pratique at all 
the coast ports except Thursday Island. The 
S.S. " Dacca," to which we refer, not only arriyed 
in Brisbane with a case of measles among the 
saloon passengers, but the Health Officer, Dr. 
Wray, not feeling justified in passing the ship, 
wired to the Premier for instructions, and Sir 
8amuel Griffiths, himself the framer of the pre- 
sent Act which provides fourteen days' quarantine 
for meaBles, actually wired back granting pratique. 
At the present time measles are prevalent in 
every coast town, and are almost epidemic in 
Brisbane. In the " Dacca's " case the result was 
very remarkable. The immigration agent, Mr. 
Parry Okeden, had occasion to visit the child 
who was ill on board, and he became infected and 
had a severe attack of measles. Nor did it cease 
with him, for his wife and all his children have 
been down with the same complaint. How many 
similar instances can be traced is a matter for 
grave consideration, and only tends to prove 
the truth of what we said in a previous article, 
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viz.: — '* Either let measles be omitted from the 
list of diseases for which quarantine is imposed, 
or let the Act be carried out in its entirety." The 
present mode of administering the Act in Queens- 
land is a farce, with a very fair amount of 
solemnity in it, when we come to consider how 
many centres of contagion have been created 
through it. Can no one be found amongst the 
various Ministers of the Crown in the different 
colonies who will take up the subject of Federal 
(Quarantine 7 In these columns we have fre- 
quently pointed out the absolute necessity for 
union on this important subject. Quarantine 
laws vary in each colony, their mode of adminis- 
tration idso varies very considerably, and in some 
instances, as in Queensland, portions of the Acts 
are almost dead letters. Surely the time has 
come for concerted action to protect our shores 
against the divers contagious and infectious 
diseases which cause such deadly epidemics in 
older countries. Traffic with Europe and the 
East is rapidly increasing, and there can be no 
doubt that unless speedy steps be taken cholera 
and small-pox will eventually find their way into 
the colonies, not in isolated cases as they, up to 
the present, have done, but in a form that will 
render an epidemic inevitable. Once established 
and their footing made sure, cholera and small- 
pox germs are not easily eradicated and no 
amount of legislation in the direction of Federal 
Quarantine vnll then avail. The present is the 
only time, let us, therefore, urge upon the various 
medical bodies the necessity of agitating for a 
Federal Act. It seems self-evident that good 
and sufficient qaarantine stations should be 
erected at the three ports of first call for foreign 
vessels, viz. : Albany, Port Darwin, and Thursday 
Island, for it is at these ports that nine-tenths of our 
immigrants first have communication with shore. 
Next there should be a staff of really competent 
Health Officers at each of these ports. Two would 
at least be required, for in the event of the board- 
ing officer finding contagious disease on a vessel 
it would be his duty to go into quarantine with 
the cases then existing. All cases or suspected 
cases could be at once removed to the quarantine 
station, the clothing of aU oh board fumigated, 
and the vessel placed in quarantine, if the disease 
were cholera or small-pox. If any of the lesser 
contagious diseases, the ship might proceed, care 
being taken at each port of call to exercise a 
careful discretion in allowing people to land. In 
mentioning Albany, Port Darwin, and Thursday 
Island, we wish it to be distinctly understood that 
it is not at these places themselves that quaran- 
tine stations should be established, but at some 
convenient locality near them, which would place 
the towns already existing out of all danger of 



contagion, and at the same time be within easy 
oornmunicabte distance from those ports The 
main contention for which our profession should 
a^tate, and which all feel to be the only correct 
one, is that the quarantine should be performed 
a thet first port of call. It would be better for 
the shippers, shipowners, and passengers, for in 
numerous instances the quarantine to be under- 
gone would, on the whole, be considerably shorter, 
as the infected people would be at once removed 
and the danger of fresh cases springing up and 
sowing fresh centres of contagion during the 
passage along the coast lessened very materially. 
Lastly and not leastly, the patients themselves 
would have more chance of proper attendance, 
nnrsing and comfort, for these things are hard 
to be obtained even on the best regulated ship. 
There are many more points, but for the present 
space prevents us from putting them forward, but 
unless some move is made in the matter we shall 
return to the subject again, and not let it drop 
until we can see some very considerable improve- 
ment in the methods adopt»*d for protecting the 
Australian Continent from the invasion of con- 
tagious disease. 

PRAISEWORTHY ACTION OF THE 
QUEENSLAND MEDICAL BOARD. 



Apprndrd will be found an interesting resume of 
the proceedings of the Queensland Medical Board 
in regard to three persons who have obtained 
registration by the Medical Boards of various 
Australian colonies. Two of them had been 
registered in Queensland, but the third, as will be 
seen, was only an applicant for registration in 
that colony. We congratulate Dr. Bancroft, the 
President, and his colleagues on their practical 
acamen and commend the caution which thej 
exercised. Though no more than the public has 
a right to expect from such a body, it has ex- 
hibited such a marked contrast to that of New 
South Wales that it becomes worthy of remark. 
We would point out that the Queensland Medical 
Act gives no greater power to the Board than that 
possessed by New South Wales, but its members 
have the courage of their opinions and do what 
is necessaiy for the public interest, leaving the 
legality of their action to be tested by the men re- 
moved by proceedings in the Supreme Court, should 
they be venturous enough to try it. It will be 
seen that the Medical Board in Brisbane received 
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every assistance from the Premier and the Crown 
Law officers, and in this and this only has it been 
in a more adyantageons position to take action 
than its analogue in Sydney, who, as was shown 
before the recent Select Committee, have never 
received the slightest aid from the Govern- 
ment. We can only hope that the New South 
Wales Board, having the example (>f' that of 
Queensland before its eyes, will follow the 
example and act promptly in the same cases, 
for the names of two of the three persons who 
were dealt with are still on the medical register of 
the former colony, and their being allowed to 
continue there will be a wilful deception of the 
public by the very body which was created to 
protect them from such frauds. There are other 
cases equally bad in New South Wales well 
kliown to the board, and it is but right that thoy 
should be dealt with in the same way. We fear 
that sufficient caution is not exercised as to the 
identity of individuals applying for registration, 
for, if we are not greatly mistaken, we think that 
only recently a man has been registered who is 
not the rightful possessor of a genuine diploma. 
The course which a Medical Board ought to take 
in all doubtful cases, we iiave no hesitation in 
sayirg, should be to refuse to register the diploma 
until better evidence of the genuineness of the 
diploma and of the -identity of the applicant is 
forthcoming, at the same time informing the 
person to whom registration is refuse<J that he 
has the Supreme Court open to him where he can 
make application for a mandamus compelling the 
Board to register him should he produce sufficient 
proof to that Court. 

The following interesting details will disclose 
the facts of the cases referred to : — 

Thb Case of Sidnbt Edwik Hbrbbbt. 

On 25th October, in consequence of an appli- 
cation made for registration, and certain suspicious 
circumstances which had come to light, the fol- 
lowing letter was addressed by the president of 
the Queensland Medical Board, Dr. Bancroft, to 
the Registrar of the Royal College of Physicians, 
Edinburgh : — ** Sir, — ^I have the honor, by direc- 
tion of the Queensland Medical Board, to request 
you to be good enough to give your attention to the 
following matter, and to reply at your earliest 
convenience, so that the Board may be in a 
position to deal with the case. In May of this 
year one * Sidney Edwin Herbert ' presented the 
licentiate's diploma of your college, granted in the 
year 1879, and claimed registration thereon in 
this colony. He at the same time made a solemn 
declaration before one of the local magistrates to 
the effect that he was the person named on the 
diploma. The Board registered him on the 



strength of the documentary evidence brought 
before them, but before his papers were returned 
to him certain information readied the Board, 
throwing grave doubt upon the man's identity. 
The board, therefore, decided to retain his papers 
and to communicate with you, of whicli action Mr. 
Herbert has been apprised. I beg t^) enclose a 
photo of the original diploma, and shall deem it a 
favour if you will advise me whether any such 
person as Sidney Edwin Herbert passed his ex- 
amination and received the licentiate's diploma of 
your college during the year 1879." 

Mr. Herbert's explanation in reply to the 
Board's request for evidence as to his identity was 
contained in a letter dated 20th October, in which 
he says : — " At the time of my presenting my- 
self at Edinburgh for examination, and also 
whilst studying there, I was entered on the col- 
lege books under the name of Sidney Edwin 
Duncan. This was at the time, and under the 
circumstances to be detailed, the only name I 
could le4;ally bear. It was my mother's maiden 
name. My poor father, in the year 1870, met 
with a violent death in Greece, in the service of 
his country. On the news arriving in England, 
my uncle, his younger brother, immediately in- 
stituted a suit at law contesting my dear mother's 
marriage, and mine and my sister's legitimacy. 
Whilst the trial was pending — it was in Chancery 
— ^my mother and ourselves (myself and sister) 
took her maiden name. At last, after twelve 
years' duration, the suit, in which all my father's 
personal property was involved, he having been 
intestate at the time of his assassination, was 
concluded, and in our favour, and I became en- 
titled to the name which I now bear. I then 
wrote to Dr. Wylie, the then secretary of the 
Hoyal College of Physicians, Edinburgh, and 
told him that I wished to alter the name on my di- 
ploma to the name to which I had always been 
rightfully a claimant. He sent me an answer to 
San Francisco, telling me that I might do this, 
and that if in the future any question of the 
matter should arise, he would bear it — the alter- 
ation — in mind. For corroboration of this I beg 
to refer you to him, if he be still in existence, 
and also to Mr. A. Fisher, Gray's Inn, London, 
who is our family lawyer. I am sorry that I have 
not Dr, Wylie's letter in answer to mine, as I 
could have sent it ; but in my travels since that 
it has been mislaid. I was at the time of its 
receipt in the American naval service, which I 
left in Melbourne in the latter end of 1882." 

Another letter was sent by Mr. Herbert from 
Muttaburra in reply to a further communication 
from the Board, and on 2nd February, 1888, a 
reply was received from the Secretary to the 
R'^yal College of Physicians, stating that "Among 
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the licentiates of this college there is no one 
named Sidney Edwin Herbert." A list is also 
giyen of the nine gentlemen who obtained the 
license of tbe college on the 4th December, 1879, 
the date of the diploma produced bj Herbert, but 
neither hi» prenent name nor that of Duncan ap- 
pears. The secretary adds, '' The photograph 
which 70U liave forwarded to me, has without 
doubt the correct signatures of tlie then President 
and Secretary, and the date is quite as undoubtedly 
in the handwriting of the deceased officer of the 
college. But I am of opinion that the name 
Sidney E>lwin Herbert is not in the handwriting 
of the late officer, and am inclined to think that 
from the appearance of the photo/i^aph there has 
been an erasure of the original name on the 
diploma, with the substitution nf the name now 
standing thereon. Of the nine gentlemen named 
above, eight are in this country. One— Mr. John 
Rutherford Ryley — went to New South Wales, 
and resided at Temora in that colony. I may be 
alloweil to suggest that it might be of interest to 
find whether Mr. Eyley is still at Temora, and, 
if he is, whether he still has the diploma granted 
him on 4th December, 1879. It is possible that 
on the decease of Mr. Ryley, if such an event 
should have occurred, his diploma might have 
passed into other hands, and undergone certain 
alterations." 

The Secretary of the Queensland Medical Board, 
in a letter to the Crown Solicitor, dated 14th 
February, briefly recounts the circumstances of 
the case already disclosed adding that *' The 
John Rutherford Ryley alluded to died in Sydney 
on 8rd March, 1884. The Medical Board have 
recommended that Herbert's name be struck off 
the roll of medical practitioners ; they have also 
requested me to communicate with you and to ob~ 
tain the Attomey-Ganerars opinion as to whether 
any further action can be taken against Herbert, 
who is at present practising medicine in this 
colony. 

In reply to a further communication from the 
Medical Board, a second letter was received from 
the Secretary to the Royal College of Physicians, 
Edinburgh, in which the following occurs : — "The 
explanation given by him (Herbert) although 
highly plausible is yet eminently unsatisfactory, 
inasmuch as it is destitute of any basis of fact-. 
In the book of signatures I find that on 5th 
Februaiy, 1879, the diploma of licentiate was 
conferred on Sydney Edward Duncan. But this 
gentleman is at present a surgeon in the army. 
His diploma bears date (as above mentioned) of 
5th February (not 4th December), and the 
Christian name is Sydney Edward, not Sidney 
Edwin. . . . My predecessor, Dr. John 
Wylie, informs me that there is absolutely no 



truth in the statement [that the diploma waa ob- 
tained under the name of Duncan] ; and I may 
add that no change of name is ever allowed to be 
made in the way described by Mr. Herbert. 
When a fellow, member, or licentiate has changed 
his name, he is required to produce a deed of poll, 
or solemn affidavit, along with liis diploma, and 
thereupon the Coancd gives authority to the 
President and Secreta y to endorse upon the 
mar^^in of the diploma the new name of the 
licentiate, leaving the old name as originally 
filled in." 

Herbert^s name was struck off the medical list 
as notififd in the Government Grazstte of 4th Feb- 
ruary. He was in November last employed as 
surgeon of the Muttaburra Hospital 

J. G. A. Zibhlke's Cask. 

The Medical Board has also dealt with the 
case of Julias Gustav Adolph Ziehlke, who on 
the strength of his declaration that he had 
studied medicine at the University of Berlin for 
six years, and in 1865 obtained diplomas for 
medicine and surgery (which, however, had been 
mislaid or lost), had been registered in New South 
Wales and South Australia. He presented a 
copy of his diploma to the Queensland Board on 
the 5th of August, 1887, but registration was 
refused pending inquiry. The papers were sub- 
mitted to Dr. Lauterer, of South Brisbane, a 
German medical practitioner, who gave it as his 
opinion that they were not sufficient to enable 
any man to practice medicine in Germany, as it 
was necessary that a ** staats ezamen'' (States 
examination) should first be passed. Moreover, 
the letters written by Mr. Ziehlke in his native 
language did not show thathe was an educated man. 
In the meantime, Mr. Ziehlke received the ap- 
pointment of medical officer at Maytown, on the 
Palmer. The Medical Board finding that his 
papers were not all that was required, communi- 
caied with the Hospital Committee at Maytown, 
and apprised them of that fact. In reply, the 
Secretary, under instructions from the CoDimittee, 
wrote saying : — ** Previously to electing Dr. 
Ziehlke as medical attendant at the hospital, the 
Committee had ascertained from official documents 
that he was a M.D. of the Berlin U. iversity, a 
degree which ranks as high as any in Europe. 
The Committee further satisfied itself that the 
doctor is registered as a miedical man in South 
Australia and New South Wales, having passed 
the Medical Board of each colony. Since his 
arrival here I am instructed to say that Dr, 
Ziehlke has hhown his ability on several oceasions, 
and given the greatest satisfaction to the Com- 
mittee. The Queensland Government have also 
been pleased to appoint him medical officer at 
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Maytown, and accorded him his rightful title of 
M.I)., as you may ascertain by referring to the 
Government Gazette. Under these circumstances 
the Committee, while thanking the Medical Bo.ird 
for their information, desire me to state that they 
have not the slightest intention of dispensing with 
the services of Dr. Ziehlke." Mr. Ziehlke was 
also communicated with by the Board, and in 
reply to the inquiries instituted, he said :— ** I 
left Germany at the end of 1869, having for good 
reasons deserted from the 3rd Regiment of 
Hussars in the Prussian army, and came to Mel- 
bourne in the ship Somersetshire. I have since 
held appointments in various Australian colonies. 
. . . I was also hospital doctor at May- 
town tiin resigned. On reference to the accom- 
panying New South Wales Gazette for 1887, 
your board will see certain names of German 
medical practitioners. . . . and will further 
see how very few of those gentlemen hold the 
State certificate, which I certainly held, although 
of inferior value to a university degree, and 
a duplicate of which I cannot obtain because 
of my desertion as aforesaid. A duplicate of 
my university degree I can at any time obtain 
on payment of a fee, and I am still a graduate of 
the University of Berlin." The board then 
requested the Hon. J. C. Heussler, German 
Consul for Queensland, to bring the matter before 

the authorities of the University of Berlin, and 

the report received was : ** According to a report 

of the medical faculty of the Berlin Friedrich 

Wilhelm University of the 20th December, it 

appears that J. G. A. Ziehlke has neither studied 

nor has he been promoted to the Doctor medicinoB 

at that institution ; likewise has been ascertained 

from the books kept for that purpose by the 

minister for spiritual education and medical 

matters that no person of the above name has 
undergone the medical Staats-examen at the 
Prussian Examination Commission. The asser- 
tions of J. G. A. Ziehlke are consequently not 
sustained by facts." Before the receipt of this 
letter, however, the matter had been settled by 
the following communication, dated Tallegalla, 
September 29, 1887 :— " The Secretary of 
Queensland Medical Board. Sir, — Herewith I 
withdraw my application for my registration to 
jour Board. As I leave Australia on the 1 7th 
October for Germany with my family, I hope you 
will excuse me for all the trouble I gave you. — 
I am, sir, your most obedient servant, J. Zibhlkb, 
M.D," 



EicHABi) Thomas Freeman. 

In 1875, a man styling himself Richard 

Thomas Freeman, was registered as a medical 

practitioner in this colony, and since then he has 

practised in various parts of Queensland as such. 

The first doubt thrown upon Mr. Freeman's 

identity was in the evidence of Andrew Houison, 

M.B., given before the Select Committee appointed 

on the motion of the Hon. J. M. Creed, by the 

Legislative Council of New South Wales to 

inquire into the laws respecting the practice of 

medicine and surgery. Mr. Houison said that 

there had been a man named Richard Thomas 

Freeman practising in that colony whose name 
was Walter Alfred Freeman. This man had 
been registered on a genuine diploma in the name 
of Richard Thomas Freeman. Mr. Houison 
added that the Board had attempted to prosecute 
Freeman for fraud, and a complete chain of 
evidence Lad been obtained, but the Attorney- 
General, Mr. Want, had said that he could not 
advise them in any way. Upon seeing this 
evidence, and being aware that Freeman had since 
been registered and was practising in Queensland, 
the Medical Board here communicated with the 
Secretary of the college from which Freeman's 
papers purported to have been issued. It was 
then found that only one man of the name had 
passed through that college, and he was identified 
as Dr. R. T. Freeman, who was in practice in 
London, He had never left England, and knew 
no medical man of the same name as himself, btit 
he stated that sometime previously on going 
through his papers he found that his license from 
the College of Pl)y8icians of Edinburgh, obtained / 
in 1865, and also his certificate of registration 
were missing. Upon receiving this information 
the Board wrote to Mr. Freeman, who is at 
present practising as a medical man in Croydon, 
and asked him to explain these circumstances. 
He replied stating that he was the proper holder 
of the diploma under which he was registered, 
and referred the Board to the fact that he had 
held the position of surgeon on board of several 
immiijrant ships which had come out to Brisbane 
and Rockhampton prior to the date of his regis- 
tration. As no further explanation was forth- 
coming the Board forwarded all the papers con- 
nected with the case to the Chief Secretary. 
After perusing them Sir S. W. Griffith addressed 
a memorandum to the Board, giving it as his 
opinion that there was not sufficient evidence for 
a prosecution, but ample to justify them in re- 
moving Freeman's name from the register, which 
advice has been followed by the Board. 
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LETTERS TO THE EDITOR. 



AN OPERATION ON THE PENIS BY 
ELECTROLYSIS. 

(To the Editor of the A. Af, Gazette J 

SiB, — Mr. 8., age 26 years, had suffered since 
birth from an imperfect urethra. In his case, the 
entrance to the urethra was situated on the under 
part of the penis, one inch from the point of the 
glans, otherwise the form of the organ was quite 
natural. There was a shallow slit at the end of 
the glans, where the meatus of the urethra is 
usually found, but from it to the urinary orifice 
described the part of the penis was quite firm, 
and to the touch similar to the corpora cavernosa, 
and it resisted the passage through it of any size 
probe, either from above or below. I had never 
seen a similar case, nor heard of one. 

The man was anxious to marry, but was 
afraid to commit himself under the circumstances. 
He had consulted several surgeons, and Was told 
nothing could be d'One for him. Having per- 
formed several successful operations by electrolysis, 
I was resolved to try electricity for this one, and 
succeeded far beyond my most sanguine expecta- 
tions, as the following will show. 

Most medical men, I presume, know the 
physiological and therapeutical efifects of electricity 
upon the mucous and other tissues of the human 
body, and that being so, it will be unnecessary to 
extend my letter in describing it here, beyond the 
reference to a few chief points. If the Faradic 
current be employed with metal electrodes (or a 
sponge electrode as positive, and a metal electrode 
as negative), we know that the two poles are 
identical in their action, and manifest no material 
difference, at least, it is not so marked as in gal- 
vanisation. If the latter process be used, with 
metal electrodes to obtain electrolytic action, the 
result will be widely different. The positive pole 
will be noticed to coagulate the blood, and attract 
acid and oxygen. The battery, by producing this 
acid product, acts as actively, and produces as 
painful and sloughing a sore as will the most 
powerful mineral acid, and leaves behind a hard 
and retractile cicatrix on the tissue with which it 
has been in contact ; while the negative pole will 
dissolve blood, attract hydrogen, coagulate al- 
bumen, attract alkalies, and act as a caustic 
alkali on the tissues, leaving behind a small soft 
cicatrix, which is not retractile. 

The above must be understood for the intelli- 
gent application of the method under considera- 
tion. We must understand, too, that each case 
depends on its own inherent peculiarities, and 
must be treated accordingly. What is required in 



electricity is careful observation, study, and prac- 
tice, and relief, bot^ in medical and surgical 
cases, may be afforded in many instances which 
have baffled the wisest surgeons and physicians. 
A little careful observation in electrolysis will 
plainly show its action is simply a galvanic 
chemical absorption, mainly depending on chemi- 
cal decomposition, caused by electrolytic action. 
Webster's definition of absorption is as follows : 
— * The process or act of being made passively 
to disappear iu some other substance through 
molecular or other invisible means, as the absorp- 
tion of light, heat, electricity, &c.," and such is 
the action in this case exactly. As the negative 
pole acts as a caustic alkali, if great tension is 
used, it will destroy tissue, but mildly applied it 
acts as a chemical absorbent on tissue. 

Having performed several minor operations by 
electrolysis very successfully, in addition to this 
one now under consideration, I am convinced that 
electrolysis in surgery is of inestimable value, for 
by no other means that I know of could this 
man^s urethra have been extended to the end of 
his penis without a hard and retractile cicatrix 
forming, and closing up the passage again, in 
spite of bougies or any other appliance that might 
be used with a view of keeping it open. 

The modus operandi : — First, the patient w«8 
placed on an operating chair. No ansesthetica 
were administered. The substance to be pene- 
trated being of a firm and fibrous nature, and 
offering great resistance, considerable tension was 
required. A sponge electrode was attached to the 
positive pole of a Leclanche battery, and a No. 4 
catheter was then connected with the cord 
electrode of the negative pole. The catheter was 
next gently pressed into the shallow slit at the 
end of the penis, and the current was complet<^ 
by placing the sponge electrode firmly in the 
patient's hand. The current was gradually in- 
creased from zero to 20 cells, on account of the firm- 
ness of the texture to absorb. Generally from 8 to 
10 cells are adequate where the tissue is less firm. 
Soon afterwards a frothy, yellowish mass, like 
coagulated albumen, surrounded the point of the 
catheter in contact. This product was part of 
the tissue which had been decomposed by the 
electrolytic action of the battery. In 20 minutes 
the catheter had penetrated to the extent of a 
quarter of an inch. It was then withdrawn, and 
the cord electrode was fixed to a large silyer 
probe, and its pointed end was very gently 
pressed into the bottom of the passage opened 
out by the catheter. The cells were reduced to 
10, and in 10 minutes a passage was established 
right into the urethra, situated one inch from the 
point of the glans. The pointed end of the probe 
was removed, and the bulbous part substitated* 
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In a few minates it had worked its waj through 
the new passage well into the urethra. The probe 
was then altogether, removed, and the No. 4 
catheter again used as at first, but with only 10 
cells of the battery, and in eight minutes this 
instrument passed down into the urethra, making 
for itself a clearly established passage. Wet lint 
was then applied round the penis, and the patient 
sent home. Seven 'days afterwards a No. 7 
catheter was passed by the electrolytic action into 
the urethra from the point of the penis, and on 
the seventh day again a No. 11 was readily run 
through tbe new passage into the bladder. 
Twenty-eight days after the first operation a No. 
11 catheter passed with the greatest ease. All 
discharge had ceased. The lining membrane of 
the new part was quite pliant and patulous, 
exactly resembling an ordinary mucous surface, 
showing how readily membranes change and adapt 
themselves to circumstances. Again, a mucous 
lining will soon assume a cuticular quality when 
exposed for a short time, which occurred to a part 
of the upper lip of another patient, the central 
portion of which I cut through and turned up to 
build the lower columnar part of a new nose. 
The lateral surfaces and dorsum were taken and 
formed from the skin of the man's forehead. 

Referring to the electrolytic operation, I should 
remark that no untoward symptom occurred in 
any way to interfere with the steady progress of 
the case. A bougie was passed occasionally, but 
there were no indications of any contraction. The 
urine passed perfectly freely through the new part 
without any pain or irritation. The old outlet is 
now contracted — six weeks, after the operation — 
to a very small hole, and only a few drops of urine 
ooze through it during micturition. Later on it 
will be closed by horsehair sutures. So far, this 
operation by elbgtrolysis has been an un- 
doubted success, and appearances the last time I 
saw the patient (speaking reservedly) indicated a 
permanent and most satisfactory result. 

I am, <&c., 
JOHN WILKINS, F.R.C.S. 

Auckland, New Zealand. 

TRACHEOTOMY IN DIPHTHERIA AND CROUP. 

{To the Editor of the A. M. Gazette.^ 
Sib, — Dr. Affleck Scott, of Maryborough (Victoria), 
inquires in the March issue of the A.M. O. : ** Should 
not the operation be performed, not for the disease but 
for laryngeal obstruction, and for that only ?'* I 
certainly am of opinion that the operation is only ad- 
visable for the relief of obstruction, and can only 
benefit the disease so far as by its means better oxygen- 
ation of the blood is obtained. 

I also think that the early operation is advisable in 
all cases in which laryngeal obstruction is rapidly in- 
creasing. Years, &c., 

F.R.C.S, 



A SEVERE MIDWIFERY CASE. 

{To tJie Editor of the A, M, Gazette'). 
Sir, — The following case occurred in my practice 
lately, and might interest some of your readers : — 
Mrs. S., set. 27, multipara, was taken ill on 6tb 
February. The midwife sent for me in a great 
hurry, -and desired my presence at once, I found 
pains very strong, with great bearing down, right 
arm and shoulder presenting, hand appearing at 
vulvn. Midwife told me the waters had come 
away before she arrived. I tried to get hand and 
shoulder back, but as the bearing down increased 
I was afraid the shoulder would get fixed, so 
emptying the bladder I administered chloroform 
to complete insensibility. Having then well oiled 
my hand and arm I worked it gently up the 
canal and through the os. The nterus then con- 
tracted firmly, and for some time my hand 
was powerless owing to its being so cramped. I, 
however, kept it well pressed against the child 
for fear of lacerating the uterine wall, and after 
great difficulty I seized a foot and used traction, 
pushing head upwards from without. As this 
was very slow I passed a noose of tape rouml foot 
and made traction downward and backwards, and 
with the other hand I pushed the shoulder 
through the brim; gradually the body turned, and 
the legs descended and were born. Some little 
difficulty occurred with the head, but with slight 
traction it was overcome. 

Child born at 2.40 a.m., with limbs flaccid, 
surface cold, heart not perceptible, so I im- 
mediately tied the cord, cleaned out the mouth, 
and had the child dipped into hot and cold water 
alternately ; but as this seemed to do no good, 
I commenced artificial respiration, which was kept 
up for twenty-seven minutes, when there was 
slight twitching of mouth muscles, which was 
soon followed by convulsive gasps, and gradually 
the respiration improved. For two days the 
child was very weak, but aft< rwards it became 
strong and healthy. As the placenta did not 
come away at the usual time I removed it at 
8.25 a.m., several large clots coming with 
it. Left at 4.30 a.m., patient sleeping 
soundly — effect of the chloroform. I ¥f«s greatly 
hampered at not having an assistant to give the 
anaesthetic, the case extending over five hours. 
However, I had a very clever, smart, and 
experienced nurse, who was ot much service and 
relieved me greatly. I mention this last fact, as 
it has seldom occurred in my practice to meet 
such a phenomenon ; a good nurse, more 
particularly in midwifery practice, being so hard 
to get, especially in it^orth Queensland. As 
a rule they are ignorant and clownish, and 
drunkards to boot 
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Patient, being a strong healthy woman, re- 
covered quickly, and insisted on getting up the 
fifth day. On the thirteenth day she went for a 
walk and was overtaken by a thunderstorm and 
received a great wetting. Three diys later I was 
called in to see her. Found her in bed complain- 
ing of great pain in lower abdomen, with some 
vomiting, pulse increased in fnq'iency, tempera- 
ture 104°, had chills day bf'fore, bowels confined, 
vagina hot and swollen. Ordere»i vagina to be 
washed out three times a day with warm water 
and Condy's fluid ; linseed meal poultices to be 
constantly applied over abdomen ; warm hip 
baths at night, and warm water an(l castor oil to 
be injected into the rectum to allay the sickness; 
ordered an effervescing mixture of bicarb, soda 
and potash, with citric acid. On second day 
the pain in groin was so severe that I 
injected \ gr. morphine sulph. c y-J-^ gr. atropine 
sulph. hypodermically, and continued hot poul- 
tices ; diet light and nutritious. 

This treatment was kept up for six days, when 
the pain in groin shifted, and on the eiglith day 
it had disappeared, and patient was able to move 
to the sofa. By this time she has quite recovered, 
but this happy ending of such an extremely grave 
case is not the rule generally. 

I am, etc., 

E. St. GEORGE QUEELY, 
Medical Officer, Palmer River District Hospital, 

Maytown, Queensland, March 27, 1888. 






A CASE OP UNUSUAL DISLOCATION. 

(^To ihs Editor of the A, M. Gazette.) 

Sir, — A case of unusual dislocation recently 
occurred in my practice, viz., that of double dis- 
location of the hip joints, on the dorsum ilii. A 
young lady was driving with three companions in 
a buggy, and on going down a rather steep hill, 
the horse became restive, and the fiont buggy 
wheel, off side, collided with a fence post, while 
her right foot was forcibly depressing the break ; 
this concussion probably produced the dislocation 
of the right joint ; she then fell forwards, giving 
a half-turn towards the near side of the buggy, 
and was found between the front wheel and the 
body of the buggy near side ; the dislocation of 
the left joint must have occurred during this 
rotation, ihe femur being forcibly abducted, and 
at the same time bearing the weight of the 
trunk and causing dislocation. The patient was 
placed under the influence of chloroform and the 
dislocations readily reduced by manipulation. 

RICH. READ, M.D. 
Singleton, N.S.W., April 23, 1888. 



EUCALYPTUS OIL IN TYPHOID FEVER. 



CTo tlire Editor of the A, M, Gazette,^ 

Dear Sir, — Several months ago an interesting account 
was given in the Gazette of the valae of oil of eacalyp- 
tus in typhoid fever. The beneficial results which Dr. 
Ke Steven obtained were, according to his statistics, 
most remarkable. 

After effects so good, it would be interesting to know 
whether any other prnctitioner has had simil^ results ; 
it would be specially so if the Medical Society of 
Queensland, for instance, could give some information 
in reference to this matter. 

The interest I t;ike in getting information in regard 
to Australian drugs, as well as the general importance 
of the question, will be, I hope, sufficient reasons for 
my trespassing upon your valuable space. 

I am. Sir, yours faithfully, 

THOMAS DIXSON, 

Lecturer upon Therapeutics, University 
of Sydney. 
April 27, 1 888. 



THE DONDBRS' MEMORIAL FUND. 

(/c; the Editttr of the A. Jf. Gazi'Ue.) 

Sir, — Will you kindly allow me to acknowledge in 
your journal the foUowingsubscriptions to the ** Doudera* 
Memorial Fund." 

I am, Sir, 

Your obedient Servant, 

JAMES T. RUDALL, F.R.C.a 

Treasury Gardens, Melbourne. 
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REPORT ON TYPHOID FEVER IN THK DISTRICT 

OF LAGGAN, N.S.W. 

Thk following abstract of a report by the Deputy- 
Medical Adviser to the Government (Dr. Ashbarton 
Thompson) on an outbruHk of typhoid fever in the 
rural district of Laggan, presents some points of 
interest. 

Laggan is a hamlet which stands in a farming dis- 
trict about 28 miles from Goulbum, on the high road 
to Peelwood and Tuena. In February, 1^87, a case of 
typhoid occurred in the family Jones, who lived in a 
three-roomed cottage a mile and a half from the 
village. There were nine members — the parents and 
seven children, aged from about 20 years downwards ; 
and in the course of the next three months all were 
attacked, the father and three children dying. No 
other cases in the district are known to have preceded 
this series, nor did any occur after it except aa men- 
tioned below. The cottage was isolated ; water was 
taken from a well 300 yanls from it ; and there was a 
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cess-pit 20 yards awaj, but not towards the well« The 

Satient who was first attacked had not been out of the 
istrict. On October 7, the widow sold the farm and 
the farm implements at auction, removing thereafter to 
Gonlbum, whither she took all the furniture and 
articleB of domestic use. About October 26, the family 
Tracy was invaded. They lived on the Peelwood Road 
ten miles or more from Laggan, and still further from 
the Joneses ; the household consisted of the parents, 
six children from 15 years old downwards, and a boy 
who had lived with them two or three years, aged 11. 
William Tracy, aged five, was the first patient; he had 
not been away from hoine except to a neighbouring 
school ; no other cases of this disease were known to 
have occurred in the district since the convalescence 
of the last case among the Jones fiunily about the end 
of April ; and the only communication held between 
the Joneses and Tracy was by the latter attending the 
sale mentioned. But he was not attacked until four 
months afterwards, and three months after William. 
During ensuing months to the beginning of March, all 
the members of the household fell sick, and two of them 
died. 

Here, then, are two cases of the kind often quoted in 
support of the theory which asserts that typhoid fever 
may arise ds novo ; but inquiry revealed circumstances 
which destroy their value for that purpose, as usually 
turns out to be the case when opportunity of sufi&ciently 
particular investigation is available. With regard to 
the first family, Dr. Ashburton Thompson found that 
the girl first attacked was not infected at her home. 
She had lived there all her life until shortly before her 
illness, when she was engaged by a neighbouring 
farmer to assist at harvest time. She lived at this farm 
five or six weeks, and then returned home ill. It is, 
therefore, to this place that the infection must be 
ascribed ; but that does not account for its origin, and 
the more that no fever is known to have existed there 
either before or after the case referred to. i^ere the 
inquiry, necessarily made as rapidly as possible, and 
ratiier for the purpose of judging what measures were 
necessary to prevent further spread, than to solve an 
etiolc^cal problem, is defective ; but it is mentioned 
that the former employed other hands at the same time 
among whom there were strangers, and from one of 
these either then beginning to suffer, or else con- 
valescent from typhoid, it is possible that the first 
Jones case was inrected, perhans through the medium 
of a common cess-pit^ That the disease should have 
spread from her to the rest of her highly susceptible 
family after her return, either through their own cess- 
pit or by some other of the well-known channels, was 
to be expected under the circumstances. As for the 
second family, it was found that they lived in a small 
cottage with dirty surroundings, on the high road ; that 
they had lived there at all events several years ; that 
there was no privy at all ; and that they got their 
water from a small hole at the head of a creek which 
first showed a definite bed below the road on the 
ride opposite to the cottage. This creek did not run 
except during rains ; nevertheless the presence of the 
waterhole referred to close to its head, showed that it 
collected a considerable volume of subsoil water, the 
greater part of which must have been drawn from the 
land about the cottage on the other side of the road. 
This road is the highway to the important silver mines 
in the districts mentioned at first, and has been much 
travelled of late ; and, as the hole is unprotected, the 
possibility that the water had become fouled by some 
wa^arer, either directiy or by the deposit of infectious 
QZdeta on the neighbouring watershed, is too great to 
be passed over in fovour of the pythogenic theory. 



THE INTBBOOLONIAL RABBIT COMMISSION. 

The Boyal Commission representing the colonies of 
New South Wales, Victoria, South Australia, Queens- 
land, New Zealand, and 'Jasmania, appointed to inquire 
into and report upon M. Pasteur's and other schemes 
for the destruction of rabbits in the Australasian Colo- 
nies, and consisting of Dr. H. N. MacLaurin, Dr. 
Wilkinson, and Mr. E. Quin, representing New South 
Wales ; F^ofessor Allen, Mr. Lascelles, and Mr. A. N. 
Pearson, Victoria ; Dr. Stirling and Dr. Paterson, South 
Australia ; Dr. Bancroft, Queensland ; Mr. T. A. Tabart, 
Tasmania, and Mr. A. Dillon Bell, New Zealand, com- 
menced its labours on April 16, when Dr. MacLaurin 
was elected President of the Commission. Afterwards, 
Professor Allen delivered a long address, in the course of 
which he dealt exhaustively and with great clearness 
upon the proposals made for the extermination of the 
rabbit pest by M. Pasteur and Dr. Ellis, detailing the 
several schemes propounded. He pointed out that the 
great question to be decided was as to the efliciency and 
safety of the proposed remedies, and to this end he 
thought that all the labours of the Commission should 
be devoted. 

On the second day, April 17, the Commission resolved 
that the Government should be asked to set apart an 
island upon which experiments might be made with 
diseases that did not already exist in Australia ; and 
that experiments with diseases already existing in the 
colonies might be carried on in an inland tract of 
country, in order to test their efficiency, safety, and 
practical utility. The opinion of the majority of the 
members of the Commission was that the scheme of 
M. Pasteur ought, in the first instance, to be applied to 
the rabbits on an island where little danger was to be 
apprehended to other forms of animal life. Should it 
be found that it is not injurious to stock, an oppor- 
tunity will be given for testing its efficacy in the in- 
terior. Until M. Pasteur's scheme is demonstrated to 
be safe or injurious to animals generally, the other 
schemes are not to be tested in the interior of the 
colony. In the afternoon. Dr. Ellis, who has been 
carrying on a number of experiments in conjunction 
with Dr. Butcher on the Tintinallogy Station, on the 
river Darling, was examined at length, and gave an 
exhaustive history of the disease, which, if communi- 
cated to rabbits, reduced the animals to a state of 
emaciation, and they generally died in from 16 to 20 
days ; it was also proved that only one rabbit in a 
thousand was not susceptible to the disease. 

On April 18, some of the members visited Dr. Ellis's 
hutches at Double Bay for the purpose of witnessing 
some of the results of experiments which have been 
made, and also to hold poit mortem examinations on 
some of the infected rabbits. 

At a meeting held on April 23, it was decided 
that the Minister should be requested to send the 
metropolitan district surveyor with any person the 
Commission might appoint to examine Broughton 
Island (near Port Stephens), with a view to discover its 
adaptability or otherwise for the experiments desired to 
be made. The Commission then considered the offers 
made by Mr. E. Quin, of Teralla station, near Wilcaonia, 
and Mr. Evan Evans, of Roto station, in the Hillston 
district, both of which gentlemen had liberally placed 
their holdings, free of cost, with the use of fencing, 
homestead, horses and servants at the disposal of the 
Commission. After mature deliberation it was decided 
to accept Mr. Quin's offer (subject to the approval of 
the Government), as the Teralla station was contiguous 
to the Tintinallogy run, on which Drs. Ellis and 
Butcher had been conducting their experiments. 
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The three representatives of M. Paateor — M. Loir, 
and Dr9. Oermont and Hinds— were then accorded an 
intenrlew, the lastnamed acting as spokesman. Upon 
the application of Dr. Hinds, the Commission decided 
to allow JA, Pastctir^s representatives to caltivate the 
microbes introduced by them through inoculation with 
suitable animals, in order to keep them alive ; 8uch 
inoculation to be under the direct supervision of the 
Commission, or whom they might appoint. With re- 
gard to the fencing-in of areas for the conducting of 
experiments, it was resolved that the Lands Department 
be recommended to fence in small areas, within the 
larger area of 10,000 acres already mentioned, of from 
60 acres to 100 acres, with certain fixed gauge and 
mesh wire. It was further settled that advertisements 
bo Inserted in the newspapers inviting information from 

Sersons who had been in a position to observe rabbits 
ying from disease, and also setting forth that the Com- 
mission desired to obtain, by purchase, fowls suffering 
from the effects of cholera, with a view to further ex- 
periments as to the efficiency of the systems proposed. 

The Commission continueid its sittings on April 24, 
when it was resolved that Dr. Katz, an expert in bac- 
teriology, at present in the employ of the Linnean 
Society, be recommended to the Government for ap- 
pointment as chief expert under the Commlstdon. A 
schedule of experiments, brought up by a Sub-com- 
mittee, was adopted as a general basis of directions to 
the chief expert. A series of experiments will be con- 
ducted at the laboratory of the Central Board of Health, 
and Dr. MacLaurin has been asked to prescribe the pre- 
cautionn to be observed during the progress of the ex- 
periments. The main experiments to be carried out 
will be divided into three series, of which the following 
is a summary *. — First Series : To test the communica- 
biiity of chicken cholera to rabbits and the possibility 
of spreading the disease from rabbit to rabbit, and to 
ascertain the readiness with which such communication 
could be procured, and the exact channel of the com- 
munioation. Second Series : To ascertain whether the 
disease is transmissible from infected rabbits to other 
domestic animals — both mammals and birds. Third 
Series : To test whether the infecting power of the 
disease is weakened by repeated transmission from 
rabbit to rabbit. 

The representatives of New South Wales, and Mr. 
Dillon Bell, of New Zealand, and Mr. Pearson, of 
Victoria, were appointed a Committee to watch the 
proposes! experimental on behalf of the Commission, and 
It was arranged that progress reports should be fur- 
nished by the Committee to the Commission. 

On April 2A Uie Commission adopted a motion to the 
effect that in order to save time in arriving at a definite 
conolusion, and in view of the fact that inland experi- 
ments can be conducted with such precautions as to 
render them as safe, or safer than experiments on an 
island, it be resolved that so soon as it shall be proved 
to the satisfaction of the Committee already appointed 
that the introduction of chicken cholera amongst 
rabbits would not do injury to the domestic amimals 
mentioned in the proclamation of the colony offering a 
prise of £25,000, experiments be conducted with 
chicken cholera in an enclosure about 100 yards square, 
surrounded with wire netting of |-in. mesh, and. if 
necessary, roofed over with the same material. The en- 
closure thus formed to be further isolated by an ordi- 
nary rabbit-proof wire fence erected around the 
cncloeure at a distance of two chains from it. 

The Commission met again on April 86, for the last 
time this session. An intimation vraa received from the 
Govemment appointing Dr. Kati as principal expert 
officer to the Commission. With regard to the apphca- 
tion of the Commission to be allowed to take a nooae 



and grounds near Sydney for experimental purposes, 
Rodd Island, near Balmain (Sydney) has be^ placed 
at the disposal of the Commission for the purpoee. 

Should the Commission receive the offer of the use of 
a rabbit-infestod paddock within easy reach of Sydnejr, 
it would take advantage of the offer to oommenoe 
experiments almost at once. The Commission alao 
received applications from certain gentlemen wbo 
desired to carry out experiments on their 6wn runs with 
poison, asking for permission to do so under proper 
precautions. The Commission replied that they saw no 
reason why this request should not be granted. The 
Commission were also of opinion that licenses to prose- 
cute their inquiries into the Tintinallogy disease might 
be granted to Drs. Butcher and Ellis, with aofety to 
the public health. 

The Commission transacted a large amount of routine 
business, and then adjourned until the 23rd May, when 
they will meet again at Adelaide. There they will 
investigate the nature of the disease known as rabbit 
scab, which Professor Watson, of the Adelaide Uni- 
versity, has been propagating. They will then proceed 
via Silverton to Tintinallogy, where they wul take 
evidence regarding the nature of the diseases which 
have been discovered there. 

\^Note, — Experiments have been made in the labora- 
tory of the Board of Health for the purpcee of testing 
the efficacy of M. Pasteur's scheme of rabbit destniction 
by the introduction of chicken cholera, but so far they 
have not proved successful ; a number of rabbits, 
inoculated with the microbes sent out by M. Pasteur, 
were not affected by them in any way, though the 
disease ought, according to M. Pasteur, to have proved 
fatal within 24 hours. The representatives of H. 
Pasteur intend to revivify the microbes and to increase 
their virulence by cultivating them in a proper medium, 
and then to renew the experiments.] 



WELCOME HOME BANQUET TO THE HON. a 
K. MACKELLAB, M.B., M.L.a 



Thb Hon. C. K. Mackellar, M.B., M.L.C., of. Sjrdnej, 
was entertained at dinner on Friday night, April 20, 
by his professional friends, for the purpose of welcoming 
him back to the colony on his return from Europe. 
The banquet was held at the rooms of the City Catermg 
Company (late Gunsler's), in Pitt-street, where between 
60 and 70 gentlemen sat down at 7 o'clock to admirably 
furnished tables. The chair was occupied by Dr. Mac- 
Laurin, Vice-chancellor of the University and President 
of the Board of Health ; the guest sat on his right, and 
Dr. Milford on his left. The Vice-chairmen were tiie 
Hon. J. M. Creed, M.L.C., Professor Anderson Stuart, 
and Sir Alfred Roberts. Amongst thoee present we 
noticed Drs. P. Sydney Jones, F. Norton Manning, T. 
Chambers, Foreman, Knaggs, A. Watson Munro, Wright, 
Chisholm, W. W. J. O'Reilly, Ward, Hankins, 
M'Cormick, Goode, Bowker, Ashbarton Tbompsoo, 
Oram, Worrall, Crago, Jenkins, Fiaschi, Shewen, Graham, 
H. SincUir, Twynam, Pockley, M'CuUoch and Walker 
Smith; Dr. Bancroft, of Brisbane, and Dr. Stirlingi 
of Adelaide, were among the visiton. 

Apologies for absence were read from a number of 
gentlemen, among these being M. Loir, Dr. Hinds 
and Dr. Germont, representatives of M. P^teur. 

After the usual loyal toasts had been proposed and 
honored, the Chairman gave the toast of <' Our Onest" 
He said : — ** It is now mj pleasant duty to propose to 
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yoa the toast of the evening, the health of our worthy 
and esteemed friend, the Hon. Dr. C. K. Mackellar. 
(Cheers.) I am sure that it requires very few words 
from me to commend such a toast to an audience of 
Sydney medical men. Dr. Mackellar is no stranger 
among us ; he is not one whose life has been passed in 
obscnrityy or whose good deeds have been done in a 
corner. For many years Dr. Mackellar has been promi- 
nent before the public, and he is well known, not only 
to us here present, but I may say to almost every mem- 
ber of this community for vigor of character, kindness 
of heart, and thorough devotion to his professional duties. 
(Applause.) A native of this colony, of ancient and honor- 
able Scotch extraction, and the son of a distinguished 
medical man in Sydney of former days, Dr. Mackellar 
in early youth felt himself attracted, both by the 
eharacter of his mind and by hereditary disposition, to 
the study of medicine. After conquering difficulties, 
which it is not now necessary to touch upon, but which 
bear honorable testimony to his determination to sur- 
mount all obstacles, Dr. Mackellar proceeded to the 
University of Glasgow, where he attended the medical 
classes, and after the usual course of study, marked by 
more than ordinary zeal and industry, in which he took 
advantage of the unusual opportunities for professional 
study at that time to bo found in the capital of the 
west of Scotland, Dr. Mackellar obtained his degree in 
medicine with great honor and credit to himsjelf, and 
wfth the esteem and affection of all his teachers. 
(** Hear, hear.") Shortly afterwards Dr. Mackellar re- 
turned to the country of his birth, which he intended 
also to make the country of his life and labors, and it 
was about that time, some 17 years ago, that I had the 
pleasure of making his acquaintance, which has gradu- 
ally developed into one of the most warm and lasting 
friendships of my life. From that day his career is 
well known to us. We know how, from small begin- 
i^S^ ^y hard work and indomitable perseverance, he 
ste^ily improved his position, till after a comparatively 
short time he found himself distinctly in the foremost 
ranks in the medical profession in Australia. (Ap- 
plause.) Nor did he confine himself, even at this early 
period of his career, to the lucrative walks of private 
practice. He soon became attached to the Sydney In- 
firmary, where he served for several years as honorary 
surgeon. As I was at the time one of his colleagues, I 
can bear testimony to the thoroughness with which he 
discharged the duties of his position, and the uniform 
kindness and consideration which he showed to the sick 
poor who came under his care. From the beginning of 
his professional career Dr. Mackellar*s mind had always 
a strong bent toward such measures as would seem to 
be beneficial to the public health. The advancement 
0(f sanitary science was a cause which he alway3 had 
deeply at heart, and he was always on the look-out for 
any opportunity which might offer for advancing this 
noble purpose*. In 1882 this opportunity came to him. 
After the serious outbreak of small-pox, which most of 
US remember, the Government determined to re-organise 
the medical service of the colony, which had previously 
been in a somewhat chaotic condition, and they most 
wisely decided that the best man to carry out their 
purpose was our friend Dr. Mackellar. (Cheers ) Of 
nis services in the capacity of Chief Medical Officer of 
the Government it is scarcely necessary to speak. We 
all know them and their results, how conscientiously he 
performed his duties, and how excellent an adminis- 
trator he showed himself to be. As is well known, he 
did not confine himself simply to the duties of an 
administrator. The subject of quarantine, which had 
been surrounded with numberless difficulties and 
doubts, he determined to elucidate thoroughly, so far at 
all events as these colonies are concerned. For this 



purpose he obtained the assembling of an intercolonial 
sanitary conference, over which he presided, and the 
deliberations of which it is no secret were mainly guided 
by his influence. The report of that conference con- 
tained an admirable exposition of the objects and 
methods of quarantine, and if their recommendations 
a8 the federal quarantine had been adopted the Aus- 
tralian colonies would hare been spared a great deal of 
subsequent trouble. (" Hear, hear.") In 1885, at the 
request of the Government of the day, Dr. Mackellar 
resigned his office, and became a member of the Legis- 
lative Council. Here he was the means of introducing 
a bill for the management of public health, which had 
been mainly prepared under his supervision. Owing to 
political reasons this bill did not pass, which was, I 
believe, a great misfortune for the colony. There can 
be little doubt that if this measure had become law a 
great deal of the disease from which we had suffered in 
this colony would have been prevented. (" Hear, 
hear.") For some time Dr. Mackellar served as the re- 
presentative of the Government in the Upper House, 
and in this capacity, though somewhat foreign to his 
previous training, he secured the cordial esteem and 
respect of his colleagues in the Government and in the 
Legislative Council. Twelve months ago he left for 
Europe to enjoy a well-earned holiday, and now that he 
has returned to the scene of his former labors we have 
met this evening to give him a hearty welcome. (Ap- 
plause.) I call upon you therefore, gentlemen, to join 
with me in doing honor to one who is equally estimable 
as a physician, as a public man, and as a warm private 
friend." 

The toast was drunk with enthusiasm. 

Dr. Mackellar, who on rising to respond was 
greeted with loud cheers, said : — ** I am afraid that I 
shall utterly fail to find words to express my very keen 
appreciation of the honor which you have done me in 
inviting me to this magnificent banquet this evening. 
I am not usually of a very retiring disposition, Imt I am 
on the present occasion overwhelmed by a isense of my 
own unworthiness, and of the kindness of heart which 
has stimulated my professional brethren to do me this 
honor. There is an old saying, which has been so often 
repeated that many persons have felt half inclined to 
believe it to be true, to the effect that " doctors differ.** 
Now, if anything was necessary to demonstrate the fact 
that they can sometimes agree, it would be found in the 
circumstance that about 60 of my professional brethren 
have assembled here to-night to do me what I am 
afraid is but a little-merited honor. I have to thank 
you, Mr. Chairman, for the kindly wmy in which you 
have proposed the toast of my health, and you, gentle- 
men, for the enthusiastic manner in which you have 
received it. The warmth of heart which dictated to my 
friend MacLaurin the kindly and sympathetic senti- 
ments to which he has given utterance is in strict 
keeping with what I have invariably experienced at 
his hands during what has been practically my whole 

Frofessional life. He has told you of difficulties which 
have had to encounter, but he has not told you how 
much of the success which has attended my effoits to 
encounter them has been due to his friendly counsel ; 
nor has he mentioned the deep obligations under which 
I labour for the very hearty and disinterested co- 
operation which I received from my medical brethren 
whilst it was my lot to administer the public health 
laws of the colony. He has been good enough in re- 
viewing what after all has been an exceedingly com- 
monplace, although I trust not altogether useless career, 
to make special allusion to the Public Health Depart- 
ment, for the organisation of which I am supposed 
to be responsible. (*' Hear, hear.**) However, ■ yon 
must know, gentlemen, that a very large part of 
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the work of its organisation was the result of the labors 
of my friend Sir Alfred Boberts, who, moreover, had 
indeed by far the largest share in quelling the first 
smallpox epidemic in tbis city, and I can assure you it 
was a most onerous task. I took charge of the depart- 
ment which had in a great measure been formed by 
that gentleman, and if any credit is due to me in the 
matter, it is rather from the circumstance that I 
doegedly and persistently followed his lines than that 
I formulated any original scheme of mj own. The 
Public Health Bill — I am sorry that I cannot call it 
the Public Health Act--<"hear, hear")— with which 
my name has been so intimately associated, was also by 
no means the result of my sole labors. Mr. Bernhard 
Wine, the late Attorney-General, and my friend and 
colleague Dt, Ashburton Thompson, princifMilly the 
latter, had a large share in its formulation ; and 
perhaps the most important duty that I performed 
towards it was that I induced the Ooyemment of the 
day, that of Sir Alexander Stuart, to believe in the 
necessity for its introduction. I would that I could 
similarly impress Sir Henry Parkes. (*' Hear, hear.") 
After these disclaimers I think I can fairly, on behalf of 
the Board of Health, take credit for having exercised 
with firmness and discretion the very limited powers 
assigned to it by the Act under which it was created. 
(Applause.) The Board, in fact, may claim to be 
classed among the vertebrates — it has a g^ood backbone. 
It has been customary in some quarters to stigmatise 
our system of dealing with infectious diseases in 
Australia as clumsy and antiquated, but when I tell 
yoii that smallpox has been brought to this city bet- 
ween 60 and 60 times, not to speak of the times it has 
been introduced into the sister colonies, and that, 
nevertheless, it has not yet become epidemic, notwith- 
standing the fact that in New South Wales we are 
practically an unvaccinated community — when I tell 
you this, I think you will be prepared to hold with me 
that we should not adopt any other svstem unless its 
working has demonstrated that it has produced a 
similar immunity in other countries— (cheers) — and so 
far as I know, no other system has done so. During my 
recent visit to Europe I met many distinguished 
sanitarians, and they were almost unanimous in de- 
ploring that their laws did not provide for similar 
oompulso^ segregations of those sick with infectious 
disease. One celebrated sanitarian, Professor Gairdner, 
himself the originator of a very complete sanitaiy 
^stem, expressed his admiration for this one law of 
King Demos, being of opinion that only in a de- 
mocratic county would it be possible to bring the 
people to carry out so stringent a law without friction. 
(Cheers.) Now, one word before I sit down. A good 
many of you, gentlemen, are aware that the reason for 
my recent visit to Europe was not because I either 
required or desired a holiday but because of the ill- 
health of one of the members of my family, who had 
been suffering for some time from an obscure affection 
of the hearing, and had been at various times under the 
care of several of my professional friends, namely. Dr. 
Oram, Dr. Jones, Dr. Knaggs and Dr. Schwarsbach, 
and 1 am under very deep obligations to all those 
gentlemen for their skilful attention and advice ; and 
although this may not be quite the place to allude to 
SQoh a matter, yet as I have not vet had an opportunity 
of telling them— and three of them are here present — 
I feel impelled to do so, and I think it probable that 
they will be interested to learn that their opinions, 
both as to the diagnosis of what is acknowledged to be 
a very obeoure case, as well as to treatment and 
prognosis, have been confirmed by the most eminent 
aurists in England, Scotland and Germany. (" Hear, I 
hear.*') I have to thank you again, gentlemen, for the > 



very cordial manner in which you have received the 
toast, and I assure you that my efforts in the fntoie 
will be directed, as they have been in the past, to 
advance the honor and dignity of the profession to 
which I have the privilege to belong.'' (Loud Cheen.) 

Professor Andebsok STUA.BT gave the toast of 
'* Floreat Het Medica" and in doing so spoke hopefully 
of an advance in the science of medicine to be made in 
the future, and the probability of much greater cer- 
tainty being attained in the treatment of disease. 

Dr. P. Sydnisy Jones responded. He dwelt briefly 
on the progress in medicine during the past half- 
century, referring to the most important of the dis- 
coveries made, whereby the human death-rate had been 
so markedly lessened. 

Sir Alfred Robebts proposed '*Our lUustrioas 
Visitors," and Dr. Bakceoft, of Brisbane, and Dr. 
Stiblino, of Adelaide, responded. 

The toasts of " The Ladies," by Dr. Faithpull, and 
''The Chairman," by the Hon. J. M. Gbbkd con- 
cluded the list. 



VITAL STATISTICS OF SOUTH AUSTRALU 

FOR 1887. 



The estimated population of South Australia, inclading 
the Northern Territory, on the 3l8t December, 1887, 
was 319,703, including 6,346 aborigines. The regis- 
tered births during the year numbered 10,831, or at the 
rate of 35*07 to every 1,000 persons living, this being 
the lowest recorded in any of the preceding ten yean. 
The births of males numbered 6,666 ; of females, 5,165. 
The proportion of male births to 100 female births is 
109'7. This proportion is unusually large, and has 
been exceeded but once in the ten prec«itng yean. 
The illegitimate births numbered 270 ; the proportion 
of illegitimate births to 1,000 persons living was *87; 
to 1,000 unmarried women, at ages between |5 and 46 
years, 8*7 ; to 100 of the whole number of births regis- 
tered in the year, 2*49. The illegitimate births in 
Adelaide and suburbs alone were 198, an increase of 15 
above the number of last year; the rate to 1,000 of 
population being 1*78 ; to 1,000 of total births, 51. 

The registered deaths numbered 3,944. This is the 
lowest number of deaths recorded since 1880, when 
they were 3,912. The death-rate per 1,000 of the popu- 
lation is 12*77 ; and with the exception of that of 1885^ 
which was 12*48, is the lowest in the ten yesis from 
1878. 

The deaths in the city of Adelaide were 848, closely 
approximating to those of 1886, which vrere 856. The 
annual death-rate per 1,000 of the population was 19*76. 
The deaths in the city of Adelaide, exclusive of deaths 
in public institutions of persons not usually r^ident in 
the city, numbered 710 ; and the death-rate per 1,000 
of the population was 16*54. 

Of the whole number of deaths in the province the 
males numbered 2,240 ; the females, 1,704 — ^the former 
exceeding the latter by 536. To every 100 deaths of 
females, the deaths of males were 131-4. In 1886 the 
excess of the deaths of males was 464 ; and the propor- 
tion to 100 deaths of females 124*6. The death-rate of 
males to 1,000 of the male population was 14*1, in the 
place of 14*4 in the last year ; of females to 1,000 of the 
female population 11*3 in the place of 12*4. The 
proportion of deaths at different ages to 1,000 deaths at 
all ages is as follows : — Under 1 year, 305 ; from 1 to 6 
years, 103 ; from 6 to 20 years, 78 ; from 20 to 40 yean^ 
171 ; from 40 to 60 years, 141 ; from 60 to 80 yeai^ 
161 ; 80 years and upwards, 41. 
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Six handled and sixty-foar deaths were due to sy- 
motic diaeasei, and of these, measles was fatal in two 
cases and scarlatina in seven* It was ascertained that, 
although these diseases have occurred in different parts 
of the colony, they have been prevented assuming the 
character of an epidemic. During the last three years 
the deaths from measles have been only eleven, and 
from scarlatina only twenty-four. wKooping eough 
has been fatal in thirty cases against ninety-three in 
1886. The deaths from diphtheria were fifty-nine, 
being a diminution of thirty. The deaths from erU&ric 
fever were 143, being an increase of sixty on those in 
1886. The deaths from simple cholera and diarrheeal 
diseases were 361, a^dnst 828 in 1886. Of this number 
262 were deaths of hifants under one year old. 

Of fifty-four deaths from dietic diseases, thirty-nine 
are repoited as having occuned in infants under one 
year old from starvation (want of breast milk). The 
other fifteen deaths were caused by drunkenness. It 
must be remembered that the greater number of deaths 
from diarrhoea in infants rightly belong to this class ; 
but the certificates of causes of death furnished to the 
oifice do not supply data for classification. 

Of the causes of death, cancer ranks tenth in the 
order of fatality. The deaths from this disease were 
110, against 104 in 1886. Of these fifty-nine were of 
males and fifty-one of females. The youngest male was 
under twenty-five years old, and the oldest was beyond 
eighty. The youngest female was eight years old, and 
the oldest beyond eighty. One death in the proportion 
of every 8^ of the total deaths in the colony was 
caused by tubercle. If the modern belief that 
taberculosis is caused by a baccillus which is com- 
municable under certain conations, the statistics 
show that this microbe is the most formidable 
which has to be contended with in Australia. The 
total number of deaths from tubercular diseases was 
468, viz :— phthisis 358 (males 199, females 164) or 1*14 
per 1,000 of population ; tubercular meningitis 63 ; 
tabee mesenterica 37, other forms 15. Of the total 
deaths from phthisis, 140, or 39*7 per cent, were of per- 
sons bom in the province ; 132, or 37*3 per cent., of 
persons not bom in the province; and 81, or 23 per 
cent., of persons (deceased in hospitals, asylums), 
whose length of residence in the province could not be 
obtained. The number of deaths of persons was, after 
a residence of 5 years, 42 ; 10 years, 24 ; 20 years, 23 ; 30 
years, 32 ; 40 years, 11 ; not stated, 81. 

The deaths from developmental diseases were 430, 
against 407 in 1886. Of this number 104 were due to 
premature birth, 32 to structural defects, and 304 to 
old age. 

One thousand six hundred and twenty-five deaths 
were registered under local diseases. Of these 423 oc- 
curred in children under one year old ; 126 of these 
children died from convulsions, 100 from diseases of 
the respiratory organs, and 75 from dentition. The 
number of deaths from insanity were 47, against 35 in 
1886, and against 11^, which was the average of the pre- 
ceding ten years. The deaths due to violence were 186 
of nudes, and 43 of females ; 22 menand 7 women com- 
mitted 'Suicide. There were 198 deaths from accident 
and 2 from homicide. 

Medical Books at PUBLISHED Prices. 

Mb. Bbuok, Medical Bookseller in Sydney, begs to 
inform the profession that he is selling all medical 
books at PUBLISHED prices. A list of some of the 
books in stock, with published prices attached, will be 
found in this issue. Mr. BrucK has just received an 
assortment of the latest works by the R.M.S. 
••Bbitannia." 



THE MONTH, 



NEW SOUTH WALES. 

The buildings known as the Protestant Orphan 
School, Parramatta, have been set apart as an Hospital 
for the Insane, to be called a Branch of the Hospital 
for the Insane at Parramatta. 

Db. MAoLAUBiif, Dr. Manning, Dr. O'Connor, and 
the Comptroller-General of Prisons, have been appointed 
to inquire into the diet and scale of allowances to 
prisoners who are confined in the gaols of the colony. 

On April 23, Lord Carrington took formal nossession 
of the Grasmere Estate, Camden, as a hospital for con* 
valesoents and incurables, from Mr. W. H. Paling, who 
handed over the title deeds. The estate consists of some 
507 acres, but about 80 acres are reserved during Mr. 
Piding's life and that of his two stepsons. The Gover- 
nor appointed three trustees (Mr. Dalley, P.C., the 
Hon. Dr. Renwick, M.L.O., and Col. (}oodlet), also 
the first committee, amongst whom we notice the 
names of Sir Alfired Roberts and Dr. MacLaurin. 

Only 8,000 persons availed themselves last year of 
the facilities offered for free vaccination, and the 
health authorities strongly advocate the introduction of 
compulsory vaccination, pointing out that until this is 
done it is impossible to relax the present stringent 
precautions against small-pox. 

A Chikaman, residing in a lane off Belmore Park, 
South Sydney, was, on April 20, found to be suffering 
from leprosy ; he was at once removed to Little Bay 
Hospital, where accommodation was found for him in 
the leper house. It may be mentioned that there are 
six Chinese patients In the hospital suffering from the 
same disease. 

The following practitioners have been appointed 
magistrates of the colony, viz.: — Drs. G. Cuscaden, 
Urana ; E. H. Morean, Mt. Victoria ; B. T. Bnssell, 
Merriwa, and John Service, Newtown. 

In the Central Criminal Court, Sydney, on May 3, 
Evan Thomas, a chemist, carrying on business in 
Botany-road, Waterloo, was charged with the man- 
slaughter of an infant, by administering to it an 
excessive amount of opium. After somewhat prolonged 
deliberation, the jury decided to give the accused the 
benefit of the doubt. They found him not guilty, and 
the accused then left the court. 

It is the intention of the health authorities to insti- 
tute proceedings against Dr. Watkins, of Manly, for 
having neglected to report a case of small-pox which 
developed in the family of Mr. Lakeman, M.P. By 
omitting to do so he has rendered himself liable to a 
penalty of not less than £10 or more than £60. 

We regret to learn that Dr. F. H. Qualfe, of Queen- 
street, Woollahra (Sydney), has been suffering from 
typhoid fever during the last few weeks. 

Db. Peteb Bancboft, of the Prince Alfred Hospital, 
Sydney, has been awarded a gold medal as the result of 
the examination for the degree of M.B. lately held at 
the Sydney University. 

Db. J. Mabtin Bbowne, late of the Glebe (Sydney), 
has removed to Minmi, in a coal-mining district, 89 
miles N. of Sydney. 

On April 19, Dr. Edw. Chisholm and his wife and 
daughter were being driven from their residence in 
Ashfield to Sydney in a brougham drawn by two 
spirited horses. When nearing Petersham the horses 
bolted, and travelled at a teirific speed through Camper* 
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down, where the vehicle collided with a telegraph post, 
and a complete wreck was the resalt. Fortunately the 
occupants, who were thrown out, were not aeriously 
injured. 

Db. C. Dbinkwateb, a new arriTal, has settled at 
Broken Hill. 

Db. 8. A. Long has succeeded to the practice of Dr. 
B. L. Piercy at Wagga Wagga. 

Db. Albxandbb MgGobhiok, M.D.,Bdin., has been 
granted the M.D. (a.e,g.) degree of the University of 
Sydney. 

Db. H. N. MaoLaubin has been re-elected Vice- 
Chanoellor of the Uniyersity of Sydney for the ensuing 
twelve months. 

Dr. H. N. MacLaubin was elected President of the 
Intercolonial Babbit Commission at its first meeting 
held in Sydney, on April 16. 

Db. J. J. G. MuBBAT, late of Maryborough (Qu.), 
has commenced practice at Parkes, in a mining and 
agricultural distnct, 295 miles W. of Sydney. 

Db. W. J. MOBToy has succeeded to the practice of 
Dr. L. Fitzpatrick at Queanbeyan. 

Db. G. J. L. CNbill, of Sydney, and Dr. B. T. 
Thring, of Petersham, have been elected members of the 
Royal Society of N. S. Wales. 

Db. B. Faibfax Bbadino has commenced practice 
at 189 Blizabeth-street, Hyde Park, Sydney. 

Db. T. B. Wallbt, late of Karrabri, has returned tu 
the colony after a sojourn of twelve months in the old 
country. 

Db. B. a. Wilbon has succeeded to the practice of 
Dr. L. G. Davidson, at Balmain, near Sydney. 



NEW ZEALAND. 

At the Supreme Ck>i!lrt, Dunedin, on April 12, Dr. 
T. J. Bennie, who is connected with a Canadian lady 
doctor, was acquitted of the charge of indecent assault 
on a girl of 17 years of age, referred to in our last 
issue. 

Db. W. Bbown, of Dunedin, who for some years 
past has taken a very deep and active interest in educa- 
tional matters, was on April 19 unanimously re-elected 
Chairman of the Otago Education Board. 

Db. C. a. Edwabdb, a new arrival, has commenced 
practice at Westport, in a coal mining district, 146 
miles S.W. of Nelson. 



I 
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QUEENSLAND. 

A Chinese leper has been discovered at Tabletop, 
near Croydon. Dr. O'Doherty, Government Medical 
Officer, who examined him, pronounced the case to be 
undoubted leprosy, and ordered the isolation of the 
patient. The leper has since been removed to Cook- 
town. 

A SuBGEON is required for the hospitnl at Mnttaburra, 
850 miles N.W. of Brisbane ; salary, £350 per annum, 
with right of private practice. Applications must be 
in the hands of the Secretary, Mr. J. F. Mollis, not 
later than June 11. 

Db. J. L. CUPPAIDGE has been appointed a licensing 
magistrate for the district of Boma. 

Db. T. M. Habding, formerly of Balmain, near 
Sydney, has settled at Thargomindah, on the Bulloo 
Biver, 670 miles W. of Brisbane. 



Db. J. A. Hatdbk, formerly of Dimboola (Vic), 
has settled at Muttabunra, the centre of a large pastoral 
district, 850 miles N.W. of Brisbane. 

Db. Jaueb Hill, of Brisbane, has been appointed 
Official Visitor to the Lunatic Asylum, Goodna, and the 
Beception-house, Brisbane, in the room of Dr. Bendle, 
resigned. 

Da W. M. King, late of Teneriffe (Brisbane), has 
removed to Port Douglas, on the shores of Trinity Bay, 
1,000 miles N.W. of Brisbane. 



SOUTH AUSTRALIA. 

A BANQUET was tendered to Dr. J. Taylor Parkinson 
in the Institute Hall, Crystal Brook, on Tuesday night, 
April 10, on the eve of his departure for Europe for 
twelve months. Between fifty and sixty gentlemen 
were present. Mr. J. G. Young presided, and Mr. P. 
H. Claridge, J. P., occupied the vice-chair. After the 
usual toasts had been honoured, including the health of 
Dr. A. P. Smith, late of Perth, W.A., who takes Dr. 
Parkinson's practice during his absence, the assembly 
joined hands and sang, with much feeling, ** Auld Lang 
Syne." 

Db. S. J. Magabbt, of Adelaide, has been elected 
a member of the Legislative Council for the Central 

District 

Db. W. Mabkham, of Port Augusta, returned from 
Englmd to South Australia by the steamer *' Port Jack- 
son ** on April 18, after an absence of twelve months. 

Db. B. S. B0GEB8, a new arrival, has Eettled at Fort 
Wakefield, on the shores of St. Vincent Gulf, 82 miles 
N. of Adelaide. 

Db. C. H. Stow, of Palmerston, has been appointed 
Assistant Health Officer at Port Darwin, Northern 
Territory. 

Db. H. Swift has commenced practice at West 
Terrace, Adelaide. 

Db. p. M. Wood, of Palmerston, the Government 
Medical Officer of the Northern Territory, returned to 
South Australia from England by the B.M. str. 
" Oceana." After an attack of fever some months ago 
he obtained leave of absence, and went to England for 
the sake of a sea voyage, remaining there only seven 
weeks. 



VICTOBIA. 

The Boyal Commission appointed to inquire into the 
sanitary condition of Melbourne and suburbs took 
evidence on April 19, for the first time. Professor Allen 
presiding. Mr. Crawford Barlow, C.E., of London* 
gave an outline of a scheme for the drainage of Mel- 
bourne, recommending the adoption of the water- 
carriage system. 

On April 30, the Governor presented the certificates 
awarded by the St. John Ambulance Association to the 
pupils for proficiency in dressing wounds and attending 
the injured, &c. The gathering took place in the 
Melbourne Town Hall, and the pupils from the several 
centres gave illustrations of their skill in bandaging 
and dressing wounds. 

Db. H. M. O'Haba, late of Brighton CMelboome), 
who has just left for Europe, has been reanested to act 
as accredited representative of the Hon. Medical Staff 
of the Alfred Hospital, to scientific bodies to be visited 
during his travels. 

ScABLBT Fever has made its appearance at Ballarat. 
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A FEVER ward for contagions diseases is to be erected 
at Belfast, at the joint expense of the shire councils of 
Port Fairy and Minhamite, and the borough councils 
of Belfast and Koroit. 

One thousand and seventy-two cases of typhoid were 
reported to the Central Board of Health, Melbourne, 
from December 13 to April 12. Of these 235 proved 
fatal. 187 cases of diphtheria were reported between 
the Ist of December and the 12th April. Of these 65 
proved fatal. 

DiPHTHEBiA in a most virulent form broke out 
amongst the scholars of the Dandenong State Schools, 
about the middle of last month ; three deaths occurred 
within a few days. 

The following gentlemen have been elected Besident 
l^edical Officers of the Melbourne Hospital for the 
ensuing twelve months, viz.: Messrs. Lionel Francis 
Praagst, Bichazd Bawdon Stawell, John H. Evans, 
Frank Smith Growther, and Conway Montgomery 
Hacknight. 

Thkbe medical members of the Dental Board of 
Yictoria — Mr. T. M. Girdlestone (president), Mr. J. P. 
Byan, and Dr. Bowan — recently resigned, and their 
places have been filled by the appointment of Mr. Chas. 
jBobs, Dr. Springthorpe, and Dr. Turner. 

Db. Bothwell Adah, having resigned his position 
of Honorary Physician attending in-patients at the 
Alfred Hospital, Melbourne, has been presented with 
an address by the Directors of the institution. 

Db. W. Armbtbokg has resigned the position of 
Hedioal Superintendent of the Hospital for the Insane 
at Araratb 

* Db, J. B. Backhouse, formerly Resident Medical 
Officer at the Prince Alfred Hospital, has succeeded to 
the practice of Dr. H. M. 0*Hara, at Brighton, who has 
gone home by the R.M.S. ** Oceana." 

Db. W. B. Botd, Besident Surgeon of the Melbourne 
Hospital, has been presented with a case of surgical 
instruments by the third-year students at the Melbourne 
Medical School, for the great courtesy and attention 
which he had shown to them during the past year. 

Db. p. D. Bbay, late Acting Medical Officer at the 
Sydney Hospital, has commenced practice at Tintaldra, 
cm the Murray Biver, 276 miles N.E. of Melbourne. 

Db. J. H. ECX3LES has removed from Armadale to 
High-street, Malvern. 

Db. Geo. Hodgson, of 244 Church-street, Bichmond, 
has succeeded to the practice of Dr. Warren, at Bich- 
mond. 

Db. B. F. Hudson, of Ballarat, has been appointed a 
member of the Dental Board of Victoria. 

Db. W. J. A. Moss has commenced practice at 53 
High-street, Prahran, near Melbourne. 

Db. Ht. Maudslbt, of Spring-street, Melboumei 
has been appointed Honorary Pathologist to the Alfred 
Hospital, in the place of Dr. Springthorpe, resigned. 
The only other candidate for the position was Dr. A. S. 
Joske, late Besident Medical Officer of the Institution. 

Db. G-. MoBE Beid, President of the Castlemaine 
Gun Club, was entertained at a banquet by the members 
of the club at the Hermitage V ineyard. Barker's Creek, 
on April 25. During the evening Dr. Beid was pre- 
sented with a handsome, artistically illuminated 
address. 

Db. W. Stuabt, late of Minmi (N.S.W.), has com- 
menced practice at Brighton, near Melbourne. 



Db. M. Babolat Thomson, of South Tarra, has been 
elected Honorary Physician to the Alfred Hospital, in 
the place of Dr. Bothwell Adam, resigned. There 
were nine applicants for the vacant position. 

Db. J. D. TwEEDDALB, of Fitzroy (Melbourne), has 
been appointed Acting Health Officer for the Port of 
Port Pnillip, and Superintendent of the Quarantine 
Station, Point Nepean, during the absence on leave of 
Dr. J. H. Browning. 

Db. B. Wallace has commenced practice as a 
homceopathic physician at 8 Greville-street, Prahran, a 
suburban city of Melbourne. 



UNIVBBSITY INTBLLIGBNOB. 

The annual commencement of the University of 
Melbourne took place on Saturday, April 7, in the 
Wilson Hall, and the proceedings were witnessed by a 
a large assemblage. The Chancellor (Dr. Brownleas) 
presided, and conferred the following medical degrees : — 

Bachelor of Smrgery. — William Andrews, Joseph 
Francis Bartley, William Joshua Bird, John Henry 
Carney, Joseph Cookson, Walter Joseph Craig, Frank 
Smith Crowther, John Herbert Bvans, Godfrey Howitt, 
Thomas Bdwin Ick, Frederick Dsvid Jermyn, Conway 
Montgomery Macknight, Joseph John Miller, William 
Joseph AJleine Moss, Lionel Francis Praagst, Bichard 
Bawdon Stawell, Charles Standf ord Sutton. 

Matter of Sw^vry, — James William Banett, George 
Adlington Syme. 

Baohrlor of Medicine, — Godfrey Howitt. 

Doctor of Medicine, — Bugene Wilton Anderson, 
William Christian Daisb, Arthur Augustus Fletcher, 
George Thomas Howard, Sylvanus James Magarey (in 
absentia). Ad Eundem. — Harvey Bustaoe Astles, St. 
Andrew's ; David Grant, Bdinburgh ; Louis Henry, 
Wiirzburg ; John Nicholson, Bdinburgh. 

The thirty-seventh annual commemoration of the 
Sydney University took place at the Great Hall on 
Satartiay, April 14. The Chancellor (Sir William 
Manning) presided, and conferred the following medioal 
degrees : — 

Bachelor of Medicine and Matter of Surgery, — Peter 
Bancroft, first class honors and gold medal; Alfred 
Bdward Perkins, M.A., first class honors ; WUliam 
George Armstrong, B.A., second class honors ; Arthur 
. G. Henry, second class honors ; Leslie Gordon Davidson; 
David Dnnlop Butledge, M.A. 

Doctor of Medicine fadeundemaradum,) — Alexander 
M*Ck)rmick, M.D., Bdinburgh; Balph Worrall, M.D., 
Queen*s University, Ireland. 

Professor Anderson Stuart, Dean of the Faculty of 
Medicine, in presenting Mr. Bancroft for the degree of 
Cb.M. (the M.B. degree having been previously con- 
ferred), said that Mr. Bancroft was the first man who 
took a medical degree after having received an educa- 
tion solely in our own University, (Loud cheers.) He 
thought he ought in justice to add that Mr. Bancroft 
was not only the best man of the year, but was abso- 
lutely a splendid man. (Cheers.) He had obtained 
first class honors and the gold medal ; he had passed 
exceedingly high, and his conduct had been most exem- 
plary. (Loud cheers.) 

At a meeting of the Senate of the University of 
Sydney, held en April 9, a letter was received from 
Mr. Cecil Purser, Honorary Secretary of the Sydney 
University Medical Society, urging upon the Senate 
" the necessity that exists for the more regular atten- 
dance, both as to day and hour, of the Honorary 
Medical Officers of the Prince Alfred Hospital ; and 
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also of the neoessity for the Honoraxy Medical Officers 
giying more bedside clinical instraction than they do 
at present.** After considerable discussion, in the 
coarse of which objection was taken by the Chancellor 
to! any recognition by the Senate of a "society" 
amongst under-gradnates which had received no an- 
thorisation from it and was not regulated by any 
by-laws of the University, as in the higher c^ise of 
convocation, Mr. Justice Windeyer moved that the 
letter be sent to the Board of Directors of the Prince 
Alfred Hospital for its information. Mr. Barton 
moved, as an amendment — '*That Mr. Parser be in- 
formed that the Senate will consider the application if 
made afresh under the signatures of the students who 
complain." The amendment, upon being put to the 
meeting, was negatived, and the original motion was 
carried. 

The University Senate has decided to recognise the 
Sydney University Medical Society by allowing it to 
retain the word " University " in connection with its 
name. 

At a meeting of the Senate of the Sydney Uni- 
versity, held on April 23, the following motion, proposed 
by Professor Stuart, and seconded by Dr. Sydney Jones, 
was agreed to : — " That the Senate, having considered 
the recommendations of the Medical Board of the Prince 
Alfred Hospital, that the Senate should appoint a 
Lecturer in Ophthalmic Medicine and Surgery, is willing 
to make such an appointment if the Boani of Directors 
will place a sufficient number of beds under the charge 
of the officer appointed, to afford him the means of 
giving proper illustrations of his lectures.'* 



HOSPITAL INTELLIGKNCB. 



At a recent meeting of the Committee of Manage- 
ment of the Alfred Hospital, Melbourne, the question 
•f possible overchargiug by members of the medical 
staff for operations upon patients in the paying wards 
was brought forward by Mr. Dickson. The following 
resolution was passed : — "That all operations not named 
in 'the scale of fees for operations,' shall be charged 
such fee as may be determined by the Hon. Medical 
Staff.** The resolution to be embodied in the rales of 
the hospital. 

A SPECIAL meeting of the Board of Directors of the 
Sydney Hospital was held on April 23, to take into 
consideration a letter sent to the Directors by Dr. 
MacLaurin, who urged that immediate steps should be 
taken to provide extra accommodation, particularly for 
females, for whom there were at present no vacant beds 
available in either of the Sydney hospitals. The subject 
of the letter having been discussed, it was resolved, on 
the motion of Dr. C. M'Kay, seconded by Mr. F. Senior, 
that a letter be sent to the Board of Directors of the 
Prince Alfred Hospital, asking them to appoint a meet- 
ing with the Bofud of the Sydney Hospital, with a 
view to consultation, and making a joint representation 
on the subject to the Colonial S^retary. 

It is proposed to appoint an additional Honorary 
Physician, an additional Honorary Surgeon, and an 
additional Honorary Assistant Physician to the Prince 
Alfred Hospital, Sydney. 

It is proposed to establish a cottage hospital at Walls- 
end, near Newcastle (N.S.W.). Plans and estimates 
are being prepared, and a public meeting for the further- 
ance of that object will be held early next month. 



From a report of the Medical Officer of the Broken Hill 
(N.S.W.) Hospital, dated. March SO, we learn that 
since the institution was opened, on May 21, 1887, 
ninety-four patients have been admitted, and of these 
69 were discharged cured, 9 died, and 16 remained 
under treatment. 



OBITUARY, 

WILLIAM HENRY CAMPBELL. 

It is onrpainful duty to have to announce the death 
of Mr. W. H. Campbell, M.B.C.S. Bng., 1888, L.SJL 
Lend., 1840, the oldest medical practitioner in Mel- 
bourne, who died suddenly at his residence, Hotham- 
street. East Melbourne, on April 21, at the age of 73. 
The deceased gentleman had been suffering from heart 
disease for some years, so that his death, although veiy 
sudden, was not a surprise. Mr. Campbell arrived in 
Victoria in 1841, and was one of the earliest memben 
of the medical staff of the Melbourne HospitaL He 
also sat for a time as a member of the City ConndL 
After the discovery of gold, Mr. Campbell was appoint- 
ed as the first District Coroner, which position, however, 
he soon resigned. The dec^wed gentleman was an 
Official Visitor of the Lunatic Asylums, Hon. Medical 
Officer of the Immigrants* Aid Society, and a Jnstioe of 
the Peace. He marri^ Miss Grylls, daughter of the 
first Episcopalian clergjnnan of the colony, and leaves 
two sons and four daughters. He was greatly respected 
and esteemed for his genial and kindly disposition, not 
only by his brother practitioners, but by all classes of 
the community. 

The large-hearted and sympathetic nature of the de* 
ceased gentleman was manifested by the annual appeal 
which he made to the community to contribute a store 
of tobacco in order that the aged inmates of the Bene- 
volent Asylum and the Immigrants* Home might enjoy 
their Christmas, and the appeal was never made in vain. 

Mr. Campbell was an early riser, and he was moving 
in the house on the morning of the above date about 7 
o'clock, when he dropped to the ground without any 
warning. Dr. Rothwell Adam was soon in attendance, 
but he found that life was extinct. 

The attendance at the funeral, which took place on 
April 23, was very large and representative, and 
afforded a striking proof dE the respect and esteem with 
which the deceased gentleman had been held by his 
fellow-citizens during his long career. Amongst the 

SkU-bearers were Dr. Brownless, Dr. F. T. West Ford, 
r. John Williams, and Dr. W. G. Howitt. 

WILLIAM GBEGORY. 

Db. William Gbboobt, L. et L. Mid. ILC.S. et B.C.P. 
Edin., 1869 ; M.B., 1873 ; M.D., 1881, Aberd. ; F.R.aS. 
Edin., 1881, J. P., Health Officer of the Swan-hill Shire 
and Public Vaccinator for the Kerang district, expired 
at his residence at Kerang (Vic), on May S, from gas- 
tritis. The deceased arrived in Queensland in Jnne, 
1878, and settled at Rockhampton, where he held the 
appointment of Honorary Medical Officer to the Port 
Curtis and Leichhardt District Hospital. Aboat six 
years ago he left for Victoria, and has practised at 
Kerang ever since. 

FRANCIS ARTHUR PATRICK KNIPB. 

We regret to have to record the death of Mr. F. A. P. 
Knipe, M.R.C.S. Eng., 1880, who died at Grenfell» 
N. S. Wales, after a lingering illness, on April 21, at 
the early age of 32 years. The deceased gentleinmn 
practised formerly at Malvern, England, and came to 
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the colonies early in 1886, when he commenced prac- 
tice at Grenfell ; a few months ago he suffered an 
attack of acute rheumatism, followed by dropsy, from 
which he never recovered. He was highly respected by 
all who knew him for his professional abilities and 
gentlemanly bearing. 

WILLIAM LANE MARLBY. 

William Lane Marlet, M.B.C.S. Eng., 1871, died 
at Port Douglas, Queensland, on March 22, aged 54. 
The deceased gentleman was a Justice of the Peace, 
and Medical Officer of the Port Douglas Hospital ; 
formerly, he practised for many years at Stanthorpe, 
near the N. S. Wales border. 



ROBKRT PARK. 

Mb. Robebt Pabk, L.F.P.S. Glas., 1882, a Justice of 
the Peace, and very old resident of Gresford (N. S. 
Wales), died at his residence, Lewlnsbrook, on April 14, 
after s lingering illness. For many years he occupied 
the position of Warden in the district council, and was 
otherwise closely connected with the interests of the 
Paterson and Gresford districts. 



ME DICO-PARLLAMENTART. 



Pabliament of New South Wales. 

On April 24, in the Legislative Assembly, Dr. Cortis 
moved tiiat the order of the day in reference to the 
Registered Medical Practitioners Bill (Mo. 2), which 
lapsed by reason of the House being counted out on 
Tuesday the 6th March last, be restored to the paper at 
the point at which it was interupted, and stand an order 
of the day for Tuesday, May 1. The motion was 
opposed by Mr. Melville, but eventually, upon Dr. 
Oortls promising that he would abandon that portion of 
it dealing with the registration of deaths, it was 
agreed to. 

In the Legislative Council, on April 11, when the 
order of the day was called for the resumption of the 
debate on the second reading of the *' Registration of 
Births, Marriages, and Deaths Bill," an objection was 
taken that it was out of order, inasmuch as it directed 
an appropriation out of the public revenue. The Presi- 
dent ruled that the objection was fatal, and the Bill 
was withdrawn. 

In the Legislative Assembly, on May 8, Dr. W. C. 
Wilkinson moved — " 1. That steps should be taken to 
introduce a system of compulsory vaccination. 2. That 
an institution should be established from which 
vaccine taken directly from the calf could be obtained. 
3. That the foregoing resolutions be communicated by 
address to his Excellency the Governor." 

In the Legislative Assembly, on April 24, it was 
a^^reed, on the motion of Mr. Garrard, that a return be 
laid on the table of the House, showing :~*U. The 
niunber of deaths that have taken place, when the per- 
son has been under the influence 01 chloroform, during 
the years 1886, 1886, and 1887. 2. The date and number 
of inquests on persons who died while under chloroform 
daring the same years. 8. The name of coroner or 
magistrate who held the inquests. 4. Nature of verdict 
in each case. 5. Locality of deaths. 6. Name of places 
where inquests where held. 7. Name of each deceased. 
8. Name of the doctor or doctors present when the 
chloroform was administered." 



PROCEEDINGS OF COLONIAL MEDICAL 

BOARDS. 



The following gentlemen, having presented their 
diplomat, have been duly registered as legally qualified 
Medical Practitioners by the respective Boards: — 

NEW SOUTH WALES. 

Prangley, Tliomas, L.BJI. Lond.« 1868 ; M.R.C.S. Bug., 1861. 
Murraj, Jobn Jamas Gofxllatte, L.R.C.P. Edin., 1878; LA.H. 

Dub., 1883 ; L.R.CJS. Edin.. 1878. 
Speer, Hugh Johnstone, M.D. Harr&rd Univ., U.8JL, 1874. 
Bancroft, Peter, M.B. Univ. Sydney, 1888. 
Nickaon, Wilfred John Robert, M.B. et Ch. B. Univ. Dnb., 1886. 
Thompson, Charles Emilias, M.B.C.S. Eng., 1880; L.S.A. Load. 

1879. 
Boss, W. Chiaholm, M.B. «t Ch. B. Univ. Melb^ 188ft. 
Jones, Walter William Stockton, L. «< L. Mid. K.Q.C.P. Irel. 

1881 ; L.R.G.S. IreL, 1881. 



NEW ZEALAND. 

Edwards, Charles Augtistufl, L. «r L. Mid. R.C.P. et R.C.S. Edln.* 
L.SA. Lond. 



QUEEKSLAKD. 
Hayden, Jwnes Angugtns, M.R.C^. Bng. «r LJ3.A. Lond., 1866. 



TASMANIA. 
Doyle, Charles William, M.B. tt Ch. M. Aberd., 1876. 



VICTORIA, 

Stutt, Albert Edward, M.B., M.D. et Ch.M. Univ. of Trin. CoU, 

Toronto, Canada, 1881 ; L.R.C.P. Edin., 1881. 
Wallace, Richard, L. «< L. Mid. R.C.P. Edin., 1864 ; L.F.P.S. Glas. 

1864. , 

Stuart. William, M.D. H Ch.M.. 1881, M.D., 1886. Aberd. 
Deane, John Edward James, LXQ.C.F. Irel., 1880 ; L.F.P.S. Olas., 

1887. 



ft 



MEDICAL APPOINTMENTS. 



Bray, Peroy Dean, M.H.O.S.B.,to be Public Vaooinator for Corryong 

and Tintaldra, Vio.. ylce W. aillespie. F R.C.S.. resigned. 
Brewer. Uenry Edmoud. M.R.C.S £., to be Health Offloer for the 

Port of Portland, Vi& 
Cohen, Algernon Aaron. MJ). Aberd., M.R.C.S.E., to be Visithig 

Surgeon to the Grafton Gaol, N.aW. 
Sadie, John Mclntyre. M.B. et Ch.M. Glas. to be Assistant Health 

Officer for City of Sandhurst, Vic 
Hodgson, Thomas, M.a ^ Ch.B. Melb., to be Health Officer of the 

shire of Bulla, Vio.. vioe Drs. Turner and Dickenson, resigned. 
Mauson, John Frederick William, M.B. tt Ch.B. Melb., to be Offloer 

of Health of Malmsbury, Vic, rice H. F. Main, M.B., resigned. 
Mead, Rivis, M.B. et Ch.M. Ed., M.R.C.SJL, to be PubUc Vaccinator 

for Eanira, Via 
Griffith, Christopher Arthur. M.R.C.S.E., to be Poblic Vaoolnatdr 

for Blsternwick, Vic. 
Rogers, R. S., to act as Medical Officer to attend to the destitute 

poor and aborigines within the District of Port Wakefield, 8.A. 
Salter, George Herbert, M.R.CJB. Bng., L.R.C.P. Ed., to be Public 

Vaccinator at Gisbome, Vic. rice A. Plummer, M.D., resigned. 
Watt, John Douglas, M.B. et Ch. M. Edin., to be Gorernment Medi- 
cal Offloer and Public Vaodnator for the district of Plcton, 

N.S.W. 



The report of the New York Post-Oraduate Hospital, 
including the babies' ward, for the twelve months end- 
ing May J, 1887, shows that 4,734 new patients have 
been treated in the dispensary, and 172 in the wards of 
the hospital ; of the latter 111 were cored, 37 improyed, 
10 died, 2 did not improve, and 12 remained under 
treatment ; the number of operations performed was 
124. In the babies* ward 148 patients were admitted, 
and of these 31 died, 59 were cured, 51 improved, and 
7 did not improve ; the number of operations performed 
was 12. 
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REPORTED MORTALITY FOR THE MONTH OF MARCH, 1888. 





Population. 
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OD 


1 

•a 

1 


Deaths under 
Five Years. 


Number of Deaths from 


Cities and Districts. 


i 
1 




Croup and 
Diphtheria. 


Whooping 
Cough. 


Typhoid 
Fever. 


Dysentery and 
Diarrhoea. 


3 


Q 


1 


1 

6 
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N» S. WALua 
















Svdnev 


132,846 
216,849 


, 330 
812 


170 
343 


71 
174 


3 
5 


• • • 

2 


6 
8 


• • • 

• • • 


5 
16 


6 
25 


18 
29 


10 

19 


6 
11 


6 


^j^***'^ 

Baburbe 


12 


*N«w Zealand. 




Auckland 


35,966 
16,217 


74 
36 


47 
31 


29 
14 


... 

• • • 


• « fl 
■ • » 


• • • 

1 


3 

• •• 


4 
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12 
5 


2 
2 


2 
2 


1 

• •• 




Ohristchurch 


•*• 


Dunedin 


24,334 
28,236 


65 

77 


29 
23 


3 
10 


• •• 

• ■ • 


• • • 

• • ■ 


• • • 

1 


• • • 

• • • 


2 

1 


1 

1 


6 

1 


4 

• • • 


2 

• a* 


3 


Wellington 


1 


QUBENBLAND. 

Brisbane 


51,689 
21,960 

312,610 


184 
113 

960 


65 

28 

301 


22 

17 

102 


• • • 


• • ■ 

1 


6 
10 


1 
1 


4 
17 


6 

14 


16 
33 


4 
22 


4 

10 




Suburbs 
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South Aubtbalia 


12 


Adelaide 


43,527 


132 


67 


17 


• • • 


• • • 
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• ■ • 
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9 
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« •• 


2 


Tabmakia. 
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Hobart 


31,734 


98 


67 


21 


1 

•• • 
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9 
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9 
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• •• 
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63 
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26 
79 
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1 
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• • • 


... 
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3 
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2 
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• • • 
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• • • 
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Coantrv Districts 
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Melbourne 


69,774 
275,606 


169 
1068 


189 
668 


|326 


1 ... 
1 


1 


28 


■ •• 


! 54 

1 


60 


66 


46 


14 




Suburbs 


16 







METEOROLOGICAL OBSERVATIONS FOR MARCH, 1888. 



Stations. 



Adelaide— Lat. .34° 66' 33" S. • Long. 138° 36' E 

♦Auckland— I^t. 36° 50' 1" S. ; Long. 174° 49' 2" E. . 
Brisbane— Lat. 27° 28' 3" S. ; Long. 163° 16' 16" E. ... 
•Christchurch— Lat. 43° 32' 16" S. ; Long. 172° 38' 59' E 

Dunedin— Lat. 45° 52' IT S. ; Long. 170° 31' 11" E 

Hobartr-Lat. 42° 63' 32" S. : Long. 147° 22' 20" E 

Launoeston— Lat 41° 30' S. ; Long. 147° 14' E 

Melbourne— Lat. 37° 49' 64" S. ; Long. 144° 58' 42" E. 
Sydney— I^t. 33° 61' 41" 8. ; Long. 161° 11' 49" E. .. . 
♦Wellington— Lat. 41° 16' 25" S. ; Long. 174° 47' 25" E. 



•■•••••< 



TnERMOMETKR. 






145- 
168*8 
151- 



139 






96-8 
80-5 
96-8 
86- 

• ■ ■ 

87-5 

81- 

94" 

92-8 

71" 



a> 



0) 






67-7 
fi3-6 
72-2 
69-7 

• • • 

57- 

60-2 

60- 

67-7 

60- 



465 
49- 
59-1 
36* 

37-2 

32-3 

42- 

62- 

46- 



E 



29-988 



30014 



29-869 
29-936 
29-973 
80-021 



Rain. 



P 



OD 



Inches 

o'-790 
0-711 
2-355 I 

• ■ • 

1-03 
•12 
216 
1-18 
2-634 



5 

10 

5 

11 
2 

11 
7 

13 



tz3 



67 
65 
61 

76 
67 

• • • 

60 
76 
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The Statistics for New Zealand are those of the preceding month. 
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TRACHEOTOMY IN DIPHTHERIA.— 
NINE CASES— FIVE RECOVERIES. 

By F. E. Habb, M.B., M.R.C.S.E., Acting 

MSDIGAL SUPBKINTBNDENT, BbISBAVB HOS- 
PITAL. 

Ih an article on " The saccessfnl treatment of 
diphtheria/' which appeared in the Aiistralasian 
Midical Gazette of May 15, Dr. Eakins writes 
** If ever a child was brought to me suffering from 
this disease, and with decidedly croupous breath- 
ing, mj prognosis was inyariably that the disease 
would end fatally, because I then knew that the 
disease had made its way down the trachea too 
far, and the blood was too poisoned, and the 
system so far vitiated as to preclude recorery." 

This is indeed a gloomy view of the situation, 
and if generally held, would consign many cases 
that could be saved by prompt surgical inter- 
ference^ to certain death, for few mothers would 
allow an operation on their child, unless we could 
hold out some slight hope of recovery. My own 
experience is more encouraging, I publish it in 
toto, chiefly as a plea for early tracheotomy, for I 
may say, I have never deferred an operation on 
any pretext, without regretting it. 

I. Gertrude P., aet. 7 years, admitted September 
14, 1886. Ill four or five days, throat covered 
with white patched, respiration croupy, but not dis- 
tinctly obstructed. 15th, a.m. — Breathing more 
difficult; P., 136; T., lOl-S**; but easier towards 
evening, and she slept in snatches during the 
night. 16th. — Spasmodic attacks of dyspnoea 
became frequent, and ended in continuous ob- 
struction ; tracheotomy at midnight ; calm sleep 
during the rest of night. During the next three 
or four days she coughed up many pieces of thin 
membrane through the tube, which was per- 
manently removed on the eighth day« Further 
convalescence rapid. 

II. Maggie R., aet. 4 years, admitted 9 p.m., 
April 26, 1887. Respiration croupy, but fairly 
easy ; several small white patches on both tonsils 
and soft palate ; P., 130 ; T., 102°. 11 p.m.— 
Dyspnoea marked ; very restless, but sleeps in 
snatches ; P., 160. 11.30 p.m. — Tracheotomy 
after which passed good night, pulse falling to 



128 during sleep. For th« next two weeks con- 
tinued to cough up pieces of membrane by the 
tube. May 2. — T., normal; P., 96 ; further con- 
valescence was retarded by an attack of dysentery. 
The tube could not be dispensed with finally until 
the end of the fourth week. Although for some 
time she had been able to do without it during the 
day, dyspnoea iuvanably came on when she fell 
asleep. 

III. Harry G., set. 2 years, admitted May 10, 
1887. Respiration harsh, but obstruction slight ; 
a few white patches on both tonsils. Next day 
was no worse until late in afternoon, when 
dyspnoea became* urgent. After two or three 
large doses of ipecacuanha wine, which failed to 
produce even vomiting, tracheotomy was per- 
formed at 7 p.m. Membrane continued to come 
away in small pieces from the tube for some days. 
On May 16, convalescence was established, but 
the tube could not be dispensed with during the 
night until the middle of the fourth week. 

IV. Rosa K., aet. 7 years, admitted May 11, 
1887. Dyspnoea urgent ; face dusky ; lips blue ; 
white patches on soft palate and uvula. While 
arranging for the operation the pulse fell from 
140 to 70. Tracheotomy ten minues after ad- 
mission. Quiet sleep followed, there being no 
return of obstruction, but the pulse and tempera- 
ture rapidly rose, the former to over 200, and 
death occurred at 7 a.m. on the follow ng morn- 
ing. 

V. Fredk. H., set. 6 years, admitted July 28, 
1887, at 1.30 p.m. Intense noisy dyspnoea, pale 
face and blue lips ; surface of body covered with 
profuse perspiration ; T., 101-8°; pulse impossible 
to count. The symptoms being so urgent the 
fauces were not inspected. Tracheotomy inmie- 
diately ; on opening the windpipe, several pieces 
of diphtheritic membrane were expelled. The 
normal colour returned almost immediately to the 
face ; P., 160. Twelve hours later sleeping quietly; 
respirations, 40 ; P., 123. Two small pieces of 
membrane came away during the following day. 
There was slight albuminuria. Convalescence was 
extremely rapid, and the tube permanently dis- 
carded on the 6th day. 

VI. Ellen B., aet. 2| years, admitted 8 p.m., 
August 27, 1887, having been ill three or four 
days. Throat covered with membranous patches; 
obstructive dyspnoea marked ; P., 164 ; T., 100®. 
9.45 p.m. — Tracheotomy ; great relief for a time, 
but the trachea below the opening became involved 
on the following day, and although membranous 
casts were twice removed by forceps, asphyxia 
occurred on the 29th, forty hours after the opera- 
tion. 
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VII. Percy H., set. 1;^ years, admitted 10 
a.m., September 11, 1887, with marked larync:eal 
stridor and history of sore throat. Tracheotomy 
at noon ; great relief for tliree or four days, hot 
on the 15th he developed pneumonia, with diar- 
rhoea, probably due in part to the fact that he was 
teething. Death did not occur until the 25th, 15 
days after the operation, and was undoubtedly due 
to the above-mentioned complications, as there was 
never any return of obstruction nor any sign of 
diphtheria at the necropsy. 

VIII. Maria M., aet. 8^ years, admitted March 
5, 1888, with marked croupy breathing, but no 
definite obstruction ; P., 186 ; T., 101^ On 6th, 
increasing dyspncsa necessitated tracheotomy, 
which was performed at 10 a.m. On incising the 
trachea a membranous cast came away. The 
usual relief followed and the case did well until 
the 8th, when obstruction below the tube came on. 
Both tubes were removed on four occasions and 
thick casts of trachea and bronchi removed, with 
temporary benefit only. Death from asphyxia at 
5.80 p.m. on fifth day after the operation. 

IX. John J., let. 8f years, admitted April 
10, 1 888. White membranous patch on pharynx ; 
respiration croupy, but easy; T., 101*7° ; P., 90. 
4th. — Passed a very good day ; respiration almost 
normal ; T., 99° ; P., 84. 12th.— Since 1 a.m. 
dyspncea has been coming on ; membranous patch 
on pharynx is larger, and disappears from sight 
below; P., 140. 11 &.m. — Tracheotomy. 18th. — 
Several large pieces of membrane came away since 
the operation, and he passed a quiet, comfortable 
night. Further convalescence was rapid, and the 
tube finally left out on the 5th day. 

The treatment in all consisted of a half tent 
oyer the bed, kept filled with steam impregnated 
with eucalyptus, sponges wrung out of hot water 
constantly applied to the tube, and the adminis- 
tration of fluid nourishment, usually milk with 
from four to eight ounces of port wine, per diem. 
The first three and the last two were ordered a 
mixture containing small doses of perchloride of 
iron, chlorate of potash and glycerine, but the 
nurse in charge was instructed not to wake the 
child for it, nor to insist upon its being taken if 
much objection was raised. I do not think many 
doses were administered. The other cases had no 
drugs whatever. In no case was the throat ex- 
amined after the operation. 

In every instance the trachea was opened below 
the thyroid isthmus, no anaesthetic being used 
except in case VIL, where chloroform was given. 
No difficulty occurred in the operation except in 
case IV., where there was some delay in intro- 
ducing the tube, due to the depth at which the 
trachea lay, and to the fact that a sufficiently long 
instrument was not at hand. 



In the first two a sharp hook was used to draw 
the trachea up into the wound before opening it. 
In the rest, a blunt hook passed beneath the 
thyroid isthmus and drawn directly upwards was 
found to give more room and to steady the wind- 
pipe sufficiently, while it was free from the danger 
of twisting the trachea and so allowing the inci- 
sion to be made laterally. Should the isthmus 
have been wounded, as happened once to me, the 
blunt hook can be replaced by pressure forceps, 
which will then serve the double purpose of con- 
trolling hasmorrhage and steadying the parts. 

The above cases would appear to show — (1.) 
That no case is too bad for operation ; (2.) That 
when, in the course of diphtheria, it becomes 
evident that the air passages are involved, the 
sooner the wind-pipe is opened the better, and that 
it is not advisable to wait until obstruction be- 
comes marked ; (8.) That drugs and local treat- 
are unimportant. 



SUCCESSFUL CASE OF OVARIOTOMY. 

Rbad befobb the Queensland Medical Socibtt 

ON Mat 16, 1888. 

Bt E. Matthews Owens, Hon. Ophthalmic 
SuBQEON TO Children's, Brisbane, Ips- 
wich, AND TOOWOOMBA HoSPITALB, 

Queensland. 



Miss S., let. 87, a healthy-looking woman, con- 
sulted me on Feb. 11 of this year, about a tomour 
that she had been suffering from for some time. 
The history she gave me was, that from 16 to 23 
her menstrual periods had been irregpilar, bat 
from 23 to the present time she had had nothing 
to complain of in that respect, and had always 
had good health, except an occasional attack of 
dyspepsia. Fifteen months ago noticed a swell- 
ing in the abdomen, which has increased rapidly 
the last four months ; has never suffered any 
pain from the tumour, but discomfort at times. 
Mother and father both alive and well ; family 
history good ; English, born in Essex ; been in 
colony two years. 

I found, on examination, that the abdomen 
measured 88 inches. On the right side of the 
median line there was a prominent tumour which 
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gave a flacto&tion ware in some directions but 
not oil over ; it felt thickened and nodular 
posteriftrly. 

Deep down in the iliac region of the left side 
coold be felt a eecond tomour, which seemed to be 
quite distinct from the orariau tomoar of tbe 
right side. I made this second tumour oat as 
ovoid in shape, rather flattened ; I conld not 
perceive any flactnation ; walls were smooth. 

Per vagina. — The uterus was freely moveable, 
hot tilted forward and slightly enlarged. The 
tamonr of the right side codd be felt in tbe right' 
side of Douglas pouch end gave distinct fluctua- 
tions. The edge only of tbe tumoar of the left 
side could be felt in Douglas' poncb ; no connection 
between the two tumours could be distinguished. 

I diagnosed tbe case as an ovarian tumour of 
the right side. The secondary tumour as most 
likely to be a dermoid. 

She was most anxious to be operated upon at 
once, the weather, however, being hot and oppres- 
sive, I thought it wiser to postpone the operation 
until April, so she went to Toowoomba to 
recruit, and on April 10 she was admitted into 
Miss Doggette's Hospital, and on tbe Iltb, at 
8.80 a.m., I proceeded to operate. 

Dr. Clowes again did yeoman service in the 
way he administered chloroform. Drs. Waugh 
and Thorpe were present as visitors, I kept to 
my asual practice of having only one assistant, 
and this was Dr. Lyons, who left nothing to be 
desired. 

I was most anxious to keep tbe incision as 
small as. possible iu this case, and was greatly 
disappointed in having to enlarge (for reasons I 
will presently mention) from 2^ inches to 3J. 

After making tbe usual incision of 3^ inches, I 
opened tbe peritoneum, and in passing my fingers 
round the tumour to feel what adhesions I 
had to deal with, if any, I found I had com- 
plications to overcome. I first punctured the 
cyst that presented, and seiaed the edges with 
i^elaton's forceps, after about 8 ozs. of fluid had 
been evacuated, but I did not find matters much 
clearer, for the tumour seemed enveloped in in- 
testines. I therefore enlarged the incision, and 
passed my whole hand into tbe abdominal cavity, 
where it first encountered a number of nodular 
masses in the right side, all of which contained 
more or less flnid. Opposite tbe median line I 
came upon a dense, fibrous stmcture, extending 
from the right to tbe left side, and lying over it, 
or, perhaps it would be better to say, fitting into 
and coile<l round this fibrous structure was' a coil 
of intestine. I carefully traced tbe structure to 
left side, and found it was connected with the 
tumour of the left side, and therefore I had only 
one tumour to deal with after all. 



Aa the intestines were so mixed up with tlie 
tumour I did not dare to pull it, Itheretore puno- 
tnred as many as possible of the smaller cysts, allow- 
ing tbeircontents to dratninto tbe abdominal cavity. 
By this means I was enabled to reduce the size of 
tbe tnmour, and uncoil the intestines from it. It 
pnt me very much in mind of freeing the cord 
from tbe neck of a child as it is being bom. 

The pedicle I found to be rather large and 
fleshy, so that I tied the fallopian tube separately 
from tbe pedicle, securing both with Chinese silk, 
and dropped them into tbe abdomen. It goes 
without saying that aflier there bad been so much 
fluid allowed to go into the abdomen I was most 
careful of the " toilet of the peritoneum." I put in 
a drainage tube for safety, but it was not really 
required, as there was little or no oozing. The 
abdominal cavity was not washed out aa I did not 
consider the fluid of a character likely to set up 
mischief. I examined the right ovary. It was 
quite healthy. 

There having to be so much manipulation, the 
patient was under chloroform 80 minutes. 

DiAQBaU OF THE OvABIAH TtlUODB BlUOTXD. 



Microscopic Examination, by Suroeom V. G. 

Thoepk, E.N,, OF Fluid Contents of OvAaiair 

Tumour Removed by Mh. E. M. Owems. 

Colourless, glairy, with whitish deposit. Con- 
tains degenerated blood corpuscles, large fat 
granules, and cbolesterine crystals. Also squamous 
and ciUated columnar epitJielium. No hydatid 
booklets could be detected. 

Miss Doggette's diary is so exactly what b 
diary should be, that I give it veThaiiin et literatim, 

April 11. — 10.45 a.m., injection iot. brandy, 
1^ oz. beef-tea. 12,45, ice and ^ oz. brandy ; been 
sleeping a little and seems very comfortable. 1,15, 
complained of pain and passed a great deal of 
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wind per month, which relieved her. 2 .45, emptied 
drainage tnbe, and gave a little ice with one 
dessert-spoonful of brandy ; temperature 98*6° ; 
amount of fluid drawn off, five drams. 4.25, 
much troubled with wind after sleeping from 8 
p.m. until 4 p.m. ; gave ice ; gave cajeput oil on 
sugar, which relieved her much. 6 p.m., com- 
plained of feeling sick, and threw up a little water, 
passing also much wind at the same time ; gave 
ice. 7 p.m., much troubled with wind, and com- 
plains of sickness ; has been restless since 6 p.m. ; 
temperature, 100*4° ; gave ice. 7.85 p.m., 
brought up a little bile ; much trovbled with a 
feeling of sickness ; gave ice. 8.80, Dr. Owens 
visited and emptied the tube ; temperature, 
98*4* ; gave soda water. 9.20, brandy and 
water ; passed catheter. 11.20, no sleep, so 
gave, draught ; much troubled with flatcdency 
and a desire to vomit. 

April 12. — 1 a.m., been sleeping since 11.40. 
8.85, been sleeping since 1 a.m. ; gave a little 
brandy and soda with ice ; no flatulency since 
11.80 last night. 5 a.m., was slightly restless 
and had much flatulency ; gave warm brandy 
and water. 7 a.m., has slept from 5.10 a.m. 
very comfortably ; gave warm brandy and water ; 
temperature, 98*8°. 8.40, tried to pass catheter, 
but could not manage it as patient said it hurt 
her too much. 9.40, Dr. Owens visited and 
found patient comfortable ; emptied drainage 
tube, and relieved bladder; ice and brandy, then 
dozed until 11.30 a.m. ; brandy and soda water ; 
less flatulency since the Doctor's visit, and a 
good sleep, lasting until 12.48 ; vomited a little 
bile. 1 p.m., restless and uncomfortable, com- 
plaining of thirst, and pain in the lower part of ab- 
domen ; gave warm brandy and water, after which 
she went to sleep ; temperature, 101° ; face very 
flushed. 2 p.m., been sleeping 40 minutes ; 
face not so flushed. 3.20, been asleep since 1.20 ; 
being thirsty, had a little soda and brandy ; face 
less flushed ; is troubled a little with flatulency. 
5.80, less hpt and flushed ; temperature, 99*8'^ ; 
been sleeping a great deal ; had 6 oz. of gruel. 
7.85, passed catheter and relieved bladder ; ice 
and a little soda water ; seems very comfortable 
and inclined for sleep ; 9.40, cup of gruel and a 
little ice ; has been resting over an hour and a 
half ; drew off fluid from tube ; 10.40 p.m., Dr. 
Owens visited, but hearing patient was asleep, did 
not see her. 11.40, been sleeping quietly since 
10.10 p.m. 12.40, awoke and complained of 
pain, gave warm brandy and water ; temperature 
100^; removed drainage tube. 

April 18. — 1.10 a.m., sleeping comfortably. 
2.80, been asleep since 1.10. 4.38, still asleep, 
and very comfortable. 6 a.m., awakened and 
asked for a drink, had soda and brandy; temper- 






ature, 99*4° ; says she feels very much better ; 
passed catheter and relieved bladder. 7, cup of 
gruel. 8.45, brandy and soda water. 9.85 a.m.. 
Dr. Owens visited and re-dressed wound. 10 
a.m., gave cup of gruel. 11.80 a.m., brandy and 
soda water. 12.80, had cup of gruel. 1.45, 
brandy, ice and soda water. 8.30 p.nL, been 
sleeping since 2 p.m., gave a cup of gruel. 4.80 
p.m., brandy and soda. 5.10 p.m., temperature 
99° ; has had a very comfortable afternoon. 
6.80, cup of gruel. 7.10 p.m., passed catheter ; 
gave soda and brandy. 9.15 p.m., Dr. Owens 
visited ; temperature, 98*6°. 9.48^ cup of grueL 
10.40, warm brandy and water ; passed wind per 
rectum. 12 midnight, been sleeping an hoar, 
awoke and complained of pain ; gave cajeput oil. 

April 14. — 2.10 a.m., been sleeping but Httle ; 
has little dragging pains in the lower part of 
abdomen. 6.45, been asleep since 2.80 until 6.30 
a.m. ; temperature, 98*4® ; gave cup of grael. 
9.80 a.m.. Dr. Owens visited, and ordered patient 
fish and custard padding. 9.48, gave a cap of 
grueL 12.80, been asleep since 10 a.m. ; gave 
some boiled fish, and brandy and soda. 2.45 
p.m., gave brandy and soda, and baked custard. 
5 p.m., passed catheter and relieved bladder ; 
temperature, 98*4^ ; a cup of gruel. 7.80, brandy 
and soda. 9.15, passed catheter, and gave a cup 
of gruel ; had a nice day. 9.45, asleep, and 
comfortable ; had no pain or discomfort to-day. 

April 15. — 5 a.oL, been sleeping since 9.45 
last night ; gave soda and brandy. 6.45, gave 
gruel, and passed catheter ; temperature, 98*4^ ; 
passing wind naturally. 8.20, brandy and soda. 
10.5 a.m., a cup of gruel. 12, custard pudding, 
and brandy and water ; seems very bright and 
comfortable. 2 p.m., minced mutton ; brandy 
and soda. 8.80 p.m.. Dr. Owens visited, ex- 
amined wound, and took out the stitches ; gave 
brandy and soda. 4 p.m., a cup of gruel. 6 p.m., 
a cup of beef-tea ; temperature, 99^ ; passed 
catheter. 8 p.m., brandy and soda ; had a nice 
evening. 9 p.m., passed catheter, and relieved 
bladder ; gave cup of gruel ; passes wind natur- 
ally, but has very little flatulency. 10.10 p.m.^ 
sound asleep. 

April 16. — 1.15 a.m., still sleeping. 8.15 
a.m., awakened, and complained of pain ; gave 
cajeput oil and hot brandy and water, which ex- 
pelled the wind, and gave ease. 8.40 a.m., asleep, 
and comfortable until 5.10 a.m., then had pains, 
and at 5.15 a.m. passed water naturally ; has 
slept well through the night. 6 a.m., a cup of 
gruel ; temperature, 98^. 8.80, brandy and soda^ 
9.10, a cup of grud. 10.50, a cup of beef-tea. 
12.50, minced chop, and brandy and water. 8.30 
p.m., a cup of gruel. 5.10 p.m.. Dr. Owens 
visited, and re-dressed wound ; temperature, 98*2*. 
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6.15, boiled fish, soda and brandy. 9.15 p.m., 
a cnp of beef-tea ; been comfortable all day. 11 
p.m., been asleep since 9.80 ; gave a drink, brandy 
and soda ; has passed water naturally all day. 

April 17. — 5.55 a.m., been asleep- since 11.10 
p.m. last night ; gave cup of gruel ; temperature, 
97*6^ ; says she feels quite well. 8.30 a.m., a 
cup of beef-tea. 10, warm brandy and water ; 
had a little difficulty with the water, so passed 
catheter, and relieved bladder. 10.45 a.m., a cup 
of gruel. 12, noon, brandy and water. 12.45, 
boiled chicken, brandy and water. 8 p.m., been 
sleeping since 1.20 ; beef-tea. 5.15 p.m., gave a 
cup of gruel ; temperature, 98-4°. 6.80 p.m., 
boiled fish ; brandy and soda. 8.80, brandy and 
soda water. 9, beef-tea ; has had a nice day, and 
seems very comfortable. 

April 18. — 6 a.m., has slept since 9.30 
last night ; temperature, 98*2°. 7 a.m., a cup of 
gruel. ' 2.15, gave a cup of beef-tea. 11.15, 
oysters. 1.30 pm, beef-tea. 8.15, a little 
chicken (boiled). 8.80, Dr. Owens visited. 6.80 
p.m., temperature, 98*8° ; has had a little flatu- 
lency since 6.85. 9.15, very comfortable. 

April 19. — 6.80 a.m., has slept from 10 p.m. 
last night ; temperature, 98*2<> ; says she feels 
^uite well. 1 p.m., roast mutton ; bowels un- 
comfortable ; gave an enema, 4 ozs. oil. 3.40, 
bowels relieved very comfortably ; Dr. Owens 
visited. Evening temperature. 98*4° ; has had a 
capital day. 

April 20. — 6.30 a.m., had a good night ; tem- 
perature, 97 '8°. Was on the sofa one hour ; had 
to eat, oysters and boiled fish, with a baked apple 
and bread and butter. Evening temperature, 
98*6° ; Drs. Owens and Waugh visited ; had a 
capital day, and a visitor. 

April 21. — 6.30 a.m., has slept well all night ; 
temperature, 98°. 4,- was on the couch two hours 
and ten minutes ; has a good appetite, and is 
very bright and cheerful ; gave her to eat, fish, 
mutton, bread and butter, oysters, and a baked 
apple ; had a very comfortable day. Evening 
temperature, 98 '6^ 

April 22. — Slept the whole night ; tempera- 
ture, 98*8° ; says she feels splendid ; Dr. Owens 
visited, looked at wound, and pronounced patient 
well. On the couch 3^ hours. 

23rd. — Has catamenia, which is right up to 
date, the last period being March 26. 

Bemarka. — It may be said, Why read notes of 
such a simple case, as it only required a little more 
manipulation to extract than is usual 7 Had 
this been all, I most certainly should not have 
recorded the case, but there are one or two points 
of great interest that must not be overlooked. 

'Pirst. — How unwise it is to give a pronounced 
diagnosis in these abdominal cases until you have 



opened the abdomen, and really felt and seen 
what you have to deal with. I most certainly 
thought I had two distinct tumours to deal with, 
and yet, all the time there was but one. Two 
or three medical men had also seen the case and 
pronounced that two tumours were present. The 
tumour evidently sprang from the left ovary, 
grew steadily to the right side and then must 
have taken on again fresh growth towards the 
side it sprang from first ; doubtless the tying 
down had something to do with this. It appeared 
strange to me that there had not been more 
abdominal distress with so much displacement. 
I also consider it was most fortunate that no 
twisting of the intestines had taken place at any 
period. 

Second. — I made a grave mistake in allowing 
this patient to come into the hospital only the 
day beforb the operation. If she had been in a 
bad state of health it would not have so much 
mattered, but here was a fairly robust woman, 
eating most likely, heartily, and perhaps had not 
curbed her appetite, yet she went at once under 
a severe operation ; was it not likely, that the 
high temperature and vomiting was not due to 
the operation at all, but induced by bilious irrita- 
tion. Therefore, I would add to what I have 
saidinmy paper on "Ovariotomy'* about ** Prepara- 
tion of the Patient," let the patient be under 
careful observation for a few days before the 
operation. This will give an opportunity for her 
diet to be regulated, increased or diminished, 
according to her general condition. 

Third. — This case also teaches how little 
functional disturbance takes place in a successful 
ovariotomy. Her menstrual period came on the 
twelfth day from the operation, and to the exact 
date that was usual. 

It will be seen also, by diary, that no notice is 
taken of the pulse. I am quite indifferent about 
the pulse being registered, in fact, I prefer that 
no notice should be taken about it in these cases, 
as long as the tongue is moist and temperature 
is low, the less the patient is worried the better. 
There is always something alarming to a patient 
if the taker of the belits does not control the 
countenance while looking at the watch, and this 
is difficult to do when you find a pulse registering 
130 or 140, which you did not expect. Whereas 
the thermometer is taken to the light, and what- 
ever it indicates nothing is seen by the patient. 

This makes my third successful case since 
December, and not one of them what I should 
choose as a simple uncomplicated ovariotomy, 
therefore, I think it can be put aside for ever 
that Queensland climate is not suitable for the 
performance of abdominal section. 
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HYDATID OP THE RIGHT LUNG- 
SIMULTANEOUS RUPTURE INTO 
THE PLEURA AND THE BRON- 
CHIAL TRACT— LOCALISED PLEU- 
RITIC EFFUSION — PNEUMO- 
THORAX— OPERATIONS— CURE. 

By John Daties Thomas, M.D. Lond., F.R.G.S. 
Eng., Physician to the Adelaide Hos- 
pital, Joint Lectureb on Medicine at 

THE ITnIVEBSITY OF ADELAIDE. 

J* L. L., residing at Yatala, near Adelaide, con- 
salted me on September 5, 1887. 

History, — He was bom at Kingston, in the 
south-eastern district of South Australia. It 
is not probable that he acquired his infection here, 
for when the patient was three months old his 
parents removed to Yatala, where for the greater 
part of his life the patient has lived. He had 
enjoyed good health until about fire or six months 
affo, when he began to be troubled with pain 
about the angle of the scapula, this was sufficiently 
seyere to induce him to consult a medical man, 
under whose treatment it disappeared for about a 
fortnight and then returned. Suddenly, about six 
weeks ago, a violent lit of coughing occurred, 
accompanied by a copious expectoration of frothy 
fluid, amounting, the patient thinks, to a pint 
and a half in quantity. Somewhat severe dyspnoea 
came on at the same time, and lasted for a few 
hours ; neither blood nor hydatid membrane 
were noticed in the sputa. Almost simultaneously 
with the cough and dyspnoea, an attack of urticaria 
came on. In the course of a few hours the cough 
diminished in violence, but it has continued to a 
less extent up to the present time. In consequence 
of the attack just mentioned, he kept his bed for 
about a fortnight, during which in addition to 
oough, dyspnoea and expectoration, he suffered 
also from pyrexia, which occasionally reached a 
height of 101°. His medical attendant suspected 
hydatid disease. 

Present State, — September 5, 1887. — ^There was 
impaired mobility of the whole right chest ; in front, 
dulness below the third rib in the right nipple 
line, but within this line was a wedge-shaped area 
of tympanitic resonance which corresponded to 
the inner end of the third rib and of the third 
interspace ; the upper line of dulness in front, 
therefore, was strongly curved, with a convexity up- 
wards. Posteriorly, dulness reached from the ex- 
treme base upwards in the scapular line to a level 
about two fingers' breadth above the angle of the 
scapula ; towards the spine the upi)er line of 
dulness descended rapidly, so that behind, as in 
front, the upper lino of dulness was markedly 
convex. Above the area of dulness, at this time. 



no conspicuous alteration, either of percussion 
note or of auscultatory sounds, was observed. Over 
the region of dulness there were loss of tocal 
fremitus and of respiratory murmur ; the cardiac 
apex-beat was felt in the fifth interspace, slightlj 
outside the left nipple line. Nothing abnormal 
was discoverable in the left lung. 

The diagpiosis arrived at was that of an hydatid 
at the base of the right lung, which had ruptured 
and partly evacuated its contents into the pleural 
cavity. It was tolerably certain that the cyst 
contained clear, normal, hydatid fluid, for this 
alone appears to be capable of causing urticaria, 
when effused into the pleural or peritoneal cavity. 

On September 11, with the assistance of Drs. 
Way and Lendon, I made an incision in the 
eighth interspace in the posterior axillary line. 
A considerable amount of pleuritic fluid, which 
coagulated, spontaneously escaped, but no special 
hydatid products. An exploration with the finger 
showed that adhesions existed, which enclosed a 
moderately large space filled with ordinary pleuritic 
fluid. The lung within reach appeared to be 
compressed, but not otherwise altered. An india- 
rubber drainage tube was introduced, and ordinary 
antiseptic dressings of Hartmann's ** Wood 
Wool " and oakum were applied. A very mod- 
erate amount of discharge took place from the 
pleural space which continued aseptic, but in 
spite of this the patient became decidedly worse. 
He slept badly at nights ; he had pyrexia, es- 
pecially in the evening, when the temperature 
ranged from 101*^ to 102°. On the morning of 
September 17 (six days after the operation), he 
had a rigor, followed by a rise of temperature to 
104° ; his respirations became frequent — usuaUy 
about 40 per minute ; his pulse frequent, and his 
cough well-nigh incessant. The discharge from 
the wound, however, was scanty, not purulent, and 
quite aseptic. It was obvious, therefore, that 
some condition was present other than the state 
of the lower section of the right chest, and a care- 
ful examination of the patient showed now, signs 
of pneumothorax, especially manifest in the 
right infra-clavicular and mammary regions. 
An exploratory puncture made with an aspirator 
needle gave exit to foetid gas, and consequently I 
made an incision in the third interspace, one half 
inch outside the right nipple line, and in order 
more effectually to drain the pleural cavity I 
made a counter opening in the sixth interspace, a 
little in front of the mid-axillary line. A large 
quantity of highly foetid, thin, purulent fluid and 
gas escaped. The cavity was washed out 
thoroughly vrith boiled water and boro-glyceridc, 
large drainage tubes were inserted and the usual 
antiseptic dressings were applied. The patient 
improved somewhat, but stiU. continued veiy ill 
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and extremely short of breath ; for the left lung, 
which ftlone, of course, was operative in respiration, 
became clogged with rales and the respiratory mur- 
mur in places acquired a bronchial character. How- 
ever, on the evening of the fourth day after 
the operation the discharge had diminished in 
amount and in foetor, and shreds of hydatid mem- 
brane escaped through the large drainage tubes ; 
the lung, too, commenced to expand so as to push 
out the upper drainage tube, especially during 
the act of coughing. 

On September 25, 1 thought it advisable to 
enlarge the opening in the sixth interspace in 
order to supply free exit for the hydatid mem- 
branes and pus. For this purpose, an inch and 
a half of the sixth rib was excised ; through the 
capacious wound the index finger could be fully 
introduced in order to explore the interior of the 
cavity, but although the lung had expanded con- 
siderably, it was not possible to discover the spot 
at which the hydatid had ruptured into the pleura. 
It would be alike tedious and unnecessary to 
relate at length the subsequent history of the 
case j it suffices to tell that the foetor of the dis- 
charge rapidly diminished, and finally ceased, 
that many shreds of mother-cyst and a few 
ruptured daughter-cysts escaped by the lower 
wound, and that the general condition of the 
patient steadily improved, so that on the 88tl^ 
day after the pneumothorax was operated on be 
had sufficiently recovered to return to his home, 
the dressings being changed by his mother when 
necessary. A fortnight later, the right lung had 
completely expanded, normal respiratory murmur 
being audible all over the right chest. In another 
fortnight all the wounds had healed completely and 
the patient was quite well. 

This case well illustrates the complications 
which may occur in the course of a pulmonary 
hydatid. 

It seems to me that the following was the 
sequence of events. The patient had for some 
time harboured an hydatid in his lung, which, 
however, had not betrayed its presence by any 
symptoms sufficiently serious to attract his at- 
tention until five or six months before his 
present illness, when he had pain about the angle 
of the scapula, then, suddenly, the parasite rup- 
tured into the pleura, this event being marked by 
an outbreak of urticaria, accompanied by cough 
and dyspnoea ; simultaneously with the rupture 
into the pleura there was communication es- 
tablished with the bronchial tract and escape of 
hydatid fluid into the air-tubes. 

The orifice of rupture was evidently small, for 
at this time the parasite did not escape into the 
pleura ; moreover, the contents of the hydatid 



was healthy hydatid fluid, for it produced 
urticaria. 

As the result of the effusion of the echinococcus 
fluid into the pleural cavity, an attack, of pleurisy 
occurred ; the effusion reached nearly to the third 
rib in front and a little above the angle of the 
scapula behind^ but at its upper level this col- 
lection of fluid became enclosed by adhesions 
which shut out the upper part of the chest space, 
so that when the fluid was evacuated, no direct 
connection was established with the hydatid ; 
still a disturbance took place in the equilibrium 
of the thoracic cavity, which permitted a certain 
amount of expansion of the upper part of the 
lung which enclosed the parasite. And now the 
contents of the cyst were once again enabled to 
enter the upper part of the chest cavity ; mean- 
while the cyst-contents had become altered owing 
to the access of air through the bronchial tubes, 
so that a putrid pyo-pneumothorax resulted. 
This was operated on, and the lung, which had 
collapsed as the effect of the pneumothorax 
again expanded, this time sufficiently to permit 
the escape of the parasite into tlie pleural cavity 
and thence out by the incision wounds. 



AN INTERESTING CASE- 
WAS IT CHRONIC PERITONITIS OR 

** SPRUE ? '' 

By Thos. Bain Whitton, M.D., Q.U.I., 
&o., SoRGBOK, Rebfton Hospital, Nbw 
Zealand. 

Having read an article on ** Pilosis or Sprue " 
by Dr. Thin, in the Practitioner of November 
and December, 1887, I was reminded of a case 
of mine, which had presented some unusual 
symptoms, and having referred to my notes of 
the case, I found that those symptoms corres- 
ponded, in many respects, to the description of 
sprue. The case had been diagnosed and treated 
as one of chronic peritonitis, following an attack 
of acute Bright's disease ; and yet, though there 
are many symptoms suggestive of sprue, I still 
adhere to the original diagnosis, for reasotis which 
will be given later on. It is a source of much 
regret that a P,M. was unattainable in this case ; 
the friends had him removed from the Hospital, 
in my opinion, to prevent such an examination, 
though the usual formula was used **of his 
wishing to die amongst his friends." 

I will now give a full report of the case, and 
afterwards refer f9 those characteristics which are 
considered diagnostic of sprue ; but it might be 
as well, to give a brief account of that disease as 
related by Dr. Thin. 

This complaint is peculiar to adults who have 
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resided in the wann climates of China, Jara, 
and the East ; its most prominent feature is 
diarrhoea; the condition of the bowels is irregular ; 
the motions are never healthy, consisting of a 
frothy, pale yellow or clay-coloured pulpy mass, 
without any mucous or blood ; the mucous mem- 
brane of the bowel is net inflamed ; the tongue 
appears as if denuded of epithelium, showing a 
dry, glazed and shining appearance, the edges 
of which are moister than the tip, and present 
transversely, shallow, non-ulcerated fissures ; the 
gums, palate, and oesophagus share in this dis- 
coloration, so that at this stage of the disease, 
wines, spirits, &c., produce a sensation of burning ; 
the mucous membrane of the lips and cheeks, 
near the angles of the mouth, are frequently raw 
and tender, and covered with slight abrasions ; 
the liver shrinks from general atrophy ; albumen 
is seldom present in the urine. There is no fever 
or increase of temperature ; but the skin is rough 
and dry. As the disease advances, the patient, 
who now has a withered, shrunken, old appear- 
ance, becomes anaemic and emaciates rapidly ; 
suffers from flatulence and capricious appetite. 
Death occurs from exhaustion. 

Previous History. — T. K., aged 46 years, 
a native of Scotland ; married, with four children. 
He was engaged all his life in mining pursuits ; 
he was working in the iron mines at home from 
boyhood, but during the last 25 years was engaged 
in gold mining, both in Victoria and New 
Zealand. His mode of life in the early part of 
that period was the usual routine of hard work, 
followed by hard drinking, and its accompanying 
dissipations. He never travelled beyond the 
Australian Colonies ; and was never laid up from 
any illness, or an accident, having always enjoyed 
good health. Of a spare, muscular appearance, 
active disposition, and sanguine temperament ; 
average weight, 160 lbs. 

Family History, — His parents have both been 
very healthy and long-lived ; he had three brothers, 
all of whom were strong and active men, and one 
of whom is still residing here. There are no 
traces of cancer, phthisis, &c., in the family. 

History of his Illness, — Whilst at his work 
in the mine, on June 16, 1886, he received 
a thorough wetting ; he was engaged in ** timber- 
ing a shaft," through which a stream of water 
was pouring ; yet he worked out his 8 hours, and 
then walked home, about 2 miles, in his wet 
clothes. Next day he had several attacks of 
rigors and vomiting, with pain in the head and 
back ; when visited on the 2l|th, he was in bed, 
suffering from anasarca of botn legs, extending 
midway up the thighs, with a swollen face, and 
puffiness of the lower eyelids, in short, from an 
attack of acute nephritis. But one unusual 



feature in this case was the absence of albumen 
in the urine, though it was tested for on several 
occasions ; neither was blood nor renal casts 
detected under the microscope. The urine was 
neutral ; sp. gr. 1015 ; clear during the first two 
weeks of his illness, but during the latter, s 
deposit of lithates, which always cleared up on 
heating, was present. He recovered in a month, 
with rest, diuretics, pot. citrate and acetate, 
jaborandi, &o., and a milk diet; the oedema 
gradually disappeared, but for a long time alter 
his return to work he complained of a weakness 
in his lower limbs — ^in fact, he never regained his 
former strength. In appearance, he was very 
thin and pale, with no energy for work, thoug^h 
during the next 8 or 9 months he struggled on ; 
all this time he was annoyed with attacks of 
rigors, ' followed by acute diarrhoea ; at first he 
only experienced these attacks once in 2 or 3 
months, after a very cold day, but latterly they 
occurred more frequently, as often as 2 or 3 
times a month. 

He had a very severe attack of diarrhoea on 
April 24, 1887, which compelled him to remain 
in-doors for a week, and from this time he was 
never free from them, which were certain to occur 
if he worked in a damp place ; even walking to 
his work on a cold, windy day would induce them. 
They invariably commenced with rigors, pain in 
the thighs and lower abdomen, and cramps. 
The motions at this time were unformed, pasty, 
of a pale clayey colour, and without any blood or 
mucous. 

Various medicines were given during this 
period, such as the bromides and opium, iron and 
quinine, Easton's syrups, and maltine with 
several combinations, but all were without avail, 
some even seemed to make matters worse. A 
milk diet, with cornflour, arrowroot and such 
farinaceous substances was tried ; meat in any form 
was prohibited, but it was impossible to get him 
to adhere strictly to the programme ; his wife 
would give him beef-tea, and boil chickens down 
for him, thus upsetting everything again. On 
June 4, as he had been confined to ^ his bed for a 
week, with loose motions, and a gradual wasting, 
I made a thorough examination, and the follow- 
ing are the notes of the case as then recorded : — 

*' He is of a very spare and thin appearance, with 
extreme wasting ; the cheeks are flushed, and the 
conjunctivas are pearly white ; pulse is 100, and 
temp, is 99^^; appetite is capricious, and he com- 
plains of nausea after meals, though there has 
been no vomiting. The tongue is dry, clean, pre- 
sents no epithelium, is of a red, glazed color, with 
deep fissures across its upper surface, yet they 
neither bleed nor ulcerate ; the angles of the lips 
are also sore and cracked, with patches of rough- 
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ened tissue around them; he complains of the 
diffictdty in swallowing certain substances. The 
heart, lungs and liyer are normal ; no tumour 
could be detected in the stomach or abdomen ; no 
enlargement of the spleen ; but there is a certain 
amount of dullness and fluctuation oyer the abdo- 
men, below the umbilicus; the bowels are very 
irregular, with no properly formed motion, and 
they are generally moved during the night ; the 
urine is normal, clear, usual quantity, and neither 
albumen or sugar is present. He complains of 
feeling no pain over the abdomen, only a sensa- 
tion of chilliness with cutis anserina, when he 
works in a cold or damp place, or on walking to 
his work on a cold day. Both the plantar and 
patellar reflexes are normal ; no signs of inco-ordi- 
nation when walking; the weakness arises from 
the muscular wasting." 

June 80. — He continues in the same state ; ano- 
rexia ; no energy ; the bowels are moved three or 
four times in the 24 hours ; the stools are as on 
previous occasions. When he is at home he does 
not experience any attacks of rigors, nor pains in 
the thighs and loins. For the last three weeks 
he has been unable to work, and he was (July 14) 
admitted into the district hospital, so as to be 
more under control. 

Treatment in Hospital. — Weight 130^ lbs., P., 
110; T., lOO^M., 102 8^E. 

Diet to consist of porridge and milk, with toa, 
in the morning, boiled bread and milk and an egg 
for dinner, and for tea, milk and bread and butter ; 
no meat^ beef-tea or vegetables allowed. 

July 15. — He has passed a liquid, whitish-grey 
motion, with a few pulpy masses in the centre, 
twice during the 24 hours, occurring about 2 and 
7 o'clock in the morning. It takes place suddenly 
and without any pain ; there is no abdominal 
tenderness, but it is swollen and puffy. He still 
keeps thin and palid, with projecting cheekbones 
and pearly conjunctivae ; loss of energy, and mus- 
cular weakness. The tongue is in the same 
state ; the angles of the mouth are very sore ; 
there are also some patches of thickened mucous 
membrane of , a whitish colour over the inside of 
the lower lip. He was put on Syrup Easton 
Jiii, tinct ferri. perch. Ji, aq. chlorof. Ji, aq. ad. 
^vi, cap. 5>i bis in die, as well as grs. x pul. 
Doveri each night. 

16.— P., 82 ; T., M. 99-6°, E., 103° ; motions, 
2, of the same character and consistence as pre- 
viously, and taking place about the same hours. 
The urine, on examination, reveals neither sugar 
nor albumen, its reaction is acid, sp. gr. 1038, 
and a deposit of lithates, which clears up with heat. 

17.— P., 100; T., M. 102°, E. 101° ; motions, 
2 ; pul. bismuth grs. x, was added to the 
Dover's powder, and one given each evening. 



18 and 19.-^P., 85 ; T., 99°-100o ; motions, 2. 
As the iron and Easton's syrup caused nausea, the 
following mixture was substituted and continued 
regularly for about a month : — Pul. bismuth, 5iii ; 
pepsine f scales) 3ii ; tinct. opii, 5ii ; aq.- lauro 
cerasi, Jss.; muc. gumtragac. ad. 3vi,cap. 5ii t-i-d. 
As he was very anxious for beef-tea he was al- 
lowed a basinful for dinner as an experiment ; 
from this date he had half an ounce of whisky at 
dinner. 

20.— P., 80; T., M. 98*8°, E. 100*; he had 
half a dozen motions last night, which was caused 
by the diarrhoea ; urine tested for albumen by the 
heat, nitric and picric acid tests, but it was not 
present ; lithates as usual. 

21.— P., 80; T. 100-6MOO-4°; the motions are 
returning to their previous state — there were four 
during the last 24 hours; examined his body 
for any patches of bronzing, such as occurs 
in Addison's disease, but none was found; 
noticed a few silvery looking strias, about an inch 
long, over the inner side of the thighs and around 
the axilla. The skin is dry, rough and braney ; 
the wasting is very prominent over the upper ex- 
tremities ; the lower half of the abdomen is dis- 
tended with a dull note on percussion, and 
fluctuation on palpation ; the circumference 
around the umbilicus measures 29^ inches, whilst 
midway between it and the pubes it measures 80^ 
inchcH. 

28.— P., 80; T., M. 1001^ E. 100.1°; 
motions, 2 ; they have returned to the usual greyish- 
white color, without mucous or blood ; there is a 
tendency to oedema around the ancles, especially 
after he walks about. This ointment, consisting of 
pot. iodide 5ii, and lanoline ^^ss, was to be rubbed 
well over the abdomen each night, and he was 
ordered to wear a layer of cotton wool next his skin. 

24-26— P., 80; T., M. 100**, E. 100-5°; 
motions, 2 ; the pepsine mixture was repeated with 
the addition of another dram of pul. bismuth, also a 
powder composed of pul. opii. gr. J, and pul. 
catechu, grs. xx, was given each night ; no albu- 
men detected ; no renal casts can be noticed under 
the microscope ; the amount of lithates deposited 
is increasing. 

27-30.— P., 80; T., M. 100-5°, E. 99-2°; 
motions, 2, which are passed about 6 and 9 o'clock 
in the morning ; the oedema of the ancles is in- 
creasing ; 20 grains of tannate of bismuth, and the 
half grain of opium was given each night, instead 
of the catechu ; this powder was given each night 
without any other alteration, until his death. 

August 1.— P., 80; T., 99'5°; motions, 2; he 
is to have a pint of peptonised milk instead of tea, 
night and morning. 

2-7.— P., 80; T., 100-5°; motions, 1 each 
morning; they are more consistent and formed than 
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and yet they are caused by a disease which 
possesses a definite origin, rapid in its course, and 
unaffected by drugs. 



they have been for some weeks previously, and 
they are passed after hreakfast. 

8-10.— P., 100; T., 100.5^; motions, 1; the 
circumference over the umbilicus is as before, 29^ 
in. ; between that and the pubes it measures ^\\ in., 
being an increase of 1 inch ; fluctuation as hefore ; 
the wasting is risible in all the muscles. The 
pepsine mixture, peptonised milk, and the tannate 
of bismuth, are taken daily, also the inunction of 
pot. iod. and lanoline is persevered in ; no albu- 
men by the usual tests; about one-half of the 
urine consists of a pink deposit of lithates with a 
trace of bile. 

13.— P., 106; T., lOl-S"; motions, 1 ; the legs 
as far as the calf are swollen, painful and pitting on 
pressure ; his weight is 96 lbs. 

16.— P., 140; T., 108°; motions, 1; he is 
rapidly approaching his end ; he is so weak that he 
can scarcely walk ; he falls asleep in all positions 
and at all times with mental aherration. 

17. — Removed home by his friends, who wished 
that he might die amongst them. On the follow- 
ing day he had a very severe attack of diarrhoea, 
doubtless caused by some indiscretion in his diet. 
He died on August 21, having retained all his 
faculties to the last; death was caused by syncope; 
he was in the act of filling his pipe, when he ffll 
back on the sofa and expired. 

Remarks: — If those diseases of a wasting 
nature are excladed, viz.: diabetes, Addison's 
disease, hepatic or splenic cancer, and chronic 
Bright's disease, there will then remain chronic 
peritonitis, and chronic diarrhoea or sprue, and 
the symptoms of both these diseases agree in 
several respects. Referring again to Dr. Things 
article on sprue, he mentions the gradual muscular 
wasting, the periodic diarrhoea, with clayey motions 
and no mucous, the bare, glazed and fissured 
tongue ; he does not find any increase of tem- 
perature, and finally, he states that a strictly milk 
and farinaceous diet has a beneficial tendency on 
the disease. Now, in chronic peritonitis, there is 
abdominal tenderness but no acute pain, an en- 
largement of the abdomen with a limited fluctua- 
tion ; diarrhosa is generally present when tubercle 
is the cause ; emaciation, with a dry, harsh skin, 
and pyrexia with irregular exacerbations. Albu- 
men is not always present in acute nephritis, but 
in chronic Bright's disease, albuminuria and renal 
tube casts must be present, as they constitute the 
leading features. This man receives a severe wet- 
ting, which induces an attack of acute nephritis, 
without any albumen in the urine ; he quickly re- 
covers from it, but tubercle gradually develops in 
the peritoneum, causing chronic peritonitis, which 
progresses to a fatal termination. A detailed 
account of this case is interesting, if only to show 
that all the symptoms of sprue may be present, 
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SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

Monthly Mbbtino, held at the Adelaide Hospital, at 
8.30 p.m. on Thursday, May 31, 1888. Present :~Tbe 
President (Mr. Davies Thomas), Drs. Veroo, Clindening, 
H. H. Wigjf, A. Wigg, ^iardner, Cawley, Mitchell, 
Aitken, Symons, Giles, Bickle, A. A. Hamilton, Hay" 
ward, A. A. Lendon, Jay, Corbin, Stirling, and Poalton. 
Professor Allen (Melbourne), Dr. Syme (Melbourne), 
Dr. Bancroft (Brisbane), and Ewbank (College Town), 
were present as Tisitors. 

Exhibits.. 

Db. Gabdneb slioyTed a young woman, formerly 
suffering from ulcer of the stomach, whose recoreiy he 
attributed to the persistent asoumption of the prone 
position after taking food. 

Db. a. a. Hamilton supplied the following notes 
detailing the previous history of the case : — 

Miss Lester, ast. 26, fair health till about 1884. Then 
had a severe attack of vomiting, pain in epigraatric 
region and back. After some weeks' treatment regained 
fair health. 

In March, 1887, vomiting after food, epigastric pain, 
and pain behind left shoulder blade, came on again. 
When first Keen by me at this time, she was placed in 
bed, on strict milk diet, taking about two quarts of 
milk, with a small proportion of lime water daily. 
Under this treatment she improved rapidly, and b^[an 
to go about, and resume her ordinary food. Just then, 
however, her mother had a severe and prolonged attack 
of gall-stones. The anxiety and exertion attendant on 
nursing her mother, threw Miss L. back again. In 
October she bad very severe facial neuralgia, which 
no treatment, except a local hypodermic injection 
of morphia and atropia, seemed to alleviate. She 
then went to Yorke's peninsula, this trip cured her 
neuralgia, but left the stomach trouble unaltered. She 
was still in constant pain, both in stomach and back, 
and vomited everything. About the middle of Novem- 
ber she vomited a quantity (about a pint) of pure 
blood. She was then fed, per rectum, with peptonised 
milk for seven or eight days. 

The hsemorrbage did not recur in any quantity, and 
she regained strength to a slight extent and was able 
to go out for change to a friend *s house in Kent Town. 
Here she improved for a shoVt time, never, however, 
losing the pain in the back of the left shoulder. After 
a very short time all the old symptoms reappeared in 
an aggravated form. 

During the mouths that she was under my care her 
treatment was most varied, and included perfect rest in 
bed pn milk diet, feeding per rectum with peptonized 
mi Ik, administrations of peptonized milk by the stomach, 
which, however, did not agree and could not be con- 
tinued. 

Medicinally, she went through almost the whole range 
of gastric sedatives. Bismuth in different preparations 
and combinations, hjdrocyanic acid, iodoform, nitrate of 
silver, cocaine, pepsine in different forms, received each 
a patient trial without apparent benefit. 
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Hazelinc was well retained, and seemed to exercise a 
beneficial effect on the haemorrhage. It is worthy of 
note that for many weeks, when unable to retain any 
DOuri<hmenty porter was retained on the stomach and 
did not give rise to any pains. I have noticed this fact 
in other cases of obstinate vomiting, notably in the case 
of young children, and even in&nts daring the attacks 
of gastric enteric catarrh so common in summer. 

Dr. Jay showed a case of chronic enlargement of 
the cervical glands, materially benefited through 
treatment by arsenic : also a man on whom he had 
successfully operated for stone, by the suprapubic 
method. The stone weighed over 1,000 grs , and the 
man recovered rapidly, without any troublesome 
symptoms. 

Dr. Bickle showed a boy recovered from compound 
comminuted fracture of the os ilium, a rather rare and 
serious injury. The patient was thrown from a 
cart a few days before Xmas, 1887, on to a piece of 
rock jutting out of the ground. There was a large flesh 
wound, big enough to take in the hand, five to six 
inches long, about two inches wide. The crest was 
broken off, and the fragments drawn up towards ribs ; 
the muscles were torn through, and the body of the 
ilium shattered. The loose pieces of bone were re- 
moved ; it was found, on examination, that the soft 
parts were torn for more than two inches under skin, 
beyond posterior angle of wound. A counter opening 
"was made here, and a large drainage tube inserted, the 
'vround closed with deep and superficial sutures, these 
supported by long strips of plaster and bandages. The 
bladder, when emptied, was found to contain a lai^ge 
quantity of blood ; the peritoneum was not torn through. 
The youth was unconscious for three days (he lay ex- 
posed to the December sun for three hours before 
discovered). The blood disappeared at close of second 
day ; no peritonitis follow^. A portion of wound 
united by first intention (about l| inches), the rest 
g^nulated from bottom. 

Present Qmdition : Walks without perceptible limp, 
can ride, run or jump, and has followed occupation of 
baker's boy for some two months past. Several pieces 
of bone were removed during healing process; the ends 
of the broken crest united to the bone below, leaving 
an arched space between it and body below. This 
space, which granulated up and skinned over, is now 
developing bone. 

Dr. Stirling placed on the table a large, loose 
cartilage removed by him that day from the kjiee-joint 
of an adult male. 

Dr. Verco showed the head of an ancephalous 
monster. 

New Member. 

Dr. Cookson was balloted for and unanimously 
elected a member of the Branch of the British Medical 
Association. 

The President (Dr. Davies Thomas) mentioned 
that, in accordance with a resolution passed at the 
meeting held in May, he and other members of the 
Council had waited on the Honorable the Commissioner 
of Public Works and laid before him the views of the 
Society in the matter of the recent changes in the 
Hydraulic Engineer's Department— changes which the 
Society deem^ prejudicial to the conservation of the 
pabUc health. The minister, after listening to the 
▼lews of the Society, expressed his determination to 
follow the coarse he had uready determined upon. 

At the request of the President^ Db. Potxlton re- 



minded members of the action they took in March. 1S87' 
I as to the threatened pollution of the Hope Valley 
Reservoir, and stated thnt, noth withstanding depart- 
mental stat<»raent8 then made in answer to the Society's 
representations, none of the promised changes bad been 
even commenced, and that the houses adjoining the 
reservoir were still existing and still sources of danger. 

Medical Registration. 

Dr. Corbin read a statement detailing the action 
taken by tlie Medical Board in the ca<e of a postulant 
for registration whose only alleged qualification was an 
American diploma conferred, it was believed, after an 
insufficient course of study. The Board had hitherto 
declined to register, but, in view of pressure through 
the law courts, viewed their position with some anxiety. 

Db. Corbin said : A case that has engaged the atten- 
tion of the profession, the public, and the law courts off 
and on for several years has now reached an acute 
stage, and I thought it might be advantageous to relate 
the facts to the present meeting and hear what is the 
feeling of the profession on the subject. 

Ten years ago it was found that the wording of the 
J Medical Act, which was passed in 1844, caused an in- 
justice to be done to legally qualified German practi- 
tioners who were not graduates of a University. The 
law did not recognise the holders of the Staat*s Examen 
Certificate. In consequence, an amending Act was 
passed in 1880, and neither the Medical Board nor any 
other medical authority was consulted. The consequence 
was that the clause of the Act intended to legalise the 
qualification held by gentlemen who had passed the 
Staat's Examen is so loosely worded that under it a 
person holding an American diploma, no matter how 
worthless as a certifiate of competency, provided it is 
recognised in one State of the Union as a legal qualifi- 
cation in that State, alleges he can claim to have that 
diploma recognised and himself registered as a qualifi- 
ed practitioner in this colony. Shortly after the pas- 
sing of this Act Mr. BoUen, of Port Adelaide, presented 
a diploma of Doctor of Medicine which had been 
granted to him by the Hahnemann College of Chicago, 
and which is recognised as a legal qualification in the 
State of Illinois. It was a fact within the knowledge 
of anyone who would take the trouble to search the 
passenger lists of vessels leaving and arriving at Port 
Adelaide that Mr. Bollen was only absent from the 
province 12 or 14 months on his quest for a diploma. 
It is not, I think, an unfair deduction to draw, that 
the Hahnemann College of Chicago does not require 
from its graduates a course of instruction at all ap- 
proaching in length or completeness to the minimum 
required by all licensing bodies in the United Kingdom. 
This is the opinion of the Medical Board, and they 
hold that the diploma in question is not one whose 
admission to the list of qualifications in the schedule 
to the Act was intended by the fnimers of the Act of 
1 880. They maintain also that the word <* State " means, 
and was intended to mean, ** Sovereign State," and 
that when used in connection with America it means 
the United States as a sovereign power, and that a 
State Government Appointment means an appointment 
under the Federal Grovemment of the United States. 
In this opinion the Board is fortified and upheld by the 
opinion of the Crown Solicitor, therefore the Board de- 
clined to register Mr. Bollen *s diploma. 

In 1886 that gentleman instructed a firm of legal 
practitioners to demand his registration, which demand 
the Board continued to resist. In 1887 another firm of 
solicitors forwarded to the Board, on Mr. BoUen's be- 
half, aflidavits by persons resident in Chicago, which 
set forth with mnch detail how the diploma of the 
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Hahnemann College qualified its holder to practice in 
all branches of m^cine in the State of Illinois and in 
all States of the Union, and to hold appointments 
onder the Government of the State of Illinois, but one 
of the affidavits distinctly states that for an appoint- 
ment under the Federal Qovemment the holder of this 
diploma would have to undergo a further examination. 
The Board replied that the evidence furnished by the 
applicant's own affidavits was sufficient to prove that 
this diploma was not one it could register under the 
provisions of clause 12 of the schedule of the Act. In 
reply to this objection comes another affidavit in April 
of this year, in different wording, and appearing to 
show that the qualification in question doe* entitle 
its possessor to hold an appointment under the Federal 
Government ; bat the opinion of some of the Members 
of the Board Ih that this is a mere verbal quibble. Un- 
fortunately the Crown Solicitor has expressed his 
opinion that this last affidavit should satisfy the Board 
that the diploma fulfils the requirements of the Act. 
Under these circumstances two members of the Board 
were deputed to wait on the Attorney-General and 
obtain his advice. He said if the Board would furnish 
him with a memorandum of the reasons they had for 
differing in opinion from the Crown Solicitor he 
would have the whole case looked into and would 
adfise us further. The following are the reasons why 
the Board does not consider it ought to register Mr. 
Bollen's qualification : — 

The Boiftrd has declined, and still declineSi to register 
Mr. BoUen on the following grounds : — 

I. The diploma which he presents is not one which is 
recognised by the General Medical Council of the 
United Kingdom, or the Medical Boards of the 
Australian Colonies. 

II. Advantage is taken by the applicant of clause 12 
of the schedule of the Act No. 193 of 1880, this clause 
having been passed to meet the case of certain German 
practitioners who, having received a complete medical 
education, are legally qualified in Germany, but, by the 
wording of the Act 17 of 1844, were not eligible for 
registration in this province. 

III. The Board still holds the opinion that the 
diploma of the Hahnemann College of Illinois does not 
entitle its possessor to hold medical appointments under 
the Federal Government of the United States. 

lY. A literal interpretation of clause 12 of the 
schedule violates the spirit of the other 11 clauses, 
which implies on the part of candidates eligible for 
registration a minimum course of three years medical 
study, and the Board holds that it would be a violation 
of the Act to register a diploma from any medical 
school which omits or curtaUs, below the standards of 
the licensing bodies mentioned in the Act, the period 
of medical Ptudy. 

Y. The Board is satisfied that the medical school 
from which the applicant obtained his diploma does 
not requii'e the minimum curriculum of study. 

YI. The Board is further of opinion that by accepting 
the diploma in question, and so disregarding recog- 
nised standards of medical education, it would be doing 
a wrong to the gentlemen whom it has already regis- 
tered, as well as those whom it has refused to register. 

The position of the Board is this : if the Attorney- 
General agrees with the Crown Solicitor, and says this 
diploma ought to be registered, it would violate its 
sense of right and be false to the duty it owes to the 
medical profession and the public if it were to place 
the name of the holder of such a qualification on the 
roll of registered practitioners. 

There are, then, three courses open to the Board. 

1. To resign rather than register. 



2. To register and then resign, for we could not con- 
tinue to administer an Act tluit compels us to sacrifice 
in such a manner the interests of the profession andUie 
public. 

3. To refuse to register, and fight the matter out 
The Government might refuse to accept our resigna- 
tion while we continue contumacious, so we may find 
the first course closed to us. 

To register the diploma in compliance with anything 
but absolute force seems to me an abandonment of our 
trust. In all probability Mr. Bollen, who has aheady 
once applied to the :^upreme Court for a mandamus to 
compel us to register him, would renew his npplicatiQn, 
and we should not have the advantage of the aid of the 
law officers of the Crown in resisting the application. 

Now it is a very noble thing to suffer for a great 
principle, but I suppose the Medical Board hxs less 
personal practical interest in carrying out its duties, so 
far as they relate to keeping the names of irregular 
practitioners off the roll, than any other eight men 
that could be found in the profession, and we are in- 
clined to hesitate to place ourselves in the position of 
being mulcted in an indefinite amount of costs if we 
are unable to persuade the judges of the Supreme 
Court that our reading of the law is the correct one, 
while, even if successful, a considerable expense is 
almost certain to be incurred. 

The practical point seems to me to be : Is the princi- 

Sle involved important enough for us to fight in its 
efence, and will the profession at large undertake to 
secure us against pecuniary los& 

Db. Hatwabd sympathised with the Board. Their 
position with reference to this case was a difficult one. 
He thought the Board should resign rather Uian 
register, by compulsion, an individual whom they did 
not consider qualified to practice. They had, however, 
in accepting office, taken upon themselves certain 
duties and responsibilities. These they must carry out 
be the consequences what they might. It was incum- 
bent upon them to act of their own motive, and to sedc 
the support of the profession after coming to a final 
determination. He viewed the matter not only with 
referpnce to an individual case ; a general principle 
was involved. The whole question was a most impor- 
tant one, and he hoped the Board would take a very 
firm stand. 

Dk. Stislino said he was a member of the Board 
who differed altogether from other members as to the 
proper coarse of action in this case. Members generally 
were in favour of resigning office sooner than register 
against their better reason ; but he (Dr. Stirling) would 
point out that the Board is appointed by the Govern- 
ment to carry out a certain law whether they liked it 
or did not like it. They had accepted office, they must 
administer the law. It was, he thought, incumbent on 
them to accept, having asked for it, the opinion of the 
legal advisers of the Government under whom they 
worked. The Crown Solicitor had already exprened 
his opinion that they must register this particular 
applicant. The matter, with some additional informa- 
tion, had been placed before the Attorney-General 
Should his opinion run with that of the Crown Solicitor, 
he did not see that the Board had any other course 
before them but registration on demand. But without 
doubt, though the letter of the law might compel 
registration in this instance, its spirit was certainly 
adverse to such a course. He advocated registration 
only under protest, and by submission to the opinion of 
the legal advisers of the Government, and afterwards 
immediate resignation of the Board in a body. Such 
action would, he thought, compel better legislation. 
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He sympathised with the Board in their difficult posi- 
tion, though he differed from them in their present 
judgment 

Db. Gardneb thought the Board should not he 
bound down by legal technicalities, and by an unwise 
and ancient enactment. They should be guided by the 
spirit of the Act, and by their own opinion as to the 
propriety of registering any individual whose diplomas 
they considered worthless. He was strongly in favour 
of resigning office rather than registering by com- 
pulsion. 

Bb. Glinbbnino sympathised with the Board in its 
dilemma as constituted, and considering all the facts of 
the case he saw nothing for them but to register in 
this case ; but he thought they should not continue to 
act thereafter, but resign rather than continue to 
administer under faulty and imperfect legislation. 

Several other members having spoken, the Present 
invited Dr. Bancroft, the president of the Queenshuid 
Medical Board, to tell the meeting how they dealt 
with doubtful diplomas in Brisbane. 

Db. BA17CB0FT said numbers of men had come 
before his Board holding various American diplomas. 
They had found these diplomas were granted after such 
jrregular and inefficient courses of study, that some of 
the holders of them were of such doubtful repute, that 
they now declined and had for some time refused to 
register any such diplomas, and his Board were upheld 
in this action by the legal advisers of the Government. 

Db. Vebco advocated a temporising course — he would 
first wait for the opinion of the Attorney-General ; he 
would have the matter of the discrepancies in the affi- 
davits seen into ; he would refer the whole case again 
for legal consideration ; he would then require, through 
Engli^ Consul, additional attestations as to the school 
conferring the diploma, and, did no loop-hole appear by 
which the Board might avoid registration after the 
fullest inquiry, he, with Dr. Stirling, would advise com- 
pliance with the law and then the resignation of all the 
members of the Board. 

Pbofbssob Allbn, invited by the President, detailed 
the effective measures taken in several instances by the 
Victorian Board, to the exclusion of men holding 
doubtful foreign diplomas. The Victorian Act specified 
graded courses as a necessary preliminary to the holding 
of a registerable diploma. Tnis happy word *' graded " 
had been of much service to the Victorian Medical 
Board in keeping out of the register unqualified holders 
of worthless American diplomas. 
• 

The Pbesident thought the opinion of the Crown 

Solicitor must gaide the Board with regard to registra- 
tion, but if they thought it contrary to the spirit of the 
Act they might resign ; if not allowed to resign they 
Bhould register, and then resign. 

Db. GILB8 moved, and Db. Clutdenino seconded 
the motion : " That this meeting desires to express its 
confidence in the Medical Board." 

Db. Bicklb moved as an amendment : ** That this 
Association, recognising the fact that the Medical 
Board exists for the protection of the public, and be- 
lieving that the registration of doubtful diplomas is 
contrury to the functions of the Board in protecting 
these interesto, supporto the Board in its endeavour to 
exclude from registration any diplomas concerning 
which it is not fully satisfied.** 



The amendment was seconded by Db. Lbndon, but 
being put, was lost. The original motion, being put, 
was carried. 

The usual hour for closing having passed, papers by 
the President, Dr. Bickle, and Dr. Gardner, were held 
over for the next meeting. 

NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

Thb 70th General Meeting of the Branch was held in 
the Boyal Society's Boom on Friday, May 4, 1888, at 
8 p.m. 

Present : — Dr. Chambers (President) in the chair ; 
Drs. Sydney Jones, Crago, Roth, Maodonald, Martin, 
Marshall, Knaggs, Parker, Brady, Worrall, Fiaschi, 
Gktrrett, Kend^, Clubbe, West, Twynam, and Scot- 
Skirving. 

The minutes of the previous meeting were read and 
confirmed. 

Db. Cbaoo read some notes on a case of Morphia 
Poisoning. 

The Pbesidekt (Dr. Chambers) said that, in dis- 
cussing this paper of Dr. Crago's, it gave the members 
a chance of discussing the whole matter of morphia 
poisoning. The great difficulty in the case mentioned 
by Dr. Crago was that there was no knowledge as to 
whether the man really had taken morphia. Goltz's 
experiments in this connection are interesting, demon- 
strating very clearly that exactly the same stages of 
loss of function are found in morphia poisoning, ai are 
seen in removing successive portions of the brain of 
animals from above downwards. 

Dr. Bbadt remembered a case in which a patient 
took two ounces of opium. The patient was paralysed, 
but artificial respiration whs kept up by the late Dr. 
Fortescue and himself, and large doses of atropine were 
administered, and the patient recovered. 

Db. ScoT-SKiBYlNa said that the most interesting 
point to him in Dr. Crago's paper was the partial im- 
provement of the patient f oUowed by the subsequent 
relapse of the symptoms. He had seen, certainly, two 
such cases. Also at the Prince Alfred Hospital he 
saw a patient who had tried to hang herself. First a 
partial recovery took place, lasting for some hours, fol- 
lowed by relapse into unconsciousness, and death. The 
conditions of opium poisoning and strangulation were 
somewhat analogous. He would ask what was the 
mechanism of death in such cases of partial recovery 
and then relapse. Several explanations might be given. 

Dr. Knagos said : — ^We are greatly indebted to Dr. 
Crago for directing our thoughts to this subject. He 
(Dr. Knaggs) had been attending the Criminal Court 
all day as an expert in a case of morphia poisoning, 
and he had been particularly struck with the great 
diversity of opinion amongst the medical experts in 
this matter. The patient mentioned in Dr. Crago's 
paper does not seem to have been used to taking 
morphia. The secondary symptoms mentioned by Dr. 
Scot-Skirving were no doubt brought about by the 
congestion of the nerve centres, leading to a subsequent 
serous effusion. He (Dr. Knaggs) remembered a case 
of a young woman who was partially drowned, and was 
brought round and went on well for a time, bu^ relapsed 
and died; upon examination it was found that there 
was a large efi^sion on the brain. The mechanical 
conditions were certainly somewhat the same in mor- 
phia poisoning, strangulation, and drowning. He had 
had several post-mortems of cases of morphia poisoning, 
and had always found a great deal of effusion. 
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Dr. Sydney Jokes said that Dr. Crago need not 
have apologfised for bringing these notes before the 
members, as they had led to a useful discussion. He 
(Dr. Jones) did not quite see that there was sufficient 
evidence to justify the diagnosis of morphia poisoning, 
as the man's statement as to' taking morphia pills, 
could not be relied upon, especially as the man was in 
such a confused condition. The results of a limited 
hemorrhage into the pons varolii were wide spread, and 
more in keeping with the symptoms described, and he 
should think that the cause of death had been some 
subsequent inflammatory miscliief. In support of this 
view of the case was the total absence of that coldness 
and clamminess mentioned by the authoiities as distinc- 
tive of opium poisoning. 

Db. \V est said he was called to a case on Sunday last 
with sudden embolic hemiplegia. The patient was a 
confirmed morphomaniac, who took afc much as 3 grains 
in 24 hours. The patient had formerly consult^ Dr. 
MacLaurin, who advised him to g^ve up the habit, and 
he had in consequence reduced the allowance to \ 
grain in the 24 hours. The question then arose as to 
whether he (Dr. West) should stop the morphia; the 
patient begged that he might continue it, and, after 
consultation with Dr. MacLaurin, he (Dr. West) decided 
to let him continue the \ grain. 

DBS. Macdonald, Wobrall, and Twynam also 
discussed the paper. 

Db. Crago thanked the members for their criticisms, 
and said as regards the rigidity there was simply none 
at the beginning of the case, neither were there any 
true convulsions throughout the case. He (Dr. Crago) 
regretted that there was no evidence as to the amount of 
morphia taken by the man. On looking up the authori- 
ties in this case he found that the amount of atropine he 
had administered was scarcely sufficient to act as an anti- 
dote. The man was not addicted to taking morphia, 
and his mental condition was quite clear when he made 
the statement that he had taken niorphia pills. 
Anthorities differed considerably in their account of 
the symptoms ; for instance, one mentioned the cold 
sui&ce, and another warmth of the skin. Perhaps 
these discrepancies arose from idiosyncrasies in the 
patient, or from different time of the observation being 
made. 

Db. Soot-Ski byino read some notes on a form of 
sore throat seen in anasmic persons, which paper was 
published in our last issue. 

Db. Chambebs said that he could confirm all tliat 
Dr. Scot-Sklrving had said, having frequently observed 
this condition of sore throat in anemic girls. 

Db. Wobrall said he regarded anemia, and the form 
of sore throat just described, to be due to common 
causes, namely, struma and hot room^. He did not 
think the mild local treatment mentioned by Dr. Scot- 
Bkirving W9uld be sufficient to cure the granular throat. 

Db. Bbady referred to the writings of Mackenzie 
and a German author, who mention the connection 
described in the paper they had just heard. He also re- 
ferred to certain neuroses of the throat seen in anemic 
persons. 

Db. Knagos also made a few remarks. 

Db. Sgot-Skibying said that a great number of the 
patients he had seen with this ailment were not strum- 
ous. They, did not suffer from granular pharyngitis, 
which was a very obstinate local malady. In the 1880 
edition of Mackenzie's book, he had not noticed a des- 
cription of the combination he had brought before their 
notice. 

Db. Twynam exhibited and made some remarks upon 
a specimen of perforation of the vermiform appendix. 



MEDICAL SECTION OF THE ROYAL SOCIETY 

OF N. S. WALES. 

Preliminary meeting of the Medical Section of the 
Royal Society, held in the Society's Rooms^ Sydney, 
April 18 ; Dr. P. Sydney Jones in the chair. Members 
present — Dr. Manning, Sir Alfred Roberts, Drs. Enaggs, 
Goode, Roth, W. Chisholm, Warren, Hankins, Faitiifall, 
Garrett, Worrall, Shewen, Lyden, Carruthers, Crago, 
Anderson Stuart, MacCormick, JenkinFi. 

It was proposed by Dr. Manning, seconded by Sir A. 
Roberts, and carried unanimously, that a recommendar 
tion be made to the Council of the Roy&l Society to 
have a list of the medical bool^s and periodicals, the 
property of the Society, printed and circulated, to- 
<^ether with the list of members. 

A ballot was then taken for chairman for the ensu- 
ing year. Drs. Manning and Enaggs each receiving 
the same number of votes, but the former retired and 
Dr. Enaggs was duly elected chairman. 

The following were elected committea: — Drs. W. 
Chisholm, Crago, £. Fairfax Ross, Sydney Jones, 
Hankins and Goode. 

Drs. MacCormick and Jenkins were re-elected 
secretaries. 



Meeting of the Medical Section of the Royal Society, 
held at Sydney, May 18. Dr. Knaggs in the chair. There 
were also present — Drs. Goode, Twynam, Chambers, 
Hankins, Faithfull, Worrall, Sydney Jones, W. Chisholm, 
Crago, Fairfax Ross, Lyden, Mander Jones, Jenkins, 
Sinclair (Gladesville), Shewen, Eendall, Martin, 
Marshall, Brady, Rlddell (visitor). 

Dr. Goode read notes on two cases of fracture of the 
skull— trephining — recovery. One of the patients 
exhibited. 

Dr. Wobrall then exhibited a fibro^myoma of the 
uterus, removed from a woman 66 years old. An in- 
teresting discussion then arose aa to the best means of 
dilating the cervix uterL Dr. Chambers condemned 
the indiscriminate use of such dangerous instruments 
as Sims and Hegar's dilator, and advocated the em- 
ployment of laminaria tents in most cases. 

Db. Sydney Jones was in favour of rapid dilatation 
by means of graduated bougies. 

Mb. Hankins suggested strict antiseptic precautions, 
vaginal Irrigation, and the disinfecting of tne tents by 
sudden immersion In hot water. 

Db. Worrall replied. He was opposed to dilatation 
by tents, and thougnt that a small dilatation by means 
of a " Sims," followed by the Introduction of a Barnes 
bag, would be the best mode of treatment. 

The meeting ended at 9.45 p.m. 



NEW ZEALAND MEDICAL ASSOCIATION. 

The Annual Conference of the members of the New 
Zealand Medical Association commenced on Wednes- 
day, May 80, at the rooms of the Young Men's 
Christian Association, Wellesley-street, Auckland. 
About twenty members were present, the Southern 
Branches of the Association being represented by the 
following gentlemen : — Dr. de Zonche, Dunedin ; Dr. 
Thomas, Christchurch ; Dr. Fell and Dr. Mackenxie, 
Wellington. Dr. DaW)n (Auckland), Px^ident of the 
Association, occupied the chair. Dr. Lindsay, of the 
Auckland Provincial Hospital, was appointed Secretary. 
The business was mainly formal. Some discussion took 
place as to whether the Press should be admitted, but 
it was decided that the meeting should be private, and 
that at. the conclusion the Secretary shoula draw up s 
summary of any proceedings which were of general in- 
terest, for publication. 
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NOTICE. 



The Editor will feel obliged by any yeiUleman, who 
tptthes to ventilate any subject o/pro/eseumal or public 
wtere^t, writing an editorial or leading article on it, 
which if found on pertual to be consonant with the 
poUcg qfthepaper^ wiU be inserted in an early number, 

^Sr -^11 communications intended for tlie Editor 
should be sent to the ^ A, M, Gazette ' Office, 35 Castle- 
reagh Street^ Sydney, 



AUSTRALASIAN 



MEDICAL Gazette. 



SYDNEY, JUNE 15, 1888. 



EDITORIALS. 



WANT OF PROVISION IN NEW SOUTH 
WALES FOR THE CARE OF THE 
WOUNDED IN CASE OF WAR. 



With the cablegrams before us, which tof late 
have so frequently appeared in the dailj papers, 
relative to the imminence of war in Europe, in 
which Great Britain runs such risk of being in- 
volved, we feel it our duty to call attention to 
the absolute neglect by the Government of New 
South Wales to carry out the recommendations 
made by the Senior Medical Officer, Surgeon 
Major Williams, for the organisation of a proper 
military ambulance corps. This Officer, who dur- 
ing his visit to England passed through the 
military medical instruction course, and obtained 
a first-class certificate, has, we believe, done his 
best to bruig about the necessary action, but 
has not, apparently, received that energetic 
support from the higher military executive authori- 
ties which is so essential to any action being 
taken by the existing Government. The Minis- 
try have been forced into some sort of action 
as to military matters generally by the instinct 
of self-preservation, as their existence seemed to 
have a fair prospect of being destroyed if they 
shirked matters any longer, but the estimates and 
plans include nothing additional in matters medi- 
cal. In Victoria, we believe a proper plan for 
the systematic care of the wounded, should the 
wave of war reach Australia, has been formulated 
for some years, and it is said to be so complete, 
that the very hospital furniture is ready stored 
for the convertion of public buildings, such as 
state school-houses, into temporary hospitals. 
As in New South Wales, equally with Victoria, 
the probable field of operations, can be pretty 
definitely fixed, some special inquiries should 



be made to show what accommodation of a like 
kind would be available in the neighbourhood 
of Sydney and Newcastle. As it is, we have only 
six medical officers in the service, and no plan 
ready by which this very inadequate staff could 
be quickly increased. Should war break out 
before there has been time to so alter our 
present batteries as to make them in a degree 
protective to the men fighting the guns, our 
proportion of wounded is likely to be terribly 
large, and it is hard to see how they could be 
even temporarily treated with the present means 
at the disposal of the Medical Staff. 

We know thoroughly that directly the necessity 
arises there will be no lack of volunteers from our 
professional ranks to render surgical assistance, 
but still this would not be so effective as the 
same assistance would be under proper organi- 
sation. 

We have personal knowledge that all is not as 
it should be^ for at an Easter encampment, being 
called on in the absence of the medical officers 
to render assistance to an accidentally wounded 
'man, we found a hdbpital tent without appliances, 
and with anything but intelligent attendance. 



THE ADDRESS OF THE VICE-PRESI- 
DENT OF THE BOARD OF TECHNI- 
CAL EDUCATION OF NEW SOUTH 
WALES. 

Thb one paragraph of any interest to the medical 
profession in this long and discursive dissertation 
is that in which the speaker, after referring to the 
Medical School at the University, says, " Now, 
owing to my loving sympathy with learning, I 
shall be the last to object to this expenditure of 
public money ; but, looking at it all as part of our 
fiscal policy, it is not quite easy at once to see 
why the general public should pay so many thou- 
sands a year to make our future professional men 
in medicine and law in the colony, to form part of 
the so-called upper classes, when our ' principles ' 
will not allow us to pay just a little more in order 
to have our locomotives, say, made here, and when 
we are doing so very little, proportionately, to 
train and educate the artizans who make those 
locomotives, and who belong' relatively to a much 
less wealthy and influential level in society than 
the members of the close and protected professions 
just referred to." 

The gross inaccuracy exhibited by this official 
when describing medicine as a ** protected " pro- 
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fession in New South Wales is, to say the least of 
it, amnsing, in view of the recent revelations before 
and the report of the Select Committee of the 
Legislative Council on the law regulating medical 
practice in that colony. 

We can only suppose that he goes about with 
his eyes shut and his ears closed, and that if he 
reads he does not understand. That this assertion 
was not made inadvertently is shown by the fact 
that in the printed issue of his address he has put 
the word '* protected " as we reprint it — in italics. 
Throughout the address great animus is exhibited 
by him against medicaj men, which is but worthy 
of the person speaking, and the whole delectable 
production is thoroughly characteristic. 



LETTERS TO THE EDITOR. 



CASE OF LOCOMOTOR ATAXY OF 
OVER 10 YEARS' STANDING. 

(7b tli6 Editor of the A, M. Gazette.) 

Sib, — About 10 years ago A. H. noticed an itching 
round the ankles, which was followed by surface 
pains in the calves of the legs. This lasted 18 
months, off and on. He then noticed that he 
could not run, and suffered acutely from lightning 
pains. At the end of three years he lost sen- 
sation in the sole of his foot ; describes it as 
feeling as though he were walking on thick felt, 
and the difficulty in walking gradually increased. 
When admitted to the hospital the flying pains 
had been absent five or six weeks. He could not 
step unassisted over any obstacle. On first ap> 
plying the battery a slight contraction of the 
extensor muscles was discemable. Since his ad- 
mission has had the battery daily (Faradic 
current) and half an hour's massage, also green 
iodide of mercury. Before the treatment com- 
menced he could not stand on placing the heels 
together and closing his legs. Stamping gait very 
marked. Had syphilis 25 years ago ; pins and 
needles nine years ago. Absence of patellar tendon 
reflex in both knees ; paralysis of both arms ; 
sense of coldness at the elbows, and over the 
ulnar nerve. Has four children, eldest 13 years, 
youngest 2 years and 4 months. 

Measurement : — 

R. Thigh. L. Thigh. R.Oalf. L. Calf. 

March 22—15 in. 16 in. 12 in. 12 in. 
March 28—17 in. 17 in. 12^ in. 12^ in. 
He left the hospital April 9, walking well. 

STEPHEN FLOOD, M.D., F.R.C.S.I. 
Toowoomba Hospital, Queensland, May 4, 1888. 



MEDICAL ETIQUETTE. 



(Ih the Editor of the A, M. Gazette.) 

Sir, — I should be glad to have your opinion on the 
following : — A is in charge of a case ; A is asked to 
allow B to be called in consultation ; B refuses to oome 
unless accompanied by G, who is his cousin, and to 
whom B has sold his practice and in which practice B 
has a pecuniary interest. A allows this ; B aaks A, m 
the patient's bedroom, in hearing of the patient and his 
wife and brother-in-law, what treatment he has 
adopted. On A mentioning one nf the drugs used, B 
asks the quantity, and on beiqg told says ** Ah 1 a verj 
large dose/' in a manner calculated (even more than 
the words) to inspire, the patient with alarm. 

On adjourning to the dining-room, after the 
private- consultation, B is inform^ by the patient's 
brother-in-law that two medical men from Sydney are 
to arrive by the mail train next morning ; B then sajs 
that he and C will come to meet them in the morning. 

At 6 o'clock in the morning the patient's brother 
called on A, with the two Sydney doctors, and hurried 
A o£E to see the patient at once. B and C nerer turned 
up. 

The questions arise : 1. Was B justified in bringing 
his cousin into the consultation 7 2. Was B justifi^ iu 
questioning A as to his treatment in tiie patient's 
presence, and in making the remark he did as to the 
quantity of the medicine (even if it were too large a 
dose which it was not — the Sydney doctors approving 
of it) 7 3. Was B justified in proposing to continne 
himself and his cousin in attendance on the case, 
especially when the family had gone to the expense of 
summoning two eminent men from Sydney 7 4. Was A 
to blame in not delaying the consultation, at 6 a.m. on 
a cold winter morning, until B could be summoned to 
attend — B already being 'aware of the hour at which 
the Sydney doctors were to arrive ? 

B has since refused to allow A to be called into con- 
sultation in a case of B's. A, on hearing of this, writes 
to B for an explanation in the matter. B replies in the 
following terms : — " I will briefly furnish you with my 
reasons for refusing to meet you in consultation 
although if all the circumstances attending oar con- 
sulting in case are fresh in your memory I would 

deem any explanation from me superfluous. I may 
then remind you that on that occasion after yon, 

Dr. and myself had consulted together we 

adjourned to the dining-room and there in company 

with Mr. and other members of the family it was 

arranged that Dr. and myself should meet you and 

the two medical men summoned from Sydney at Mr. 
's residence on the following day; to this pro- 
posal you offered no objection. At some inconvenience 
to myself I remained in town the chief part of the day 
to carry out this arrangement until I heard accidentally 
that the consultation had taken place and foand that 

the arrangement made with Dr. and myself had 

been quietly ignored I if you think that such treat- 
ment would not be resented vou must consider that 
Dr. and myself were both endowed with remark- 
ably thick skins. It is no excuse for this act of rude- 
ness to say that it was not required by the roles of 
Medical Etiquette that such meeting should take place, 
or that it was quite unnecessary, that is beside the 
question altogether, the point is, was not such an 
arrangement made with your knowledge and ap- 
parently with your consent, and was not that engage- 
ment ignored in a rude and insulting manner. The 
only course open to me to guard against the repetitzon 
of such treatment was to decline to meet yon piofes- 
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sionally and if this canses inconvenience to ourselves 
and the pablic, upon yourself rests the onus." 

A, altnough amazed at B statinfif that himself and 
G would come on the following morning to meet the 
Sydney doctors, certainly made no objection ; but that 
is a very different thing from arranging a consultation 
and afterwards ignoring it "in a rude and insulting 
manner." Even B in his ''explanation" cannot go so 
far as to say more than that A " to this proposal offered 
no objection.'* Besides, the question arises, why did 
not B and G attend on the following morning as B. 
had said they would? Surely A is not to blame for 
their non-attendance. 

As there does not seem to be much use in my trying 
to convince a man who can use such arguments (if they 
be arguments) as those contained in his letter, I should 
feel obliged by your giving your authoritative opinion 
on the foregoing. 

I am, Sir, &c., M.D. 

[The case, as stated by our correspondent, shows that 
A acted with all necessary consideration, which cannot 
be said for B and G. The conduct of B is much to be 
regretted, as showing an unworthy spirit when viewed 
from a professional standpoint. — Kd. A,M, Q:'\ 



MBDIGAL ETIQUETTE. 

{To the EdMoT of the A. M, Oazette.') 

Db^B Sib.— The following point of Kedical Etiquette 
has arisen. I have commenced practice here, there 
being a medical man already re^dent in the place. 
Should I first call on him, or he on me? He is of 
opinion that I should call on him. Please advise. 

I am. Sir, yours truly, NEW-CHUM MEDICO. 

[The new-comer should certainly make the first call 
on the older resident. — Ed. A. M, 6,'] 



OBSTETRIC ENGAGEMENTS. 

(To the Editor of the A. M. GazetteJ 

SiB, — "All is not gold that glitters," was the trite 
saying I remarked to a medical friend and fellow 
student of thirty years ago, as we sat the other even- 
ing, talking over old times, and enjoying the after 
dinner pipe. The above was my answer to his prriise 
of a quiet, happy, and free bush life and practice, in 
comparison with that of the ^' jealous shoulder-struggle 
of a city existence," as he termed it. I agreed with 
him in the main, especially in a case like my own, 
where for many years -my lot had been cast in places 
'* up and down in the earth," having no true home, but 
where stem duty called, brooking no hesitation or 
reply, save that of prompt acquiescence. But, I re- 
marked, "all is not gold that glitters" — per example : 
It had been the custom in these bush wilds, before I 
settled here, not to bespeak the doctor in confinement 
cases, but to engage some midwife or other, trusting 
in providence and send for the medico, should matters 
not jog along smoothly. To this custom I decidedly 
objected, and determined to put an end to, by giving 
notice to the public my determination not to guarantee 
my attendance unless previously engaged, as I could 
not see the eqaity of an arrangement like this, where 
the doctor, if called upon at all, had to undertake the 
grave responsibilities of a case, risking his reputation 
in endeavouring to rectify the blunders, or omissions of 
an ignorant *' Betsy Prig," leaving out the g^ave moral 
and social issues at stake. 



In one case, where the patient had been over forty- 
eight hours in labour, and I within call, I hesitated to 
attend, knowing the difficulties I should have to con- 
tend with, and which could have been avoided had I 
been summoned earlier. In reply to my demur, this 
** fac simile " of " Sairy Gamp " modestly informed 
me that she simply called me in to avoid any enquiry, 
also to bo supplied with the all-powerful " certificate ** 
in case the patient died, and, said she — " I am afraid, 
doctor," she's "booked." Thanks, however, to kind 
providence, and an excellent constitution, " the booking 
was yet delayed." After this example, and a few 
others of a similar nature, I felt bound in justice to 
myself as well as to those needing relief, to adopt the 
practice of a loved mentor, whose light shone amongst 
the rough, but honest people of the Yorkshire moors, 
who is now at re<«t, reaping the rewards of his earthly 
labours. Here is the plan: — 

I expect to be engaged not less than a month pre- 
vious to the time expected, and at the time my patient 
pays me a retainer of one guinea, which I allow for 
when the case is concluded, and the settlement follows. 
Should my services not be required, and the case does 
not demand my attendance, the patient forfeits her 
guinea. Under the old system, the rule was to be 
engaged, but no retaining fee paid, and scarcely ever to 
be sent for, and upon meeting the patient or some of 
her friends a long time afterwards, to be quietly told, 
" Oh 1 doctor, the case went off beautifully, and we did 
not need you, many thanks doctor." Now Sir, I am 
very loath to fill your valuable columns with un- 
worthy material, but for the sake of my younger 
brethren who may settle in the far bush, I crave your 
indulgence, if perchance they may be saved from the 
many tricks that have been played upon 

Yours faithfully, 

TOUJOURS PRET. 



DIPHTHERIA. 



(^To the Editor of the A. M. Gazette). 

SiB, — I read with much interest Dr. G. R. Eakins* 
useful article on "The successful treatment of Diph- 
theria," which appeared in the May number of the 
Medical Oazette, In a very fatal epidemic of di phtheria, 
which occurred at Queanbeyan in 1879, my uncle. Dr. 
Andrew Morton, had uniform success from a somewhat 
similar system of treatment. He applied locally equal 
parts of strong solution of perchforide of iron and 
glycerine ttoicea day^ until the membrane began to 
disappear, when the application was weakened to one 
of perchloride to three of glycerine. Internally gave 
a mixture containing perchloride of iron, chlorate of 
potash, and glycerine. Nutritious slop diet and stimu- 
lants. Before he used the above method nearly every 
case ended fatally. 

I, myself, have successfully treated several severe 
cases on these lines — one recently, in which there was 
much prostration, and the soft palate, uvula, tonsils, 
and pharynx covered with a thick, buff-coloured, foul- 
smelling membrane. 

Dr. Eakins' suggestion in performing tracheotomy to 
remove an elliptical portion of the trachea, though 
answering for the time, would, if adopted, result in 
permanent narrowing of the tube from cicatricial con- 
traction. I am, &c., 

WILLIAM J. MORTON, L.RaP., L.R.G.S. Bdin. 

Queanbeyan, N.S.W., May 18, 1888. 
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fiUPHOBBIA DBUKMONDII. 



(Jo the Editor tfthdA. M. OazetU,") 

Sib, — Mr. Fletcher, butcher, &c., of Donald (Vic), in- 
formed me that of a flock of sheep in poor condition 
arriving from Adelaide, 10 died, and some were invalided 
after eating the weed. Sheep fell down, j^ave a few 
kicks and died soon, presenting symptoms of strychnia 
poisoning he thought I They were hoven, he said, for 
those that died appeared to be in the best condition. 
P.JU, — the liver was pale, so was stomach. Stomach 
contained slimy substance and undigcKted plant They 
were opened in order to find fluke, but none appeared. 
A squatter in the same district lost 150 ; no reliable in- 
formation could be obtained. A farmer in the Laen 
district (some miles from Donald) says his sheep and 
horses e.it it and like it. They have abundance of feed 
and water. 

What about Drumine? With the small supply of 
impure stuff— impure on account of unfortunate cir- 
cumstances in manufacture, &c.— at my disposal, I have 
additional notes to give. With a rectified spirit 
solution, a young man's toothache gave way. In cases 
of stomach pain and tenderness, after giving a few 
drops S.V.B. sol. in water, both the pain and tender- 
ness disappeared. In case of asthma, in which smoking 
Datura Tatula for two weeks gave little relief, even 
though bromide of soda was given in quantity daily, a 
few drops in water soon gave relief on more than one 
occasion. There was stomach tenderne&s which also 
soon disappeared. He could lie flat in bed for the first 
time, although the bromide and chloral a a 9 ii failed a 
few days previously, and bromide of soda had been 
given continuously for cme time. 

There is a slight amount of common salt in my S.V.B. 
solution, owing to faulty manufacture. No doubt the 

flant and prc^uct will be thoroughly investigated, so 
refrain from comment. 

JOHN BEID, M.A., M.D. 

148 Collins Street B., Ifelbourne, May 81, 1888. 



REVIEW. 



SYDNEY UNIVEBSITY MEDICAL SOCIETY. 



Thb Annual General Meeting of the above Society was 
held in the Clinical Theatre, Prince Alfred Hospital, 
Sydney, on Friday evening, March 28. The Hon. Presi- 
dent, Dr. Graham, in the chair. The Secretary's Beport 
was read and adopted. It showed that a full number of 
meetings were held last year, and some eight papers 
read. The Treasurer's Balance Sheet showed a credit 
balance. The election of office-bearers for the present 
year resulted as follows: — Hon. President, Dr. P. 
Banbroft ; Ordinary President, H. V. Hinder ; Vice- 
Presidents, L. Neill, B.A., apd A. G. Mills ; Hon. 
Secretary, Cecil Purser, B.A. ; Hon. Treasurer, Leslie 
HoUis ; Librarian, B. J. Millard. 

Council— >T. Hester, C. G. Wilson, G. H. Abbott, 
B.A., B. Dick. 

A paper on '' Homoeopathy " was read by Mr. Mac- 
Kensie, and proved to be very interesting. 

The second meeting for this session was held in the 
Clinical Theatre, on Friday Evening, April 27; Mr. 
Hinder occupied the chair. A large number of mem- 
bers were present, and also several visitors, including 
Sir Alfred Boberts, Dr. Goode, and Dr. Kinross. 

An excellent paper, under the title of " Some 
Problems of Life and Mind," was read by Dr. J. T. 
Wilson, and an animated discussion ensued. 



A TEXT BOOK OF PHARMACOLOGY, 
THERAPEUTICS, AND MATERIA 

MEDICA. 

By T. Laudbr Brunton, M.D., D.Sc, F.R.8., 
&c., &c., &c. Srd Edition. Macmillah 
& Co., 1887. 

The date of the first edition is March^ 1885, 
that of the third March, 1887, and it is a woric 
of some twelve hundred pages. When a book of 
such magnitude has a demand so great in these 
critical days, and when there are so many hooks, 
it surely indicates that there is something in the 
work ; and so there is. We have no hesitation 
in calling it an epoch-marAan^ work. Its earlier 
editions were hailed with delight bj all who read 
them, as givincf the completest surYeyy>f rational 
therapeutics that had erer appeared, and this, the 
last edition, fully maintains the reputation of its 
predecessors. As many improvements as oonld 
reasonably be expected in the time have heen 
made, and a preface is added, in which the 
Hahnemannian system and its votaries are re- 
ferred to in very proper terms. Dr. Brunton gives 
to homoeopathy all it can claim when he says, 
*' Hahnemann also did good, and the system 
which be founded has done great service, hy 
teaching the curative power of unaided nature, the 
use of diet and regimen in treating disease, and 
the more than inutility, the actual hurtfulness, of 
powerful drugs in many insti^ices." 

** It is not the use of a single drug at a time, of 
a small dose, of a glohule, nor even, as we have 
already seen, of a drug which may produce symp- 
toms similar to those of the disease, that con- 
stitutes homoeopathy. The essence of homoeopathy 
as established by Hahnemann, lies in the in- 
finitesimal do9e and the universal application of 
the rule similia similibus curantur. But the in- 
finitesimal doses are so absurd that I believe they 
have been discarded by many homoeopaths. To 
such men all that remains of homoeopathy is the 
universality of the rule aimilia Bimlibus curantur, 
and the only difference between them and rational 
practitioners lies in the fact that the latter regard 
the rule as only of partial application. At first 
sight this difference may seem to be only slight, 
but it is not so in reality ; for while the rational 
practitioner, refusing to be bound by any * pathj,' 
whether it be allopathy, antipathy, or homoeopathy, 
seeks to trace each symptom back to the patho- 
logical change which caused it, and, by a know- 
ledge of the action of drugs on each tissue and 
organ of the body, to counteract these pathological 
changes; the homoeopath professes to be in 
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possession of a rule which will enable him to 
select the proper remedy in each case by a con- 
sideration oi the symptoms, without reference to 
the pathological condition. He may thus dis- 
pense with anatomy, physiology, pathology and 
pharmacology. All that is necessary is a list of 
morbid symptoms on the one hand, and a list of 
the symptoms produced in healthy men by various 
drugs on the other." 

** It is the falsity of the claim which homoeo- 
pathy makes to be in possession, if not of the 
universal panacea, at least of the only true rule 
of practice, that makes homoeopathy a system of 
quackery ; yet this arrogant claim constitutes the 
essence of the system, and the man who, leaving 
Hahnemann and going back to Hippocrates, re- 
gards the rule similta simiUbus curantur as only 
of partial and not of universal application, has no 
longer any right to call himself a homoeopath." 

" Yet we hear some leading homoeopaths say, 
' We do not claim any exclusiveness for our 
method,' and then complain that they are excom- 
municated by the medical profession. If they 
have renounced the errors of Hahnemann's 
system, they ought not to retain its name, but 
frankly acknowledge their error and return to 
rational medicine, of which Hippocrates is re- 
garded as the father. As a medical man is 
bound to do his utmost for the good of his patient, 
it is obvious that, although he may employ baths 
or packs as a mode of treatment, he cannot, with- 
out becoming untrue to his profession, throw 
aside all other means of treatment and become a 
hydropath ; nor can he consult on equal terms with 
those who, either through ignorance or wilful blind- 
ness, deny the use of other means of cure and limit 
themselves to the application of water. What 
is true of hydropathy is true of homoeopathy. I 
dislike controversy extremely, and should not 
have taken up so much of the preface with con- 
troversial matter had I not been forced to defend 
myself by the attacks which certain homoeopaths 
have made upon me.'' 

After quoting these paragraphs it will come as 
a surprise to many, and to none more than to Dr. 
Brunton, that here (in Sydney) a votary of 
Halmemann claimed him in the public prints as a 
supporter of the Hahnemannian doctrine. 

The first part of the book is given to ** General 
Pharmacology and Therapeutics," in which are 
discussed the general relations between the organ- 
ism and substances affectim? it ; the circumstances 
which affect the action ofdrugson the organism ; 
the action of drags on protoplasm, blood, low 
organisms, invertebrata, muscle, nerve, spinal 
cord, brain, organs of spinal sense, respiration, 
circulation, the surface of the body, digestive 
system, tissue change, excretion, and the generative 



system. Then follow chapters on the method of 
administering drugs, on antidotes, on the antago- 
nism of drugs, and on dosage. The second part 
describes the various pharmaceutical preparations, 
and Part III takes up in detail the various items 
of the Materia Medica, and deals with each in 
the most careful and scientific manner. 

A by no means unimportant part of the work 
are the indices — ^general, of diseases and remedies, 
and bibliographical. 

We have no hesitation in saying that every 
medical man who is in eariiest about his work 
should have and should study the book.* There is 
no other quite like it in any language. The in- 
troduction contains some so exceedingly pertinent 
remarks that we have no hesitation in quoting 
several paragraphs in ext&nao, 

'' By pharmacology we mean a knowledge of 
the mode of action of drugs upon the body 
generally, and upon its various parts. It is of 
comparatively recent growth, but is now one of 
the most important subdivisions of materia 
medica." 

'^ Rational therapeutics consists in the admin- 
istration of a drug because we know the patho- 
logical conditions occurring in the disease, and 
know also that the pharmacological action of the 
drug is such as to render it probable that it will 
remove or counteract these conditions." 

*' Rational therapeutics is the highest branch 
of medicine. Its advance is necessarily slow, 
because it is based upon pathology on the one 
hand and pharmacology on the other, and both of 
these rest upon physiology, which in its turn 
rests upon physics and chemistry. It is only 
with the development x)f the fundamental sciences 
that those which rest upon them can grow ; and 
when we consider that chemistry as a science is 
not much more than a hundred years old, and 
when we see the advances it has already made, 
we cannot but be hopeful for the future of thera- 
peutics." 

'* Occasionally we hear the question asked, 
' What is the use of knowing the actions of all 
sorts of drugs upon the different parts of the 
animal body, and what is the use of knowing the 
alterations in the muscles, vessels, or nerves 
which occur under pathological conditions, seeing 
that in many instances such a knowledge cannot 
be utilised for the treatment of disease ? ' As 
well might we ask, on seeing a half-built bridge, 
' What is the use of laying the foundations and 
building the piers, seeing no one can walk across 
from one end to the other.' " 

'^ As an example of rational therapeutics, we 
may take the use of nitrite of amyl in certain 

*The book oan be obtained from Mr. Bmok, Medical Bookseller, 
in Sydney. Frioe 218., postage Is. 6d. 
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forms of angina pectoris. The obvious symptoms 
in this disease are intense pain in the region of 
the heart, and fear of impending death. Sphjg- 
mographic tracings of the pulse taken during this 
condition show that the tension within the lieart 
and vessels begins to increase as the pain comes 
on, and reaches such a height that the heart can 
barely empty itself. Observations on animals 
have shown that nitrite of amyl lessens the ten- 
sion of the blood in the vessels ; and we there- 
fore give it in angina pectoris with the expectation 
that it will diminish the tension and remove the 
pain, and we find that it succeeds.'' 
, " But this example shows us only the first 
stage of rational therapeutics. We have removed 
by a remedy the pathological condition which 
immediately gives rise to the pain and danger of 
the patient, but the antecedent alterations of the 
heart, blood vessels, and nervous system, which 
led to the occurrence of the pain are unaltered by 
the remedy. In order that our therapeutics 
should be completely successful, we must seek 
still further for something which will restore the 
circulation and nervous system to its normal 
condition and bring the patient back to a state 
of perfect health." 

** Sometimes we are able to do this. For 
example, we occasionally meet with a kind of 
pain in the cardiac region which closely resembles 
angina pectoris, and is probably a form of it. 
Acting on the general principle that pain is due 
to irritation somewhere, though not necessarily 
at the place where the pain is felt, we seek for the 
irritant. We find swelling and tenderness over 
the sternum at the junction of the manubrium 
and the body, and we look upon this as the 
irritant which is exciting the cardiac pains. 
Judging this swelling to be syphilitic, we give 
iodide of potassium ; the swelling subsides, and 
the ant?ina-like pain completely disappears." 

^' But sometimes it is impossible to remove 
the cause of the disease, and all that we can do 
is to alleviate symptoms. The organic changes 
which have occurred in the course of the disease 
may be so great that we can hardly hope that any 
remedy will ever be discovered sufficiently power- 
ful to remove them. We must therefore try to 
prevent them." 

" Preventive medicine or prophylaxis is daily 
becoming more important, and, possibly, before 
the end of this century, medical men will be 
employed more to prevent people from becoming 
ill than to cure them when disease has become 
fairly established." 

" This may at least be the case in regard to 
the contagious and infectious diseases, which 
attack people as it were by accident, and are 
totally unconnected with their ordinary work or 



pleasure. It is too much to hope that otho' 
diseases which depend upon hereditary tendencies, 
over-work, or over-indulgence, will disappear, for 
there can be little doubt that men in the future 
will, as in the past, knowingly sacrifice, not only 
their health, but their life, to ambition, duty, or 
pleasure." 

'* Pharmacology has made such rapid advances 
of late years, that it is exceedingly difficult for 
many men who are engaged in practice to under- 
stand thoroughly either the methods by which it 
is studied, or its results. Many students also, 
although they may be able to pass a good ex- 
amination in physiology, find it difficult to applj 
their physiological knowledge to pharmacology ; 
and therefore, in discussing the action of drugs 
upon the various functions of the body, I have 
sometimes entered more fully into the physioloirj 
of those functions than may seem at ail eith^ 
necessary or advisable." 

Ta our thinking it is just this account of the 
physiology of a system, in so far as it concerns 
the subject at the time, which constitutes much of 
the value of the book to the general practitioner, 
who is not often able and willing to read up text 
books, &c., along with a book on therapeutiee. 
Dr. Brunton's physiological chapters are excellent, 
and give not only the facts, but often also the 
methods by which these have been attained, so 
that the book may be regarded as fairly complete 
in itself. 

The first section of the body of the work opens 
with an account of the present state of our know- 
ledge of the nature of the elements and of their 
compounds, and of the relationship between their 
physico-chemical characters and their physiological 
actions. The classification of the elements in 
"natural orders? so to speak, has been largely 
due to Mendelejeff, who has given convincing 
proof of the value of classification, " by not only 
predicting the existence of an unknown element, 
but actually describing its physical characters and 
chemical reactions, a prediction, the correctness of 
which was proved by the discovery of gallium, and 
by the agreement of its characters and reactions 
with those which Mendelejeff had foretold.*' 
** And this fact is not interesting to chemists 
only but also to pharmacologists. For the great 
object of pharmacology is to obtain such a know- 
ledge of the relations between the physical and 
chemical characters of bodies and their action 
upon the living organism, that we may be able to 
predict their action with certainty, and to know 
the modifications, which alterations in their physi- 
cal and chemical characters will produce on their 
physiological action.*' 

" Mendelejeff's present classification is imperfect, 
beeause we find that by it the members of some 
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natural groaps, such as those of the earthy metals, 
are separated from one another, although they 
agree in their chemical properties." 

"We find also that metals having similar 
pharmacological actions, as copper, zinc, and 
silver, do not fall naturally together in this 
arrangement. But, on the other hand, we find 
also by this clnssification, elements are brought 
together which do not at first seem to have any 
resemblance to each other, and are yet found by 
recent investigations to have a physiological con- 
nection. Thus mercury a d calcium do not ap- 
pear to resemble one another, yet Pewort has 
shown that, in acute poisoning by mercury, the 
calcareous matter disappears from the bones, and 
in the process of elimination by the kidneys pro- 
duces calcification of these organs." 

** Selective Action of Drugs — Drugs sometimes 
seem to affect only one part of the body and to 
leave the other organs unaffected. Although the 
drugs may be carried equally by the blood to 
every part of the body, they appear to combine 
with some and not with others. Many dye-stuffs 
will not attach themselves to cotton fabrics, but 
will do so readily to wool or silk ; and we find 
that different tissues, and even different p'lrts of 
the same tissue, have very unequal attractions for 
stains. Thus, some aniline colours will deeply 
stain a nucleus while leaving the cell in which it 
is contained entirely uncoloured. Although the 
different organs of the body contain many sub- 
stances in common, yet their chemical composition 
varies within wide limits, and the products of the 
tissue-waste are also different. Even in the same 
organs the cells may have different properties, 
and even individual parts of the same cell may 
differ. Some have a reducing and others an oxi- 
dising action ; some an alkaline, and others — as 
may be ascertained from their action on aniline 
colours — an acid reaction (p. 70). We would, 
therefore, expect that, just as tissues exert a 
selective action upon dye-stuffs, which we are 
able to see, they will also have a selective action 
on many organic substances, although this action 
may not be visible to our senses." In this con- 
nection it may be stated that Flesch has recently 
noted differences in the staining of nerve ganglion 
cells, which differences are thought to indicate 
differences of function. 

When we read the foregoing paragraph we 
were reminded of the brilliant speech of Professor 
Huxley at the London International Medical 
Congress, in 1881, in which he spoke of " The 
connection of the biological sciences with medi- 
cine." Towards the end he said, ** It appears to 
me that there is no more hopeful indication of 
the progress of medicine towards the ideal of 
Decartes (which he had referred to) than is to be 



derived from a comparison of the state of phar- 
macology, at the present day, with that which 
existed forty years ago. If we consider the know- 
ledge positively acquired in this short time, of the 
modus operandi of urari, of atropia, of physostig- 
min, of veratria, of casca, of strychnia, of bromide 
of potassium, of phosphorus, there surely can be 
no ground for doubting that, sooner or later, the 
pharmacologist will supply the physician with the 
means of affecting, in any desired sense, the 
functions of any physiological element of the body. 
It will, in short, become possible to introduce into 
the economy a molecular mechanism which, like a 
very cunningly contrived torpedo, shall find its 
way to some particular group of living elements, 
and cause an explosion among them, leaving the 
rest untouched." The progress of pharmacology 
during the seven years that have passed away 
since Huxley spoke, has fully justified his 
words, for daring no previous period have so 
many substances been studied, and so much real 
work of value been done. 

Although in reviewing we have selected for 
publication paragraphs which have seemed to us 
to indicate the scientific and hopeful side of the 
subject, the reader will be mistaken if he thinks 
the entire book is like this. On the contrary, the 
greatest part of the work deals with each item of 
the British and American pharmacopoeias in de- 
tail, and shows what we do know about its modus 
operandi — if it has any, for are there not too 
many substances recommended for this or that, 
on very slender grounds. Still, the outcome of 
reading the book is to show that there are really 
many drugs with a fairly well ascertained action, 
and on the use of which the intelligent practitioner 
may rely. But it is only by the intelligent, 
rational use of these drugs that any good is to be 
done. Their use in the blind way, that alas, is 
all too common, leads only to a succession of 
failures which in the end breaks down that faith 
in medicines with which most begin their practice. 
We do not mean that this loss of faith in medicines 
is altogether unwarranted, but what we do mean 
is that the reasonless prescribing of drugs leads 
almost of a surety to failure, which is often as- 
cribed to the medicine, when it might, with greater 
propriety, be attributed to the man who prescribed 
it. 

A. STUART. 
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THE INSANE POPULATION OF NEW SOUTH 

WALES IN 1887. 

Dr. p. N. MAinriNG, Inspector-General of the Insane 
in New South Wales, has favoured us with his report 
for 1887. From it we learn that the number and 
distribution of the insane in the colony on December 
31, 1887, were as f ollows :— At Gladesville, 778; at 
Parramatta (free), 969 ; at Parramatta (criminal), 62 ; 
at Callan Park, 668 ; at Newcastle, 240, and at the 
Licensed House, Cook's River, 104 ; or a total of 2,821, 
Of these, 1,736 were males, and 1,086 females. The 
number on December 31, 1886, was 2,717, so that the 
increase during the year was 104, and was made up of 
91 males, and 13 females. The number absent on 
leave was 61, being one more than at the same date last 
year. As the population at the end of 1887 was, accord- 
ing to the estimate of the Government Statistician, 
1,042,919, the proportion of insane to population was 
1 in 369. The proportion is higher than last year, the 
increase in the general population being much smaller 
than usual, whilst the number of the insane Increased 
at about the usual rate. As the idea is still current 
that the proportion of insane to population in this 
Colony is unduly large, and in excess of that in 
England, it may be advisable to point out, as has been 
done in former reports, that whilst the proportion here, 
as above stated, is 1 in 369, or 2*71 per thousand, the 
proportion in England on January 1, 1887, was 1 in 
849, or 2'86 per thousand. It is probable that the mis- 
apprehension has partly arisen from the fact that in 
this Colony the inwne are almost all maintained in 
Public Asylums provided for by votes of the Legislature, 
whilst i^i England even the Public Asylums are sup- 
ported by county, city, or district rates, and of the 
80,000 insane under official inspection, 7,600 are main- 
tained in lunatic hospitals and licensed houses ; nearly 
12,000 of the more aged, feeble, helpless, and quiet are 
kept in the lunatic wards of poorhouses, and there are 
upwards of 6,000 paupers supported from the rates in 
private dwellings, so that in England the insane in the 
^KS^^gate come but little undef public notice. The 
rapid increase in the number of the insane in this 
Colony, and the constant need of new buildings in 
which to place them, has no doubt something to do 
with the misapprehension on this subject. The number 
of insane persons under care has more than doubled 
since the end of the year 1877, when it was 1,387 only ; 
but it should be remembered that at the same date the 
general population was only 619,182, so that this has 
also more tnan doubled during the same period. 

The number of patients admitted for the first time 
during the year was 481, fifty-one were re-admitted, 
and twenty-nine were transferred, so that the total 
number under care during the year was 3,278, viz., 1,996 
males and 1,283 females. Of these, 214 recovered, 25 
were relieved, 29 were transferred, 4 escaped and were 
not recaptured, and 186 died, leaving 2,821 under care 
on December 31,1887; the average number resident 
during the year was 2,722. Of the 186 deaths, thiity- 
seven were due to old age, 29 to diseases of the brain, 
18 to general paralysis, 17 to epilepsy, 16 to pulmonary 
consumption, 16 to maniacal exhaustion, 11 each to 
apoplexy and inflammation of the lungs. Of the 214 
patients who recovered, 8 resided in the hospitals under 
one month, 44 from one to three months, 52 from three 
to six months, 43 from six to nine months, 22 from nine 
to twelve months, 31 from one to two years, and 7 from 
two to three years. As regards the ages of the 3,278 
patients under care during 1887, three were from one to 
three years old, 19 from five to ten years, 48 ^om 10 to 



16 years, 99 from 16 to 20 years, 619 from 20 to 30 
years, 746 from SO to 40 years, 823 from 40 to 60 yeazB, 
676 from 60 to 60 years, 298 from 60 to 70 years, 132 from 
70 to 80 years, and 20 over 80 years of age. 1,768 patients 
were single, 969 married, 200 widowed, ani the condition 
of the remaining 331 could not be ascertained. In regard 
to the religious profession, 1,433 patients belonged to 
the Church of England, 1,232 were Boman Catholics, 
4180 Presbyterians, 98 Wesleyans, 67 Lutherans, 7 
Pagans, 14 Jews, etc. Respecting their nationality we 
find that 935 were natives of New South Wales, and 
111 of the other colonies ; 922 were bom in Ireland, 
801 in England, and 160 in Scotland ; 81 were Oer- 
manfi, 19 French, and 78 Chinese. 

The total expenditure for the year was £89,213 ITs. 
9d., or £2,271 8s. 3d. less than during the year 1886, ' 
notwithstanding that the average number of patients 
resident was 76 more, so that 2,629 patients were main- 
tained in 1887 for £2,271 8s. 3d. less than 2,653 patients 
cost in 1886. The average weekly cost per head at all 
the hospitals, without denoting collections, has been 
lis. 11 ^d., as against 12s. 74d. in 1886, and, after de- 
ducting collections, 10s. 6d. as against lis. Ifd. inl886. 



THE INSANE POPULATION OF NEW ZEALAND 

IN 1887. 



Db. Duncan Macgregor, Inspector of the Lunatic 
Asylums in New Zealand, has sent us his report for 
1887, from which we learn that on the 1st Jannaiy, 
1887, the number of registered lunatics in the colony 
was 1,613, viz., 1,009 males and 604 females. Those 
admitted for the first time during the year numbered 
341 (males, 214, and females, 127) ; the re-admissions 
amounted to 75 (males, 41, and females, 34), making a 
total under care during the year of 2,029, viz., 1,264 
males and 765 females. Of these, 181 (103 males and 
78 females) recovered ; 61 (males, 34, females, 17) were 
relieved ; and 101 (males, 74, females, 27) died ; conse- 
quently, there remained in the asylums on 31st Decem 
ber, 1887, 1,696 patients (viz., 1,063 males and 643 
females), being an increase of 83 (males, 44, females, 
39) over 31st Uecember, 1886. The average number 
resident during the yeat was 1,647. The 1,696 patients 
remaining on Slst December, 1887, were distributed as 
follows : — At Seacliff (Dunedin), 601 ; at Auckland, 
385 ; Christchurch, 349 ; Wellington, 230 ; Hokitika, 
104 ; Nelson, 101 ; and at the Auburn Hall Private 
Asylum, 25. 

The proportion of insane to the general population in 
the Australian Colonies and Great Britain ib as follows : 
— New Zealand (including Maoris), I in every 381, or 
2*63 per 1,000 ; New Zealand (excluding Maoris), 1 in 
every 360, or 2*78 per 1,000; Victoria, 1 in every 306, 
or 3-27 per 1,000 ; New South Wales, 1 in every 875, or 
2-67 per 1,000 ; South Australia, 1 in every 439, or 2*26 
per 1,000; Queensland, 1 in every 418, or 2*39 per 
1,000 ; England and Wales, 1 in every 348, or 2-87 per 
1,000; Scotland, 1 in every 420, or 2 "38 per 1,000. 

Of the 1,696 persons under care remaining on Slst 
December, 1887, 585 were bom in England, 472 in 
Ireland, 282 in Scotland, 119 in New Zealand, 21 in 
Australia, 33 in Germany, 19 in Sweden, 16 in Italy, 14 
in France, 13 in Denmark, 6 in Norway, 26 in China, 
and 20 were Maoris. 

As regards their ages, we find that 13 were between 6 
and 10 years old, 14 between 10 and 16 years, 43 
between 15 and 20 years, 260 between 20 and 30 yeaxSi 
460 between 30 and 40 years, 602 between 40 and 60 
years, 276 between 60 and 60 years, 91 between 60 and 
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70 yean, 26 between 70 and 80 years, and 6 between 80 
and 90 years. 

The causes of the 101 deaths which occarred during 
the year were as follows : — Senile decay, 13 ; epilepsy, 
10 ; phthisis, 10 ; paralysis, 10 ; exhaustion, 9 ; pneu- 
monia, 8 ; apoplexy, 7, etc. 

Bespecting the causes of insanity, 39 cases were 
ascribed to drink ; 28 were hereditary ; 19 congenital ; 
16 due to senile decay ; epilepsy, 12 ; brain disease, 11 ; 
religion, 13 ; puerperal state, 12 ; paralysis, 12 ; solitude, 
10 ; sunstroke, 7 ; recurrent mania, 9 ; injury to head, 
7 ; domestic troubles, 7 ; climacteric, 8 ; childbirth, 
6, etc., etc. 

As regards the former occupation of the patients, it 
is stated that amongst the males there were 60 laborers, 
28 farmers, 14 miners, 1 1 clerks, 10 carpenters, 10 sea- 
men, 8 bootmakers, and 7 hotelkeepers ; and amongst 
the females there were 24 serrants, 6 dressmakers, and 
95 followed domestic duties. 

The total expenditure for the year was £45,898 IBs. 5d., 
or an average of £26 8s. 4d. per patient, but' the cost 
per head, less re-payment for maintenance,- was 
£22 128. 3d. 

THE INTERCOLONIAL RABBIT COMMISSION. 

Thb Intercolonial Rabbit Commission met again on 
Wednesday, May 23, when they held their first sitting 
in Adelaide. There were present — Dr. Wilkinson and 
Mr. Quin, New South Wales; Professor Allen and 
Messrs. Lascelles and Pearson, Victoria ; Dr. Stirling, 
South Australia ; Dr Bancroft, Queensland ; Mr. Bell, 
New Zealand ; Mr. Tabart, Tasmania. In the absence 
of Dr. MacLaurin, Dr. Stirling was elected chairman. 
Professor Watson, of the Adelaide University, was 
examined at great length concerning the disease known 
aa rabbit scab (sarcoptes cuniculi) introduced by him 
from Germany. About the end of March, last year, he 
sncceeded in obtaining from Germany six diseased 
rabbits, which he associated with a certain number of 
Australian rabbits. The latter contracted the disease 
and all died within six months, though the older and 
stronger rabbits lived longer than the younger ones. 
He considered it was beyond dispute that the rabbits 
had died of sarcoptes. Some 60 rabbits in all had died 
of the disease, but all did not show the scab. The 
soccess of the disease depended entirely on a moist 
state of the atmosphere, and the witness unreservedly 
admitted that in the dry parts of Australia the disease 
would have no value whatever. He denied that the 
sarcoptes was communicable to man or to domestic 
animals, and instanced as proofs that he had experi- 
mented on himself and on dogs and cats without any 
effiect beyond slight irritation, but it is understood that 
the commission have received from a medical man 
near Benalla, in Victoria, evidence showing that sheep 
In that district have died from the true sarcoptes. The 
other witnesses examined were gentlemen owning 
extensive properties in South Australia, Victoria, New 
Sonth Wales, and Queensland. All who had employed 
Professor Watson's disease pronounced it without any 
exception to have been ineffective, used either under 
natural or artificial conditions. In very wet seasons 
some rabbits had died from contact with infected 
animals, but in dry weather the rabbits thrived and 
remained perfectly healthy. 

On Thursday, May 24, the members of the Com- 
mission made an examination of rabbits infected by 
Professor Watson with sarcoptes cuniculi, and after- 
wards left for Silverton to examine Dr. Butcher, who ga?e 
important evidence, and much impressed the Commission 
with the effectiveness of the Tintinallogy disease. 



THE MONTH. 

NEW SOUTH WALES. 

In 1887 the Government Vaccinators in N. 8. Wales 
vaccinated 3,045 persons, as compared with 1,753 in 
1886, and 7,055 in 1884. During the last 27 years the 
number of births in the colony was 639,201, but only 
238.474 persons were vaccinated by the Public Vaccina- 
tors. 

At the Water Police Court, Sydney, on May 10, Dr. 
S. C. Watkins, of Manly, was charged at the instance 
of the Board of Health of New South Wales with having 
neglected to report a case of small-pox at Manly Beach. 
Dr. Watkins, who pleaded guilty, was fined £10, 
besides 128. costs, and £5 5s. the expenses of the pro- 
secution. 

Db. G. p. M. Woodwaw), of the N.S.W. Railway 
Medical Board, is rendering good service in the intro- 
duction of ambulance instruction in the Railway De- 
partment. At an examination held towards the end 
of last month, 44 employees passed and were enrolled 
in the ambulance corps, the medical examiner (Dr. R. B. 
Roth) stating that some of the papers showed extra- 
ordinary skill and aptitude on the part of the men. 
Since the commencement of the classes 179 men have 
passed the usual examination and proved themselves 
competent to render skilful and effective aid in cases 
of accident. 

A Ladies* Sanitary Association has been es- 
tablished in Sydney with the object of diffusing 
knowledge relative to matters pertaining to health, 
cleanliness in the home, the care of the sick, and the 
careful preparation of food, &c. In furtherance of 
these objects a course of lectures will be given during 
the winter months by medical men on various matters 
connected with hygiene, open to all non-members on 
payment of a nominal fee of five shillings for the course. 
The lectures have been arranged for the present winter, 
Drs. Renwick, Anderson Stuart, Scot-Skirving, W. C. 
Wilkinson and Eddington Jefferis having undertidcen 
to act as lecturers. 

Dr. J. T. BuROOTNB, late of Moruya, has settled at 
Balmain, a suburb of Sydney, where he has been ap- 
pointed one of the Medical Officers of the United 
Friendly Societies. 

Dr. J. Diamond, formerly of Mudgee and late of 
Paddington, has commenced practice at Campbelltown, 
34 miles S.W. of Sydney. 

Dr. W. W. Elmslib has removed from Junee to 
Grenfell, where he has been elected Medical Officer of 
the local Hospital, out of eleven candidates. 

Dr. Fieldstad has removed from Wynyard-square 
to 173 Liverpool -street, Hyde Park, Sydney. 

Dr. B. Eorff, formerly of Adelaide, has succeeded 
to the practice of Dr. Q-. Cuscaden, at Urana, in a pas- 
toral and agricultural district, 38 miles S. W. of Sydney 

Dr. Jas. M agky has removed from Blayney to Wool- 
lahra, a suburb of Sydney. 

Dr. L. D. Parry, late of Hill End, has removed to 
Emmaville (Vegetable Creek), the centre of a rich tin- 
mining district, 447 miles N. of Sydney. Dr. Parry 
has been appointed Medical Officer of the local 
Hospital and the Miners' Association. 

Dr. H. J. H. Scott, the well-known cricketer, has 
commenced practice at Cordillera, near Tuena, the 
centre of an extensive silver-mining district, 200 miles 
S. of Sydney. 
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Da. G. 6. Thobp has settled at Mount Eembla, a 
coal-mining township, 6 miles from WoUongong. 

Db. T. B. Wallby, late of Narrabri, has settled at 
Tam worth, 251 miles N. of Sydnej. 

Db. R. W. Younq, late Assistant Resident Medical 
Officer at the Little Bay Coast Hospital, near Sydney, 
has commenced practice at Gundagai, where he has 
been appointed Medical Officer to the local hospital. 



NBW ZEALAND. 

The Government are being moved in the direction of 
considering the advisableness of amending the Medical 
Practitioners Act, in the direction of subjecting to a 
penalty all persons who, under the designation of 
** faith healers," extract fees from many weak-minded 
or ignorant invalids. 

Mbs. Fbeestone, of Eden Crescent, has brought an 
action against Dr. Kenderdine, of Auckland, for £400 
damages for the loss of her left eye through alleged 
maltreatment. 

Db. L'Estbangb Isdell, a new arrival, has settled 
at Waipawa, the second township in importance in 
Hawke*8 Bay, 42 miles S.W. of Napier. 



QUEENSLAND. 

Ik the Qovemmeni Oazette, of May 3, the Queensland 
Medical Board notifies that — ** It having been ascer- 
tained that one Richard Thomas Freeman, of Croydon, 
has obtained his registration from this Board by fraudu- 
lent means, the said i-egistration is hereby cancelled, and 
his name erased from the medical list of duly qualified 
medical practitioners of this colony.'* 

Db. May, of Bundaberg, has brought under the notice 
of Mr. Pugb, the local police magistrate, a case which 
both he and Dr. Thomas believe to be leprosy. The 
patient is a Kanaka, who states that he is a native of 
the island of Apia, and has been in Queensland thirteen 
years. The disease is at present confined to his left 
forearm and hand. Mr. Pagh suggests that it would be 
very much more satisfactory to the medical men, and 
also to the general public, if such cases were examined 
and re^rted upon by an expert iu this disease. 

A bubgeon is required for the Springsure Hospital, 
salary £250 per annum (including allowMUce of £20 for 
ase of instruments). Private practice to the extent of 
£250 per annum will be guaranteed by the residents of 
the town and district. A very comfortable and suitable 
residence can be obtained — rent £40 per annum. Appli- 
cations, with testimonials, will be received up to July 4, 
by the Secretary, Mr. W. A. Leigh. 

Db. J. Booth has removed from Gym pie to Thorn- 
borough, the centre of the Hodginson gold field, 1,100 
miles N.W. of Brisbane. 

Db. G. Comyn, late of Roma, has removed to Red 
llill, a suburb of Brisbane. 

Db. Francis Pain has removed from Pittsworth to 
Allora, the centre of the rich farming district of the 
Eastern Downs, 156 miles S.W. of Brisbane. 

Db. a. Sutton has commenced practice at Beenleigh, 
in a sugar-growing district, 24 miles S. of Brisbane. 

Db. W. F. Thubston, late of Rockhampton, hai^ 
resigned his appointment as a Surgeon in the Queens- 
land Defence Force. 

Db. F. H. Y. V0S8 has been appointed to be Health 
and Medical Officer at Rockhampton, and also Assis- 



tant Immigration Agent and a Member of the Immi- 
gration Boaid at that place, in the room of W. F. 
Thurston, M.R.C.S., resigned. 

Db. Fbank Winteb, a new arrival, has temporarily 
settled at Clermont, in the pastoral and copp>er-mimng 
district of Peak Downs, 575 miles N.W. of Brisbane. 



SOUTH AUSTRALIA. 

The members of Mount Barker Branch of St. Jolm's 
Ambulance Association have been examined by Dr. 
Henderson, of Adelaide, who, in his report, speaks in 
complimentary terms of the capabilities of the candi- 
dates prepared by Dr. Bickle. The Chief Secretary 
distributed the certificates of the Association on June 1 
to the successful members— ten ladies and six gentle- 
men. 

Db. R. H. Mabtbn has been elected Honorary As- 
sistant Surgeon to the Adelaide Hospital. 



TASMANIA. 

Local Boards of Health l^ve been appointed for the 
districts of Queenborough, Torquay with Formby, 
Newtown, Ulverstone, Brothers' Home, Bumie, West 
Tamar, Boobyalla, and Kingston. 



VICTORIA. 

The Council of the next Intercolonial Medical Con- 
gress of Australasia, to be held in Melbourne in 
January, 1889, have elected the Hon. J. M. Creed, Editor 
of the A. M. QazHte^ one of the Vice-Presidents of the 
Congress, the Hon. Dr. Mackellar, of Sydney, President 
of the section of "Medicine," Professor Anderson 
Stuart, of the Sydney University, President of the 
section of *• Anatomy and Physiology," and Dr. H. N. 
Maclaurin, President of the N. S. Wales Board of 
Health, President of the section of "State Medicine 
and Public Health." 

The following gentlemen have been appointed by the 
Government for the term of three years as the 
Veterinary Board of Victoria, vix. :— Messrs. J. Aked, 
G. Snowball, H. Wragge, A. Sharp, Graham Mitchell, 
C. Marson, and W. T. Kendall, Members R.C.V.S., Mr. 
Aked to be the President of the said Board. 

Since December 1 of last year to the middle of 
May, 1.30,S cases of typhoid have been reported to the 
Central Board of Health, of which 293 proved fataL 
During the same period there were 209 cases of diph- 
theria, 104 having proved fatal. 

From the Annual Report of the Victorian centre of 
the St. John Ambulance Association, we learn that the 
number of pupils instructed during the past year was 
913, and of those 442 received certificates of competency. 
The total number instructed during the past thi«e 
years was 1,260 women and 1,007 men. 

At a meeting of the Central Board of Health, held 
on May 14, a letter was received from Mohabeer Sing, 
an Indian doctor, through Mr. J. A. Wallace, M.LuC, 
stating that he would undertake to cure the three or 
four Chinese lepers in the colony, provided he got £4 
a week for a year. Towards that sum, Mr. Wallace, 
who, it was stated, had taken a good deal of interest in 
the matter, offered to contribute £1 a week. Mr. 
Blackett thought the best thing Mohabeer Sing could 
do was to return to his own country or to go to China, 
where there were plenty of lepers, and where the 
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doctor would have a splemiid opportunity of demon- 
Btrating his powers. In any case the Board could do 
nothing in the matter. Another person offering, in the 
hope of obtaining a reward, a specific which, he said, 
WHS a certain cure for diphtheria, was referred to the 
Medical Society. 

On Friday night, Ma^ 11, a fire broke oat in the 
Ararat Lunatic Asylum, m that portion of the building 
occupied by refractory patients. The latter were safely 
got out and placed in custody in another part of the 
asylum, separated from the building on fire. The 
flames were subdued before much damage was done. 

A BUBSCBIPTION is being raised in Melbourne among 
the friends of the late Dr. W. H. Campbell, for the 
purpose of erecting a suitable monument over the grave 
of the deceased. 

A COUBBB of lectures on midwifery and elementary 
general nursing is now being given to the nurses and 
pupil nurses of the Melbourne Women's Hospital, by 
Dr. Eugene Anderson, Resident Medical Officer. The 
first lecture was given on May 25, and the second on 
May 31. 

Db. p. H. MAcGlLLiYBAThas been elected President, 
and Dr. A. Colquhoun Vice-president of the Science 
Society at Sandhurst. 

Db. T. M. Austin has removed from Mitiamo to 
Kerang, in an agricultural and pastoral district, 195 
miles N.W. of Melbourne. 

Db. Anthony G. Bbownless, Chancellor of the 
Melbourne University, has been appointed a Companion 
of the Older of St. Michael and St. George. 

Db. C. B. Goodall has commenced practice at 
Balaclava, a subnrt) of Melbourne. 

Db. W. a. Habbibon, late of Dunedin (NZ.) has 
settled at Hawthorn, a fashionable suburb of Melbourne. 

Db. B. L. McAdam has commenced practice at Swan 
Hill, on the River Murray, in a pastoral district, 231 
miles N.W. of Melbourne. 

Db. J. H. Mackenzie has removed from Tallangatta 
to Wodonga. 

Mb. John Macnauoht, L. et L. Mid. R.C.P. et 
R.C.8. Edin., 1877, Public Vaccinator and Health 
Ofiicer at Winchelsea, is dead. 

Db. D. L. Millsb, of Warrnambool, has gone home 
for a trip ; during his absence Dr. Vandeleur Kelly will 
carry on his practice. 

Db. F. J. Newman has resigned his position as 
Burgeon of the Geelong Hospital. The Committee ac- 
cepted his resignation with regret, and decided to pre- 
sent Dr. Newman with a testimonial before he leaves 
the hospital. 

Db. C. J. Pabkinson, late Senior House Surgeon at 
the Hobart General Hospital, has commenced practice 
at Malvern, near Melbourne. 

Db. C. H. Watebs, a new arrival, has commenced 
practice at Rosedale, in an agricultural and pastoral 
district. 111 miles E. of Melbourne. 

Db. R. T. Wbstbbook has succeeded to the practice 
of Dr. A. R. Stacpoole at Numurkah, in an agricultural 
district, 133 miles N. of Melbourne. Dr. Stacpoole, we 
uzideTsiand, intends to retire from practice and to take 
up kis residence at Hawthorne, a favourite suburb of 
Melboome, 



HOSPITAL INTELLIGENCE. 



The Adelaide Hospital Board have the intention to 
appoint a lady as a Member of the Board, to act em 
officio as a member of the House Committee, as there were 
many things which came properly within a woman*s 
duty, where her assistance and judgment would be a 
benefit to such an institution. 

In reply to a request of the Board of Management of 
the Auckland (N.Z.) Provincial Hospital that the Medi- 
cal Staff would give their opinions as to whether any 
danger would arise were they to attend to the scarlet 
fever cases, Dr. MacMuUen forwarded a report stating 
that it was the strong opinion of the majority of the 
Medical Staff that there would be serious lisks to the 
surgical cases in their so doing. Dr. Erson wrote offer- 
ing to attend to the cases in the scarlatina ward. It 
was decided " That Dr. Erson*s offer be accepted, sub- 
ject to the approval of the Honorary Staff." 

At a special meeting of the Committee of the Brisbane 
Hospital, held on the 8th May, leave of absence for 
twelve months was unanimously granted to Dr. E. S. 
Jackson, who has now been Medical Superintendent of 
the hospital for five years, during which time he has 
been very hard worked, and has had only one short 
leave of absence. During Dr. Jackson's absence, Dr. 
Hare, Resident Medical Officer, will perform the duties 
of Medical Superintendent, and Dr. Henry T. Forbes 
has been appointed to assist him. 

The sum of £1,000 has been placed upon the Esti- 
mates by the Government for enlarging the Victoria 
Hospital at Barcaldine (Qii.), the present terminus of 
the Great Central Railway. 

It is proposed to erect a new hospital at Gym pie (Q), 
after the plans of the Charters Towers Hospital. Dp 
to the present time subscriptions amounting to upwards 
of £2,100 have been received towards the building 
fund. 

The Chinese residents at Port Darwin (N.T.)» lia^e 
subscribed over £500 towards a Hospital for Chinese, 
and now want the Government to give the requisite 
land and supplement the subscriptions. 

The Directors of the Sydney Hospital have decided 
to appoint a Resident Medical Superintendent of the 
Institution as soon as practicable. 

The total number of patients admitted to the Coast 
Hospital at Little Bay, near Sydney, during the past 
year was 1,726, viz., 1,235 males and 491 females. The 
average daily number of inmates was 198*6, an increase 
over the previous year of 62 '3. The mortality was 9'21 
per cent. 

The new hospital at Molong (N. S. Wales) will be 
opened on September 1. 

At a meeting of the Committee of Management of the 
Melbourne Women's Hospital, held on May 18, a letter 
was read from those members of the Honorary Medical 
Staff who attended to the infirmary department of the 
hospital, claiming a portion of the fees paid by medical 
students visiting the institution. It was stated that 
there were only three students who paid any fees for 
instruction, and these were in the midwifery de{)artment 
of the hospital, and therefore the committee failed to 
see how the Honorary Medical Officers referred to could 
expect to receive a part of those fees. A number of 
students attending the University, who were in their 
fourth and fifth year of medicine, it was said, visited 
the institution, and gained experience in the infirmary, 
but they paid no fees for that privilege. It was decided 
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to reply to the letter, and draw attention to the regular 
tion recently paased by the committee directinjr all fees 
to go to the benefit of the funds of the hospital, and to 
intimate that until that rule was rescinded the request 
for a portion of the fees could not be complied with. 

The cost of the new wing of the Melbourne Women's 
Hospital, including the furnishing of it, will be £15,886 
when finished. 

A TABLET has been placed on the wall at the 
entrance to the new wing of the Melbourne Women's 
Hospital, dedicating the building to Miss Genevieve 
Ward, and describing the circumstances under which 
she contributed £2,500 towards its erection, and another 
giving the Chinese credit for having materially assisted 
at a bazaar which realised £1,000 in aid of the funds of 
the hospital. 

In connection with the alleged cases of improprieties 
between nurses and students at the Melbourne Women's 
Hospital, the sub-committee of investigation have found 
that nothing more than " larking " had been indulged 
in. The head nurse was censured for laxity of super- 
vision, and a monlii's notice given her. 

It is proposed to erect an additional ward to the 
Gcelong (Vic), Hospital, to be chiefly devoted to the 
treatment of childi'en's cases. 

Me. M. H. Da vies. Speaker of the Victorian Legis- 
lative Assembly, has forwarded to the Committee of the 
Austin Hospital for Incurables near Melbourne, his 
cheque for £1,000 towards the proposed addition 
to the institution in the shape of a hospital for con- 
sumptives. This new hospital vnll be a separate 
institution from the present building, and the erection 
of a portion of it, probably the right wing, to accommo- 
date 14 patients, and estimated to cost about £1,500, 
will be commenced forthwith. 



UNIVERSITY INTBLLIQENCB. 



At a meeting of the Council of the University of 
Melbourne, held on May 14, it was resolved on the 
motion of Mr. R. Murray Smith, "That no degree 
ad eundem gradvmhe conferred in medicine (or surgery) 
unless the diploma on which the applicant founds his 
claim for such degree or a state certificate, gives him 
authority to practise in the country where it was con- 
ferred."' The motion, Mr. Smith said, was intended to 
guard against any possible evil effects which might 
flow from the recent admission of Dr. Henry, of the 
University of Wiirzburg, as being from a University 
that was ** recognised by this University." It appeared 
that some of the European Universities in granting 
medical diplomas did not thereby give. any authority 
to practise. 

The Council of the University of Melbourne, having 
decided to leave the selection of Clinical Lecturers and 
Tutors of each hospital to the respective medical com- 
mittees. Dr. Kmbling, Chairman of the Hon. Medical 
Staff of the Alfred Hospital, has informed the Council 
that the following gentlemen have been selected for 
the positions, and will deliver clinical lectures during 
the present academical year on Tuesdays at 10 o'cloclc : 
— Medical — Drs. Embling, Jamieson, and Thomson. 
Surgical — Messrs. Cooke, Rudall, and Harricks. Dr. 
Maudsley, Hon. Pathologist, will demonstrate every 
week ; and Drs. Coz, Trayeis, and Eisner, specialists, 
as necessity arises. 



The subsidy of £500 per annum given by the Mel- 
bourne University towards clinical teaching has been 
apportioned as follows :— Melbourne Hospital, £400 ; 
Alfred Hospital, £100. 

A letter has been addressed to the Senata of the 
University of Sydney by the hon. Secretary of the 
Prince Alfred Hospital, stating that the report of the 
combined Committees of the Senate and the Board of 
Directors, in reference to the appointment of certain 
Officers connected with the Medical School, was sub- 
mitted to a Special Meeting of the Board of Directors 
of the hospital on May 16, and adopted. It was de- 
cided that a meeting of the conjoint Board, consisting 
of the Senate of the University and the Board of Direc- 
tors of the Prince Alfred Hospital, should be called for 
the thini Monday in June to confirm the report which 
had been adopted by the two bodies severally. 



OBITUARY. 



JOHN INNES DUNLOP 

Mb. John Innes Dunlop, M.B. et Ch.M., Glasg., 
1883, died suddenly on April 16, at Red Hill, a suburb 
of Brisbane, where he had been practising for the last 
four months. The deceased was formerly Junior Assis- 
tant Medical Officer at the Joint Counties Asylum in 
Abergavenny, England, and afterwards, in 1886, he 
left for Fiji, where he spent 18 months as District 
Medical Officer ; this appointment he resigned last 
November and came to Australia soon after. He 
only 26 years old at the time of his death. 



RICHARD GOLDSTONB. 

Mr. Richard Goldstone, L.S.A. Lond., 1825; 
M.R.C.S. Eng., 1836, a colonist of 26 years' standing, 
died at his residence at Cheltenham, near Melbourne, 
on May 29, at the ripe age of 86 years. 



LOUIS CONRAD JOCKBL. 

Mr. I>ouis Conrad Joceel, L. ^f L. Mid. R.C.P. et 
R.C.S. Edin., 1874, Government Medical Officer and 
Vaccinator for the Richmond and Windsor districts, 
died at his residence at Richmond (N.S. Wales) on Kay 
20, at the age of 37. The deceased gentlemen arrived 
in the colony in 1875, and has practised at Richmond 
ever since ; he was formerly surgeon on board the R.M. 
steamer "Bo wen." 



EDMUND RAGHIB. 

Mr. Edmund Raghib, M.R.C.S. Eng., 1885 ; L.S.A. 
Lond., 1884, died on April 11, at Mitiamo, Victoria, 
of consumption, at the early age of 26. The deceased 
was a native of Wandsworth, London, and arrived in 
Western Australia in 1886 ; he practised at Perth for 
I about 18 months, and then, after travelling through 
New South Wales and Victoria for some time, he 
settled at Mitiamo only a few weeks ago. 

Medical Books at PUBLISHED Prices. 

Mr. Bruck, Medical Bookseller in. Sydney, begs to 
inform the profession that he is selling all medical 
books at PUBLISHED prices. A list of some of the 
books in stock, with published prices attached, wiU ap- 
pear in next issue. , 
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REPORTED MORTALITY FOR THE MONTH OP APRIL, 1888. 
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METEOROLOGICAL OBSERVATIONS FOR APRIL, 1888. 



Stations. 



•••••••■•••I 



••••• •••• 



Adelaide— Lat. 34° 66' 33" S. ; Long. 138° 36' E 

♦Auckland— Lat. 36° 60' 1" S. ; Long. 174° 49' 2" B. 

Brisbane— Lat. 27° 28' 3" S. ; Long. 163° 16' 16" E 

♦Christchuroh— Lat 43° 32' 16" S. ; Lone. 172° 38' 69* E. 

Dunedin— Lat. 45° 62' 11' 8. ; Long.l7Cp 31' 11" E 

Hobart-Lat. 42° 63' 32" S. ; Long. 147° 22' 20" E 

Launceston— Lat 41° 30' S. ; Long. 147° 14' E 

Melbourne— Lat 37° 49' 64" S. ; Long. 144° 68' 42" E 

Sydney— Lat 33° 61' 41" 8. ; Long. 151° 11' 49" B 

♦WeUington— Lat 41° 16' 26" S. ; Long. 174° 47' 26" E. 
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* The Statistics for New Zealand are those of the preceding month. 
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REMARKABLE CASE OF CIRRHOSIS 

OF THE LIVER. 

Bbad at thb Third Annual Meeting of the 
New Zealand Medioal Asbooiation, held at 
Auckland in Mat, 1888. 

By J. Carnboib MagMullen, L.R.C.S.I., 
&o., Honorary Surgeon Auckland Hos- 
pital, N.Z. 

William M'Cormick, labourer, aged 46 years, 
natire of Ireland, was admitted to the Auckland 
Hospital on August 3, 1887. He had a history 
of spirit-drinking, especially ** nipping." Shortly 
before admission he noticed that his abdomen was 
swelling, but beyond slight occasional malaise had 
not felt ill. 

On admission he was a fairly well-nourished, 
but spare man, of medium height, taking food 
with relish, and seemed cheerful. The abdomen 
contained a large quantity of fluid, the girth be^ 
ing 40| inches, but there was no cedema of scro- 
tum or legs. The tongue was clean, no jaundice, 
Yomiting or diarrhoea, no marked tenderness on 
pressure, but suffered slightly from flatulence, 
the li7er could not be felt. Heart and pulse 
normal, slight dyspnoea, no cough, and physical 
signs of lungs healthy. There had not been 
epistaxis, piles, hssmatemesis or melsena, nor 
were there venous stigmata or enlar(?ed superficial 
veins. No delirium or convulsions. 

He was treated with diuretics, diaphoretics, 
concentrated saline purges, &c., but without 
eflTecting any diminution in the size of the 
abdomen. 

On August 20, I tapped him with a fine 
trochar,to the cannula of which was attached about 
6 feet of indiar-rubber tubing. About 1 1 quarts 
of pale, clear fluid, containing much albumen, 
was drawn off, the hepatic area was then found to 
be much diminished. On August 27, he left the 
hospital for his home in the country, returning 
on September 2, when the abdomen was as large 
as before, he remained in the hospital until Sep- 
tember 24 when he again went to his home at 
Pukekohe. From the date of his admission 
until he finally left, on September 24, a period of 
fifty-two days had elapsed, during which time the 
abdomen was emptied nine times, on each occa- 
sion as large a quantity of fluid being removed as 
at first. From this date I lost sight of him as 
he remained at home, where he was treated by 
Dr. Dalziel, of Pukekohe, to whom I am indebted 
for the further history of the case, which I give 
in his own words, he writes : — 



'* There was never any hsematemesis, melsena, 
or other hs^morrhages, no enlargements of super- 
ficial abdominal veins ; there was once a little 
jaundice, little more than perceptible for two or 
three days. There was frequent pain, which he 
referred sometimes to the liver and at others to 
the stomach. The abdominal wall gave way at 
the seat of the punctures four times, on the first 
occasion he sent for me and I used the trochar, 
the other three times he did not send, but allowed 
the fluid to drain away until it stopped, then re- 
applied the plaster. Including the tappings at 
the hospital (I think nine), and the above-men- 
tioned one, there were forty-seven operations, the 
three ruptures making up fifty. After the 
forty-sixth tapping he vomited almost inces- 
santly for three days, the liquid vomited being 
similar to that drawn off bY the trochar, and at the 
end of that time he was smaller than immediately 
after the operation. When the vomiting ceased 
the abdomen began to fill again. At the last 
tapping the fluid was green coloured, which it 
had never been before. I may state here, that 
after the vomiting ceased he was never free from 
pain in the abdomen. 

" The average quantity of fluid drawn off 
equalled about twelve quarts, and there was about 
the same quantity at each of the three ruptures. 
Four days was the shortest, and eight days was 
the longest period between the operations. 

"At the 'poii mortem, the fluid was of a 
dark straw colour, a small quantity being gelatin- 
ised, the stomach was adherent <jver nearly the 
whole extent of the posterior surface, it con- 
tained about two pints of dark f^reen, thick fluid. 
On the posterior wall, about two inches from the 
pylorus (inner surface) there was an ulcer about 
the size of a sixpenny-piece, on the outer aspect 
opposite to this there was a small opening with 
raised edges, similar in appearance to the female 
urethra " 

Dr. Dalziel does not describe the liver which 
he had already sent me. It was dense, con- 
tracted and niarke«lly nodular, weighing only 
twenty-nine ounces, the average weight according 
to Murchison, and Hilton Fagge, quoting from 
post mortem records of Guy's Hospital, being 
about thirty-three ounces. The capsule was 
thickened and the gall-bladder so much so that it 
was of the consistence of wet leather. On 
section the characteristic appearances of cir- 
rhosis were present, some portions being much 
more dense than others ; the portal vein and 
vena cava were much dilated. 

The principal points of interest in this case are 
the absence of almost all the symptoms usually 
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foand accompanying portal obstruction, with the 
notable exception of the large and persistent 
ascites. The frequent necessitj for paracentesis, 
and the failure to give relief no matter what 
means were adopted, the abdomen filling again 
within a few days of eaeh operation, cd though 
it was only by the frequent removal of fluid that 
Hfe was prolonged. 

On the advantages of early tapping Murchison 
says (p. 288) : — " The operation when delayed 
until the last is often followed by rapid sinking, 
with typhoid symptoms. On the other hand, the 
advantages of early tapping are, that by removal 
of pressure the establishment of a collateral circu- 
lation through the more healthy portions of the 
liver itself, as well as through the veins of the 
abdominal parietes, is promoted. Secondly, the 
functions of important parts, which had been 
impaired or arrested by the pressure, are restored. 
Not only are the lungs relieved, but by the re- 
moval of pressure from the portal and renal veins, 
assimilation and the secretion of urine are in- 
creased. I have known haemorrhage from the 
bowels arrested by paracentesis in cirrhosis, and 
it is a common observation that patients with 
much ascites, who, notwithstanding the most 
powerful diureties, have been passing only a small 
quantity of urine containing much albumen, will, 
after paracentesis and independently of drugs, 
void large quantities of urine free from albumen. 
And thirdly, diuretic and other remedies, which, 
when the abdomen is full of fluid have produced 
no effect, probably from not being absorbed, will 
often after paracentesis act powerfully, and thus 
retard or prevent the re-accumulation of fluid in 
the peritoneum. As soon, therefore, as the 
abdomen becomes moderately distended with fluid, 
and the remedies which I have mentioned to you 
fail to produce any effect, I would recommend you 
to lose no time in having recourse to paracentesis. 
Even should the fluid re-accumulate repeatedly, 
you need not despair. 

'* In case 115 the patient was tapped four 
times, and after the fourth there was no accumu- 
lation of fluid ; while not long ago a case of 
cirrhosis was reported by Dr. Lyons, of Dublin, 
in which the patient was tapped 36 times at 
intervals of three weeks or a month, from 14 to 
16 quarts of fluid being drawn off on each occa- 
sion, one year aft>er the last tapping the ascites 
was stationary.*' 

In a case which came into my hands about 
three years ago, there was a long history of spirit- 
drinking, the disease came on gradually, accom- 
panied by jaundice and most of the usual 
symptoms. I tapped him four or five times, each 
time removing fluid deeply bile-stained — ^he was 
always more or less relieved. On the last occa- 



sion on which I performed paracentesis, I wu 
sent for hurriedly in the afternoon and saw him 
about four o'clock, he was then unconscious, coald 
not be roused, and evidently at the point of 
death ; having no instruments with me I had to 
return to town and reached him again about 8 
p.m., he was then in the same condition, and so 
hopeless did the case appear that I did not 
expect any good result from tapping him ; how- 
ever, I did so, removing about six quarts of bile- 
stained fluid — he rallied a little almost imme- 
diately, and in forty-eight hours had so far 
recovered as to be able to walk to the wharf, a 
couple of hundred yards from his house at Devon- 
port. From that time there was no further 
accumulation, he gradually recovered and went to 
America, and when I last beard of him he was 
still living. His illness, up to the time he left 
Auckland, had lasted fourteen months. Swelling 
of the legs was a marked feature in- this ease. 
He was allowed one pint of champagne daily. 



NOTE ON THE IMMEDIATE TREAT- 
MENT OP RUPTURED PERINEUM. 

Read bbfosb the N.S.W. Beanoh of thb B.M.A. 

By Ralph Worrall, M.D., M.Ch., Hon. Assist. 

SUROBON TO thb DEPARTMENT FOR DiSBASB 
OF WOMBN AT THB HtdKET HoBPITAL. 



No one who has been in the habit of examining 
any number of gynecological cases can fail to have 
been struck by the large proportion in which the 
perineum has been more or less destroyed, and in 
which this accident is an important factor in the 
production of the symptoms for which the patient 
seeks relief. This fact, and the belief thiUi there 
exists amongst some practitioners a tendency to 
ignore or imperfectly treat the lesion, has led me 
to bring the subject before you this evening. 
Before we can appreciate the full significance of 
the accident, and adopt efficient measures for its 
repair, we must have a clear idea of what the 
female perineum really is — we are apt to imagine 
that it is the skin between the post commissure and 
the anus, and unless our treatment be based upon 
a more correct notion, our patient vrill be Htde 
benefited. The latest writers on this subject 
describe the perineum as a pyramidal-shaped 
body of fibro-muscular tissue occupying the 
space between the lower portion of the rectum 
and vagina, and extending upwards for half the 
length of the latter. It owes its importance to 
its close connection with the muscular and ten- 
dinous structures of the pelvic floor, and has the 
I following functions : — (1.) Deflects the anal canal 
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backwards, and preyents the anterior rectal wall 
pouching into the vagina. (2.) Gives a fixed point 
to the perineal muscles and fascia. (8.) Protects 
the inferior margin of the sacral segment of the 
pelvic floor, and thus, as Hart says, '^ is like the 
brass edge on a door-step/' It is, therefore, 
clear that a ruptured perineum, which has been 
untreated, or merely hidden from view by uniting 
a curtain of skin in front of it, may give rise to 
symptoms of a serious kind. In my own prac- 
tice I have noted the following direct and indi- 
rect results: Sulv-in volution and chronic congestion 
of the vaginal walls from the torn fascia no longer 
giving support to the venous plexuses ; cicatrices 
on post wall, which are often very tender ; a sag- 
ging down of the rectum and bladder, causing an 
alteration in the axes of these organs, and conse- 
quently a difficulty in the extrusion of their con- 
tents ; to overcome this there is straining, and 80 
a vicious circle becomes established, which, in 
some cases, leads finally to complete procidentia. 
The gaping vagina allows entrance to air, and 
dust, and cold winds, to the more or less per- 
manent injury of the delicate uterus and its 
sdnexa. Marital relaticms, too, are often pain- 
ful to the woman and unsatisfactory to the man ; 
I have several times been consulted in cases 
where this was the chief complaint. Finally, one 
can easily imagine how an unclosed wound of the 
perineum, over which decomposing lochia flows 
for some days, may easily be the channel by 
which septic genns enter the system. 

Treaiment, — It is impossible to satisfactorily 
repair this injury if the patient be in the usual 
obstetric position. She must be placed on her 
back across the bed, her hips brought to the edge, 
then, while an assistant supports the legs, tiie 
operator sits in front with a basin of hot carbolised 
water on his knees, into this he puts the needle 
threaded' with a long piece of silver wire, needle- 
holder and two large pledgets of cotton wool ; with 
these the wound is thoroaghly douched ; the first 
and second fingers of the left hand are then inserted 
into the rectum as a guide, and the needle 
mounted on the holder is entered le^s than a 
quarter of an inch from the right margin of the 
lowest end of the wound, and guided by the finger 
in the rectum, is made to sweep under the entire 
wound and to emerge at the corresponding point 
in the opposite side. As many sutures as may 
be necessary are passed in a similar way from 
below up, the highest bringing accurately together 
the upper margin of the rent. When all are 
passed they are twisted, beginning below ; great 
care being taken to thoroughly cleanse the wound 
beforehand. Operating in this way I have gene- 
rally had perfect union of all the torn tissues. I 
have had failures, for gentleness in passing the 



catheter and keeping the parts clean is not always 
available, but even where no catheter has been 
passed, and but very imperfect cleansing, I have 
had complete success. 

Quite recently, in the Nightingale Home, in 
Philip-street, I united, in this way, a com- 
plete rupture of the perineum, extending up the 
rectum for at least two inches, by four silk rectal 
sutures cut short, and four silver wire perineal 
sutures ; the result (to which the nurse greatly 
contributed) was perfect union with complete 
control of the sphincter. Bringing the parts 
most accurately together, and making a large 
needle such as this, measuring two and a quarter 
inches from tip to tip, sweep right under the 
wound for its whole extent, are the principles 
which will most often lead to success. 

The after treatment consists in passing the 
catheter every six hours, keeping the patient 
lying on her side with her knees tied together, 
anil douching the parts frequently with carbolised 
hot water while the patient lies on the bed pan. 
Unless the nurse's skill be above suspicion, it is 
wiser to direct her not to insert the tube into the 
vagina for fear of disturbing the parts ; this can 
be done by the surgeon himself if necessary. 

The sutures are carefully removed on the 
seventh day (sooner if they are cutting), and the 
patient kept in bed for at least a fortnight. 

In conclusion, I would urge that in every case 
of delivery the perineum be examined after the birth 
of the child, for it frequently happens that, while 
the head is passing through the ostium, no rup- 
ture is observed, yet subsequent inspection dis- 
closes a large rent. 



' CARE OF OVARIOTOMY. 
By Ernbst Humphry, M.R.C.S. Eng., L.R.C.P. 

LoND., FORMERLY HoUSE SuRGEON AND MID- 
WIFERY Assistant, St. Bartholomew's 
Hospital, London. 



A.M., set. 58. For eight months she had noticed 
her abdomen swelling, and had twice been tapped 
by Dr. Outfield, who had at once recognised it as 
a case of ovarian dropsy ; at the end of July I 
saw the case in consultation with Dr. Outfield, 
and recommended her to have the cyst removed, 
but she refused. About a month after I saw her 
again, and called Dr. Clarkson in consultation ; 
he also recommended its removal, and at this time 
she was suffering so much that she consented. On 
September 15 she had a black draught, and a 
soap and water enema on the morning of the 16th, 
the flay of the operation. 
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Dr. McBurney placed ber tinder chloroform, 
and, with the assistance of Dr. Glarkson, I pro- 
ceeded to expose the cyst by an incision four 
inches long, and not .baying a large trocar I 
introduced two small ones, and allowed the fluid 
to run out ; as soon as the tension of the cyst 
allowed it, I drew the cyst wall through the 
abdominal opening and opened it with scissors, I 
then introduced my hand and broke down several 
smaller cysts, and was soon able to get the whole 
cyst out through the wound. Three or four large 
adhesions had to be divided, having first put a 
catgut ligature round them. The pedicle, which 
was very broad and short, was ligatured with silk. 
I then carefully sponged out the peritoneum with 
a weak solution of carbolic acid till there was no 
trace of blood left behind and closed the wound 
with silk sutures, passing them through the whole 
thickness of the abdominal wall and including 
the peritoneum. The operation lasted fifty 
minutes, and patient remained in good XK)ndition. 
ThQ wound was dressed with carbolic oil. 

Nothing was allowed her by the mouth that 
day, but she was allowed to wash her mouth out 
every now and then with water. Her urine had 
to be drawn off once, but she passed it naturally 
in the evening ; at 12 p.m., — temp., 99 ; pulse, 
84. An injection of morphia given her, gr. \, 

Sept. 17. Passed a good night, some retching. 
Temp., 98 ; pulse, 76. Enemas ordered every four 
hours, beef-tea Jiii., ^^;g 1, brandy jss. 12 p.m., 
temp., 99 ; pulse, 92. 

Sept. 18. Had a fair night, passed flatus 
freely for the first time. Temp., 98*2 ; pulse, 96. 
Her urine very offensive and running away. A 
catheter was passed to ascertain if there was any 
retention, but no nrine drawn off. Bladder 
washed out with boracic acid, 5i. to one pint. 

12 p.m.. Temp., 99*2 ; pulse, 88. Nutrient 
enemas to be discontinued. 

19. Slept well, taking milk and beef-tea in 
small quantities. Urine not so offensive, and 
able to retain it. 

20. Bowels well moved after a soap and water 
enema, had some fowl for dinner. Temp., 98 ; 
pulse, 84. 

22. The wound dressed for the first time, all 
the sutures taken out, wound healing well. 

October 5. Wound quite healed, a firm binder 
put round her, and allowed to get up. 

Remarks : At the present time, March 1888, 
she is quite well, and says she feels as well as ever 
she did in her life. There was nothing remarkable 
about the cyst, being an ordinary multilocular cyst 
of the left ovary, 

Mackay, Queensland. 



ON INTERNAL URETHROTOMY, 

ACCORDING TO CORRADI'S METHOD. 

Read bbfobb the N. 8. Wales Braeoh, B.M.A. 

By Thomas Fiasohi, M.D. bt Ch.D. 

In the treatment of stricture of the urethra I 
divide my cases into three classes : — 1st. Those 
presenting a narrowing of the urethral calibre, per* 
roeable to the smaller sized bougies, say, Nos. 2 
or 8. These I always treat by progressive dila- 
tation. 2nd. The old standing forms of stricture 
that have been previously treated by progressive 
dilatation, without any permanent improvement 
following, generally complicated with chronic 
urethritis, and sometimes also with chronic 
cystitis. The distinctive feature of this class is 
that they wiU allow a filiform bougie to pass through 
the stricture. These I treat by internal urethro- 
tomy. 8rd. Those extremely rare and difficult 
cases of severe stricture altogether insurmount- 
able even by the finest catgut or whalebone fili- 
form bougies. In these the best mode of treat- 
ment left is external urethrotomy without a 
guide. A case of the kind I had the honour to 
present to you at the April meeting of the year 
1888, and the notes of it are recorded in the 
19 th number of The Australanan Medical 
Gazette. 

To-night I will draw your attention to a few 
cases of the 2nd class, presenting points of interest, 
but before doing so, I wish to remind you that 
there is hardly another branch of surgery in 
which the surgical mind is so divided in the 
matter of treatment as in stricture of the urethra; 
and even in the camp of the internal urethio- 
tomists there are as many different methods of 
performing urethrotomy and as many urethro- 
tomes, as there are Hurgeons. 

You will then excuse me if I will first explain 
to you in what way I practice internal urethro- 
tomy, and describe the instrument that I use. The 
urethrotome that I have selected is one of the 
many modifications of Maisonneuve's, but an 
extremely ingenious one, planned by Professor 
Corradi, of Florence.* It has the usual cannula 
guide capable of being screwed on to a filiform 
bougie. The blade, instead of being like Maison- 
neuve's, a triangular one cutting only on one side 
of the stricture, is in the shape of a nib, or better 
still, of a myrtle leaf, and cuts on both sides. 

This blade runs with its middle line along the 
cannula and cuts the stricture by two bilateral 
incisions. Each of these is by one half less deep 
than the single one left by Maisonneuve's blade, thus 
diminishing the risk of hiemorrhage and of urinary 
infiltration. Also the centre of the two incisions 

*Lo SpcrtmenUle. Tear xzzL, 18T7. 
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corresponds more closely with the centre of the 
urethral perimeter, and enables us to restore the 
deformed nrethra mach more like its natural 
utate. Corradi's blade has also the advantage on 
Alaisonneuve's, that it has a shield enabling it to 
go through the healthy part of the urethra with- 
out injuring it. 

The mode of using it is to pass the filiform 
bougie into the bladder, then to screw on it the 
cannula guide and. to push this through the stric- 
ture into the bladder. You then fix on the 
cannula the blade portion, and protecting this 
well with its sheath, you slip it down the urethra 
until the stricture stops you. By means of a 
8crew you then set free the blade and push it on. 
As soon as you receive the sensation that the 
stricture is divided, you draw the blade back, and 
fixing it under cover of the sheath you push it 
again through, and explore the remaining portion 
of the urethra. If another stricture is present, 
you divide it in the same way. This done, you 
can push your catheter into the bladder, but I pre- 
fer topass first Corradi's three olive-shaped dilators, 
corresponding in gauge, the first to No. 10 of 
English scale, the second to No. 12, the third to 
No. 14. These, by their peculiar shape, open up 
tlie incision and prepare it for the reception of 
the catheter. An important point in the after- 
treatment, is to leave a full-sized catheter in the 
urethra for the four days following the operation. 
I said in the urethra, and not in the bladder, 
where irritation would certainly follow. The 
catheter is fixed by a lax tie to the penis, and 
every two hours or so the patient can push it 
genUy into the bladder, draw the urine, and then 
stop hermetically the catheter with a plug and 
let it slip out of the bladder, so as to remain with 
its point in the prostatic portion of the urethra, 
just above the veru montanum. The retention of 
the catheter for four days through the divided stric- 
ture enables the work of cicatrization to take 
place in the right direction, and furthermore saves 
to a great extent, the patient from the danger of 
urine poisoning. 

I have operated by this method of internal 
urethrotomy fourteen cases, and in all the result 
obtained has been good ; no serious sequelaB, such 
as haemorrhage, urinary infiltration, etc., fol- 
lowing. In one case only had I urethral fever, 
and this, as you will hear, was due to my fault, 
not to the method. Of my fourteen cases, I 
will bring under your attention only those present- 
ing some special point of interest. 

Ist case— P. McA., of Richmond, laborer, 70 
years old, was admitted by me into the Windsor 
Hospital on the 8rd November, 1879, with the 
following history : For the last 80 years has suf- 
fered from stricture of the urethra, and has 



repeatedly received advice and treatment for it, 
but never with any permanent good results follow- 
ing. Three years ago, in 1876, he was seized by 
an attack of complete retention of urine, followed 
by a perineal urinary abcess, for which he was 
treated in the Sydney Hospital. The surgeon 
there had considerable difficulty in overcoming 
the stricture, and passed a catheter into the bladddr 
only after a fortnight's trial. This was followed 
by gradual dilatation with bougies, and, after a 
time he was discharged considerably better. He 
remained in a pretty good state for six months, 
when the difficulty in passing water returned, and 
for the last two years and a-half he has suffered 
greatly, passing his water with great straining and 
in dribbles. The water also has completely 
changed in appearance, becoming offensive, and 
leaving a ropy doposit in the chamber. On 
examination with a full-sized bougie, I found a 
contracted meatus and an insurmountable stric- 
ture at the union of the bulbous with the mem- 
branous portions. 

The urine was ammoniacal, and contained large 
quantities of mucus and pus. I tried again to 
overcome the stricture with small instruments, 
but only succeeded in passing a filiform bougie. 
On this I screwed at once the cannula guide of the 
urethrotome, and tried to pudh it into the bladder, 
but the slight difference in size between the two 
instruments was sufficient to stop the guide from 
going through the stricture. Trusting then to 
the dilatation that always follows the presence of 
a bougie through a stricture, I left the filiform 
bougie in the urethra, and for fear of urethral 
fever setting in, I prescribed a solution of four 
grains of sulphate of quinine, to be taken every 
four hours. On the following day I feund that 
the patient had passed a good night, only slightly 
feverish, and the urine had trickled alongside the 
bougie. This feeling much looser, I screwed on 
it the cannula guide, and passed it easily into the 
bladder. I then applied at once the urethrotome and 
cut the stricture, or rather the strictures, for there 
was a mass of thickened tissue extending fully 
one inch over one half of bulbous and membranous 
portions, evidently the remains of what patholo- 
gists call urethritis deformans. Immediately after, 
I passed easily along the guide an elastic catheter, 
No. 11, English scale, and this I left permanently 
for four days. During these the temperature did 
not rise above 100°. The after treatment con- 
sisted in the internal administration of quinine, 
and of copious potions of infusion of buchu, and 
of the daily washing out of the bladder with a 
weak solution of acetate of lead . On the 9 th N o vem- 
ber I removed the catheter and continued for ten 
days to pass daily a No. 12 bougie, and to wash 
out the bladder. At the end of that time his water 



244 



THE AUSTRALASIAN MEDICAL GAZETTE. 



[July, 1888. 



had greatly improved, tlie stream of urine passed 
freely and withoat pain, and he was discharged 
with the djbrection, however, to pass a No. 12 
catheter every week for the first two months, and 
after that every fortnight. I saw him again about 
a year after, and his aspect had greatly improved, 
and No. 12 could still pass easily. From the 
late Dr. Jockel I heard last year that he was still 
alive and doing well, having no more trouble from 
the stricture. 

The chief point of interest in this case, inde- 
pendently of the long duration of the stricture, 
and of the old age of the patient, is the good 
result obtained, although the mass composing the 
stricture extended over one inch. This helps to 
restrict a statement made by an eminent authority 
on this matter — Mr. Harrison — " that when inter- 
nal urethrotomy is resorted to in a case where the 
mass composing the stricture was so extensive as to 
be amenable solely to perineal section^ failure could 
alone be anticipated* 

lA-^ third case was that of a seaman who con- 
tracted his stricture in a somewhat unusual way. 
He had never suffered with his urinary organs 
till the year 1878, when he left England for Aus- 
tralia in a sailing vessel, bringing with him as a 
record of his last days on shore, a severe attack 
of gonorrhoea. Troubled by it, he consulted the 
skipper, who, for the nonce, left his nautical 
duties, and out of his medicine chest prepared for 
him an injection. This my patient immediately 
used, but the result was, according to his words, 
that he injected liquid fire into his inside, causing 
himself most terrible pain at the time and for 
many days after, which disabled him completely 
for the rest of the voyage. What this injection 
was he could not say, but he was never more able 
to pass his water freely, and on that account was 
not able to go back to sea. For two years he led 
a miserable life, until he entered as an inmate of 
the Windsor Hospital in the year 1881. Exam- 
ination revealed stricture in the bulbous portion, of 
a very tight character, and surmountable only by 
a filiform. With him also, after screwing the 
guide on the filiform, I found that this was 
stopped by the stricture from penetrating any 
further, so that I had to leave the filiform in for 
24 hours. On the following day I was able to 
pass the gnide, and on this the urethrotome, 
operating upon him in the usual way. He made a 
good recovery and kept well ever since. 

My fifth case was in the person of a strong, 
middle aged man, having a very sensitive urethra 
and an old standing stricture in the junction of 
the spongeous with the membranous portions of 
the urethra. I generally perform internal urethro- 

* HarriBon's leotures on the " Snrgioal DiBoidera of the Urixuuy 
Organs." London, 1887, page 116. 



tomy without ansesthesia, for the pain is not 
very great, but with hypersesthetic patients I 
make an exception, and in this case ether was 
administered by my friend, Dr. Faithfull. The 
operation was performed as usual, and the patient 
progressed very well. On the fourth day no 
rigors had taken place, the temperature had not 
risen above . 100**, and he felt well and greatly 
relieved. I removed the catheter, and on the f<d- 
lowing day I passed Nos. 12 and 18. These 
went easily, and here I made a mistake by tiying 
to improve on a good result. Thinking, perluips, 
that the passage of larger instruments might 
further diminish the possibility of future retum 
of the stricture, I passed No. 18 easily and Na 
] 4 with some effort. He complained of the last 
instrument being too large, and hardly two boon 
had passed when I was called to see him. I 
found him suffering from very severe rigors, and 
in a state of extreme nervous depression. I 
administered at once large doses of quinine, but 
the temperature rose as high as 104^, and 
i^mained high for two days. Fortunately all 
passed off, but after that I took good care not to 
pass larger instruments than No. 12, and he 
made a good recovery and has kept well ever 
since. This case proved to me what 1 already 
believed, that the bruising or the laceration of the 
urethra by injudicious dilati^tion is really the 
cause of a great many cases of severe nervoos 
disturbance and of urethral fever-^perhaps more 
often than from poisoning from toxic urine. 

My eighth case is a good illustration of the 
peculiar vagaries of stricture. My patient was 
a chf'mist, who had been for years poking instm- 
menti) down his urethra, until the stricture refused 
admission to any of them. On my first visit on 
the 29th March, 1886, 1 was, after a few trials, 
able to pass a filiform, and, as the patient asfced 
for anaesthesia, I removed it. On the following 
day Dr. Houison administered chloroform, and I 
then proceeded again to push the filiform, but 
could not ; and alter an hour of patient trials, 
using all the usual artifices and all sorts of bougies, 
1 had to renounce for that day to penetrate this 
stricture. This taught me the error of giving an 
anaesthetic for internal urethrotomy, unless you 
have at the time a bougie through the stricture, 
for you cannot always pass one at command. For 
nearly a month I tried over and over again to 
get a bougie through without success, and as I 
had asked the patient to try himself, on the 26th 
April he sent me word that he accidentally had 
succeeded. I at once got Dr. Houison to give 
chloroform, and performed internal urethrotomy, 
followed as usual by good results. 

My seventh and tenth cases I will record to 
you as a confutation to another rule laid down by 
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Mr. Harrison , that no operation should be performed 
while there is any actife sapporation going on in 
the urethra. If Mr. Harrison alludes to gonor- 
rhoea he is right, but if he means bj active sup- 
puration, that purulent discharge so common. in 
severe strictures, the result of chronic urethritis, 
espedallj if the patient has over-exerted himself 
or made too free in his cups, I think that his rule 
is open to criticism. 

In my seventh case the stricture was a very tight 
one, complicated with considerable puxalent dis- 
charge, increased when I saw it by a long railway 
journey ; whilst in my tenth the discharge was 
always extremely copious and troublesome. In 
both these cases, that I operated in the presence 
of Dr. Faithfull, no bad result followed, but on 
the contrary, with the removal of the stricture the 
discharge diminished and gradually disappeared. 

My eleventh case is interesting from its proble- 
matic etiology. The patient, a young man 19 
years old, had never suffered from gonorrhoea, 
and still for years was suffering from great diffi- 
culty in micturition. On operating, I found a 
tight, hard stricture below the arch of the pubes. 
How did it originate ? Mr. Distin Maddick, in 
his recent work on stricture, quoting the authority 
of Gross, mentions onanism as a remote cause of 
stricture.* My patient, however, stoutly denied 
having given way to such a practice, whilst he ad- 
mittedthat he had received a good many knocks 
and falls from carts in his life. He never remem- 
bered having hurt his seat nor having passed blood. 
1 think, however, that the only manner to account 
for the origin of this stricture is that it was due to 
trauma, and that the pain in some other part of 
his body at the time drew his attention from his 
urinary organs. 

My thirteenth case, operated by me on the 18tb 
November, 1887, was in the person of a retired 
sea captain, aged 65 years, who for more than 
twenty years had suffered with stricture. When 
I first saw him he could only pass the smallest 
dribble of water, and this was greenish and putrid. 
I operated upon him under chloroform, administered 
by Dr. Houison, and, after dividing the stricture, 
the urethrotome, protected by its sheath, was in 
its further progress stopped by something gritty. 
I tried with a pair of forceps to extract the cal- 
culus, but, failing to do so, I cut from outside 
and removed a small spherical uric acid calculus. 
With this patient, as I always do when I suspect 
the urine, I washed daily the bladder with 1 in 
IO9OOO solution of corrosive sublimate, and he did 
well, the external wound closing up completely. 

My eleventh case was operated by me last 
month, assisted by Dr. Houison. The only 

•B, Digiiii iCaddiok, Stiioture of the Urethra->1887. Fftge SS. 



point of interest in it is that having undergone 
progressive dilatation years before, the stric- 
ture returned, and twelve months ago he was 
operated with Holt*s dilator. After a fortnight 
he got bad again, and sank into the original bad 
state. After having performed internal urethro- 
toipy, I got his opinion as to his personal expe- 
rience of the two methods. This was that both as 
regards pain during the operation and consti- 
tutional disturbance after, dilatation is much 
the worse of the two, and that the relief and free- 
dom in the stream of urine given by internal 
urethrotomy is infinitely greater. Although now 
a week and a-half have elapsed after operation he 
continues well, and yesterday morning I passed No. 
1 2 with the greatest ease. I will watch the future 
progress of that case, being a good test as regards 
the value of the two operations. 

I cannot conclude my notes on internal urethro- 
tomy without referring to the new treatment of 
stricture of the urethra by electrolysis. The chief 
advocates of it, Dr. Robert Newman, of New 
York, and Dr. Steavenson, of London, extol its 
merits so highly, as to make me hope that it may 
substitute gradual dilatation in the first class of 
cases, and possible reduce the number of those of 
the second requiring internal urethrotomy. That 
it will do away altogether with internal and ex- 
ternal urethrotomy I hardly think, but only 
lengthened experience will decide this question. 
For my part, I intend giving the new method a 
fair trial, and hope at some future time to give 
you an account of my results with it. 

Phillip-street, Sydney. 



STRICTURE OF THE RECTUM. 

Bead Befobe the K.S.W. B&anoh B.M.A. 

By T. F. Macdonald, M.B., CM., Medical 
Officer Prospect Rbservoib. 



In venturing to submit for your consideration 
to-night the record of a case of non-malignant 
stricture of the rectum, I do so not only as an 
argument in favor of its treatment by the opera- * 
tion of internal incision, but also in the hope that, 
by bringing the subject generally before you, 
some light may be thrown upon the obscure eti- 
ology of this disease. 

I will therefore briefly run over the history of 
this particular case, and then in general terms 
touch upon the chief points which may arise for 
discussion, such as : — 

I. — Choice of operation, 
II.— Etiology, 
III.— Pathology, 
IV. — Prognosis. 
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My observations will bear chiefly on that form 
of stenosis known as annular stricture, which is 
situated generally at from 1 to 2^ inches from 
the anus. Although in the case I am about to 
describe a second stricture was found higher up ; 
but, as I look upon this second stricture as a 
result of the first, I will speak of it in that 
light. 

History of the Case, — C. F. M., a clerk, 
aged 36, consulted me in regard to piles 
which were supposed to have existed many 
years, and for which he bad undergone much 
medicinal treatment without effect. Twelve 
years or more ago, he remembered having diffi- 
culty at stool, attended with pain more or less ; 
year by year the symptoms grew worse, till in 
late years his life had been rendered miserable 
with so much suffering ; still growing worse the 
pains not only increased locally, but extended 
right down the legs and up the back as far as the 
neck, while after a more than usually severe 
struggle at stool, the voice would become quite 
husky, and cold sweats would not infrequently 
break out over the body ; sometimes the stools 
were observed to be stringy in character, again in 
little lumps, while very often diarrhoea would 
obtain. 

He now began to lose weight and strength, 
and to remedy this he took to athletic exercise, 
which I need scarcely say made matters worse ; 
flannel rollers were worn to support the abdominal 
muscles, so great was the straining at stool. 
The intermittent attacks of diarrhoea would give 
relief from the more distressing symptoms for a 
time, only to be followed by constipation, which 
always brought with it an increase in pain and 
. difficulty in defaecation. 

There is an indefinite history of prolapse of the 
rectum in childhood, but none whatever of specific 
disease, nor are the glands in any way affected. 

Such a history pointed to intestinal stenosis, and 
digital examination revealed a typical and well- 
marked annular stricture of the rectum, about 2 
inches above the anus. The first impression to the 
touch was that which is experienced when the 
finger comes in contact with the os uteri when it 
is in a partial state of dilatation ; this resem- 
blance was very striking indeed. The orifice of 
the stricture was quite round and so small in size 
that it would admit no more than the tip of the 
forefinger, and any attempt at further exploration 
was rendered impossible, on account of the great 
pain which attended the least pressure on its 
circumference. 

My diagnosis of non-malignant stricture was 
confirmed by Dr. Waugh, of Parramatta, who 
met me in consultation on the case. We thought 



it advisable to try the effect of gentle dilatation by 
means of sponge tents, but this form of treat- 
ment had to be i given up on account of the great 
pain which followed the swelling of the sponge ; 
I may mention, . however, that after the second 
tent bad been removed it was followed by the 
discharge of a well-marked lymphatic cast of the 
intestine, formed by a mesh-work of lymph-tissue, 
with large, ganglionic-like formations here and 
there, from which the fibres of the meshes sprung. 
I looked upon this cast as the result of inflamma- 
tory processes beyond the stricture, but have, 
however, not been able to obtain any direct due 
as to its origin. A similar cast was discharged some 
time afterwards. 

The sponge treatment having failed to make 
any favorable impression upon the stricture, and 
more violent dilatation being obviously unwarrant- 
able, I determined to operate. 

Accordingly on the 6tb of May, having adminis- 
tered chloroform, I was by this means enabled 
to examine more closely the relations oi the 
affected part. The edges of the stricture at the 
orifice were about ^ inch thick, and by forcing the 
finger partly through the aperture I could make 
out the base of stricture to be much thicker, pro- 
bably about I of an inch. With a Cooper's 
hernia knife, I now nicked the eHges, so as to 
allow of the introduction of a Weiss' dilator, and 
then gently but forcibly dilating, I carefully in- 
cised the stricture at three different points ; the 
base of the formation was so hard that the sound 
of the knife could be distinctly heard in cutting. 
Withdrawing the dilator, I then found by further 
exploration with the fingers, a second stenosis 
about two inches beyond the first ; this stricture 
would easily admit the passage of one flnger, but 
not of two. It was formed in front by a hard 
mass of what appeared to be thickening of the 
mucous and sub-mucous tissues. This lump, 
which I took to be the result of old ulceration, 
was somewhat saddle-shaped, being about ^ an 
inch thick and an inch in length, the long dia- 
meter lying across the rectum ; the constriction 
was brought about by two narrow bands of tissue, 
running round the mucous membrane, and at- 
tached at either end of the lump— one above, the 
other below. I cannot account for this strange 
formation in any other way than by the suppo- 
sition that it was due either to ulceration with 
contraction, or to the infiltration of inflanmiatory 
products. I thought it advisable to divide this 
stricture, and accordingly introduced the dilator 
again, and after making a fair amount of pressure, 
I very slowly and carefully cut through the lump, 
after which I was able to dilate the instrument to 
its full extent without any resistance whatever. 
I now made a careful digital examination, and 
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assured myself that no perforation of the gnt had 
taken place, and that the passage of the rectum 
was free, as far as I could reach with the fingers. 
I did not pass a hougie as there would hare been 
great danger of perforating the wall of the gut 
should the instrument hare chanced to enter one 
of the incisions. There was very little bleeding 
during the operation, although some clots of 
blood were passed about twelve hours afterwards. 
The principal points in after treatment were, first, 
to prevent absorption of septic materials into 
the circulation, and second to sustain the patency 
of the rectum ; which were successfully carried 
out, in the first place by the injection of dilute 
Condy's fluid, and a solution of iodoform, altern- 
ately twice a day ; and by gentle dilatation every 
second day the wounds were made to heal in an 
open manner, so that now, three weeks after the 
operation, the patient has returned to his business, 
and he is able to pass normal sized stools natur- 
ally and without pain. Improvement in weight 
and general health is therefore to be expected. 

I should have mentioned, that on the fourth 
day the temperature went suddenly up to 106°, 
but this alarming symptom was soon followed by 
a great discharge of faecal matter, which continu- 
ing at intervals for two days led me to believe 
there must have been a great accumulation some- 
where in the intestine. Light diet, stimulants, 
tonics, &c., were given as required. 

The strongest arguments in favor of internal 
incision as opposed to linean proctotomy seems 
to me to be — 1. That in the former operation 
the sphincters are left intact and therefore there 
is no danger of incontinence. 

2. The operation is in itself less severe, in so 
far as the destruction of tissue is not so great and 
consequently healing ought to be more rapid. 

8. In the event of perforation of the bowel 
taking place, the wound can easily be united with 
sutures, failing this, the internal operation can 
easily be converted into the external by division 
of all tissues from the seat of perforation down 
through the sphincters, as would have to be done 
in the first instance if this form of operation were 
employed. At the same time I think the danger 
of perforation very remote if due care be exer- 
cised in the use of the knife. 

Simple dilatation would be as useless in hard 
strictures of the rectum as it is in those of the 
urethra, while colotomy and excision should only 
be necessary in those strictures situated high up, 
and only then when mefc with in most severe 
form or where secondary complications require it. 

Etiology. — As to the origin of stricture of 
this kind, I can find no satisfactory explanation 
in books, at least so far as I have been able to 



read up ; indeed, every theory but what seems ot 
me to be the simplest of all has been put forward, 
and in hinting at an explanation of the matter I 
wish it to be understood that I do so more in the 
hope of courting criticism than in the desire to 
force your acceptance of my theory, which is : — 
That strictures of this kind are formed by a 
method of natural evolution, the factors of which 
are, atomy of the rectum^ with consequent chronic 
constipation. In which condition very often 
there is known to be an accumulation of hard 
faecal matter at the lower part of the rectum ; and 
that organ, not being stimulated to expulsion, 
the internal sphincter is called upon to support, 
for an unnatural length of time, a great increase 
in weight. The mucous membrane therefore, 
immediately above the sphincter, will thus be 
unduly squeezed between that tightly contracted 
muscle and the faecal matter above. In this way 
it is not unnatural to expect a ring of ulceration 
to be the result and thus the foundation of a 
stricture is laid. It is now only a matter of 
growth — by a process of constant irritation, 
granulation tissue will be continually thrown out 
all round the ulcerating ring. Increase in for- 
mation will react by increase in pressure, and 
thus the older a stricture is the more rapidly will 
it grow, until a climax is reached. An analogy 
might perhaps be made with valvular stenosis 
of the heart. There is one recorded case wherein 
complete occlusion of stricture of the rectum took 
place, producing rupture above, while a new pas- 
sage was formed by the escaped material ulcerating 
its way into the rectum again below the stricture. 
Such is the case given by Quain, of Talma, the 
tragedian. 

In further support of the above theory, I 
would point out that stricture occurs oftener in 
females than males, — the proportion being of 
three to one ; and, although possibly the ana- 
tomical arrangement of parts in the female may 
have something to do with this predisposition of 
the sex, still I think the truer explanation lies in 
the fact, that by habit, &c., they are predisposed 
to constipation. 

As far as the prognosis of my own case goes, 
I do not apprehend an unfavorable result, nor do 
I think the stricture can return so long as a 
careful lookout is kept on the state of the bowels, 
due attention being paid to the use of enemata, &c. 
In conclusion, gentlemen, I have only to re- 
mark upon the imperative necessity there is for a 
thorough examination of the rectum whenever 
symptoms, in the slightest degree, point in that 
direction ; indeed, be it only as a beacon of warn- 
ing in the treatment of piles, I feel justified in 
having brought this case before your notiee 
to-night. 
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CASE OF LITHOTOMY AND REMOVAL 
OF COIN FROM BLADDER OF SAME 
INDIVIDUAL AT DIFFERENT TIME. 

By H. C. Oardb, F.R.C.8., Surgeon to thb 
Maryborough Hospital, Qubbksland. 

On Maj 29, 1884, Gliarles J., aged 45 years, 
was admitted into the hospital, suffering from 
the usual symptoms of stone, which, on passing 
the sound, was readily detected, and a few days 
after I removed a uric acid calculus, weighing 
246 grains, by the lateral operation. Nothing 
unusual occurred either at the operation or 
during convalesence, and he left the Hospital in 
good health on July 12, 1884. 

On December 28, 1886, he was again admitted, 
suffering from symptoms of vesical irritation, and 
on making minute enquiries, the patient said that 
a three-penny piece was in his bladder. He was 
in a depressed state of mind, had tried to drown 
himself, and was brought in by the police. A 
couple of months previous he had some slight 
incontinence of urine, which he thought he could 
cure by passing a three-penny piece . into his 
urethra ; his idea was, that by placing the coin 
across the canal it would act as a valve, and 
prevent the urine from passing, and that when he 
wanted to micturate, by pressing it sideways, it 
would allow the urine to pass on either side, 
which it did in a forked stream. At first it 
answered his purpose fairly well, but soon began 
to get further into the urethra, until finally it 
slipped into the bladder, taking six weeks to per- 
form the journey ; so that, when he was re- 
admitted, the coin was in the bladder fourteen 
days. On passing the sound, the foreign body 
was soon struck, giving a clear metallic rins^ing 
noise, and verifying the man's story, which at 
first, from his state of mind, I was rather dubious 
of. Owing to the rarity of the case, a consul- 
tation was called, and it was decided to try and 
remove it with the Lithotrite. On January 2, 
1887, he was placed upon the table and chloroform 
having been administered, I passed the sound 
and made out the exact position of the coin, next 
passed the Lithotrite (Bigelow's) and at the 
second attempt caught it, the blades were screwed 
up and the instrument withdrawn ; owing to the 
fact of the patient's urethra being of rather larger 
calibre than usual, little or no laceration occurred, 
although more than half of the coin projected from 
the side of the instrument ; a thin film of phos- 
phates covered it, giving it a slightly roughened 
appearance. No bad symptoms followed, and he 
left the hospital four days after the operation. 
Up to the present he has had no return of the 



vesical troubles, neither has he tried any fresh 
experiments on his genito-urinary apparatus. 
A formidable list of foreign bodies which have 
been discovered and removed from the bladder at 
various times, is 'to be met with in Heath's 
Dictionary of Practical Surgery, and as there is 
not a coin of the realm amongst the number, it 
possibly may be a unique specimen ; at any rate, 
it is the first I have either heard of or come 
across personally. 

NOTES OF A CASE OF OVARIOTOMY ; 
DENSE FIBROUS ADHESIONS, COL- 
LAPSE, RECOVERY. 

Read bbfobb the Medical Socibtt of Qussitb- 

LAND. 

^^ William S. Btrne, A.B., M.B., Honorart 
Physician Brisbane Hospital. 

Mart Anna M., resident of Townsville, aged 
48, married, six children, last one being now 
fifteen years old, conBulted me in last April, 
stating that for the past six weeks she suffered 
from an abdominal swelling, and thought she 
was pregnant. On inspection she presented the 
appearance of being in the seventh month of 
gestation ; on palpation there seemed to be two 
tumours, separated by an indistinct sulcus, and 
fluctuating all over. The Vagina was much 
elongated, the tip of the forefinger barely reaching 
tbe OS uteri, and on passing the sound the length 
of the uterus was found to be four inches and 
a-half, the body being displaced to the left side, 
and the point of the sound felt through the 
abdominal wall. On the 12th May I operated, 
assisted by Drs. Hare and Little, Dr. Tilston 
administering chloroform. Shortly after 00m- 
mencing the anassthetic the pulse became very 
weak and thready, and ether was substituted. 
The incision, which was two and a half inches 
long, was extended another inch, as, after tap- 
ping the cyst, extensive adhesions were discovered. 
There were three cysts, one large, one small, and 
one containing a great quantity of solid, brainy- 
looking staff, which, having been removed in 
handfals, the difficulty of freeing the cyst from 
the adhesions commenced. The cyst wall, 
beginning at the right comer of the uterus, 
was firmly bound down to the brim of the 
pelvis, from the pubes to the side of the 
sacrum. The original pedicle had evidently 
became attached, and where it ended and the 
cyst wall began, it was impossible to say. 
The portion of the cyst attached to the right bom 
of the uterus was transfixed and ligatured dose 
to the body of the organ and divided, the remain- 
ing portion being treated in the same maimer, 
till I had really made four or five pedicles. The 
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density of those adhesions it has never been my 
bad fortune to see before, I am sure I could have 
lifted the patient by them alone. There were' 
several thick bands about the size of an ordinary 
slate pencil running from bowel to tumour, which 
were tied and divided ; one however, during the 
manipulations, ruptured, and a quantity of blood 
was lost in a moment, though the vessel was 
picked up and tied at once. Towards the end of 
the operation, which lasted close on two hours, 
the patient became collapsed, the countenance 
livid and covered with a cold sweat, and we all 
feared, as no pulse was to be felt, that she was 
dying. Four subcutaneous injections of ether 
were given in about five minutes, the operation 
finished, the abdomen hurriedly sponged out, 
four deep sutures, and a drainage tube inserted, 
and the patient put to bed with hot-water bottles 
round her. In about two hours the temperature 
began to rise ; there was a little vomiting, but 
she quickly rallied. During the first few days 
she was much troubled with flatulence, but the 
rectal tube gave her great relief. On the fourth 
day, soon after she micturated for the first time 
without the catheter, a rigor occurred, and the 
temperature went up to 104", but next day it 
came down to 102°. She has for the past fort- 
night (it is now five weeks after the operation) 
been feeling well, eating well, and sleeping well ; 
the temperature remains between 98° and 99". 
She is getting up a little every day, so I may fairly 
presume she is convalescent. There are several 
points of interest in this case. Firstly, the 
woman's own statement that the tumour had been 
present but six weeks ; with the amount of solid 
material and the density of the adhesions, I should 
measure its growth by years rather than months. 
Then, why should the nterus measure four and 
a-half inches ; the elongation of the vagina is 
easily explained, but I have not yet come to a 
satisfactory reason for the great length of the 
womb. There were no .abdominal symptoms 
whatever, the belly remained flaccid from first to 
last. After the third day I tried many purga- 
tives, such as calomel, followed by Seidlitz 
powders and sulphate of magnesia, without any 
result j an enema of a pint and a-half of warm 
water also failed, but half an ounce of glycerine 
in a little hot water, injected into the bowel, acted 
at once. One lesson, and a valuable one, may 
be learned from this case, namely, to have the 
bowels freely opened by purgatives and enema 
every day for a week previous to operation ; had 
this not been done here, the rectal tube would 
not have acted so well^ as it was, the amount of 
flatus passed per anum was very large. I * cannot 
close this paper without giving a word of praise 
to nurses Harley and Powys, for, I am sure, it is 



owing in no small measure to their care and 
attention that I am able to record a successful 
issue to this severe case. 



A CASE OF COCAINE POISONING. 
By William Finlay, M.D. 

About four o'clock in the afternoon of the 19th 
of March, 1887, I was summoned to see a young 
married lady who I was informed had been sud- 
denly taken ill in a friend's house. 

When I arrived, I found the patient lying on a 
bed, dressed ; she was perfectly conscious, and 
could intelligently answer any question asked. 
She informed me that she had been to a den- 
tist and had six teeth or stumps extracted, and 
for each tooth one grain of cocuine had been 
injected, by means of a hypodermic syringe, 
into the gum ; in all, six grains of the hydro- 
chlorate of cocaine. This information I after- 
wards learned from the dentistto be correct. 
On examination I found the skin dry, with 
extreme pallor and coldness over the entire 
surface of the body. Both eyes were widely 
dilated, and perfectly insensible to the bright- 
est light. Pulse rate greatly lowered (38), 
very weak, and at times intermittent ; the heart 
seeming almost exhausted. Breathing very slow 
(respirations per minute, five), si) allow and 
irregular, vrith extreme dyspncea. There were 
also well-marked spasmodic actions of both arms, 
during which she always clutched the attendant's 
hands or the bed clothes. 

She complained of great pain in the back of 
the head, and also over the cardiac region, 
great difficulty in breathing and strong inclination 
to vomit. 

Treatment. — The symptoms indicating that the 
immediate danger was from paralysis of the 
respiratory muscles and cardium, I at (nee 
thought of nitrite of amyl, but not being available 
at the moment, I administered a stimulant in the 
form of a tablespoonful of brandy in water, and 
followed this up by giving a large dose of tinc- 
ture of digitalis (v\ xxx) combined with aromatic 
spirit of ammonia. A sponge wrung out of hot 
water and put in a bowl was placed over the heart, 
and warm blankets wrapped round the legs and 
body. No improvement being apparent in half- 
an-hour, and respiration having almost failed, I 
then resorted to artificial respiration, and had the 
limbs well rubbed with brandy, this was continued 
for about three-quarters of an hour, when the 
cardiac action and respiration was greatly im- 
proved ; the spasmodic action of the arms still 
continuing, but longer intervals intervening. 
After remaining with the patient for some time. 
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and no change for the worse being apparent, I 
rstired to an adjoining room for a few minntee, 
when I was suddenly called for. On examining 
the patient I found her pulseless, and life appar- 
ently extinct. I again resorted to artificial res- 
piration, and had the lips and gums well rubbed 
with brandy ; this I continued for some little 
time with no apparent result, when I injected 
thirty minims of sulphuric ether into the flexor 
surface of the forearm, and as near as I could 
judge over the radial artery. Almost immediately 
afterwards I felt the radial pulse give a gentle 
fillip, when I again resorted to artificial respiration, 
hot sponge held over the heart, and rubbing the 
lower extremities with brandy. Very gradually 
the pulse and breathing was restored. This 
treatment was kept up at short intervals for 
about three hours, and I left the patient for the 
night about 10.80, to all appearances out of 
danger. 

The following morning I found she had passed 
a good night. Eyes still widely dilated and 
insensible to light ; complains of great languor 
and difficulty in walking ; during the day wa^ 
removed to her own home. I did not again see 
her till the third day (March 23), when I 
found her greatly improved and able to walk 
about the room, but still complaining of languor. 
Eyes still dilated, but re-acting to a bright light. 
Prescribed a tonic containing iron and strychnine. 

The patient was five months pregnant, but the 
toxic action of the drug apparently had no dis- 
turbing effect on the uterine functions, as although 
she passed from under my observation, I after- 
wards learned that she was delivered of a healthy 
child at the normal period. 

Bathurst, N.S.W., June 1888. 



AN UNUSUAL CASE OF CHILD-BIRTH. 

By C. H. Souter, M.B., CM. Abbrd., 

OP BiNGERA, N. S. Walks. 

The following rather unusual case of child-birth I 
attended here may be of some interest to your 
readers. 

A short time ago I was called, not having 
been previously engaged, to see Mrs. P. ; I went 
without delay, and on enquiring I found that the 
patient, a healthy woman of 43, having borne six 
children without any serious complications, had 
been "in labour," as I was told, since the previous 
morning. A strong purgative had been given 
shortly before that, which had caused violent 
straining at stool. It was stated that the pains 
had stopped some hours since, and ** the waters " 
had come away the night before. There was no 
history of haemorrhage, delayed labour, or any 



abnormality, and th« full time of gestation bad 
elapsed. The patient was sitting up in bed, and 
I could make out no untoward symptoms. 
Having satisfied myself that so far nothing on- 
usual had occurred — admitting of diagnosis at the 
time— except the arrest of the pains, I made an 
examination, first having placed the patient in 
the usual obstetric position. The abdomen was 
very penduloas, and the patient complained of 
great discomfort when she assumed a supine 
position, or lay on the side, ovdng to some strain 
to the back received formerly. 

I found the lower segment of the pelvis very 
roomy, and the soft parts dilatable ; the db was 
fully obliterated ; the head of the child presented 
in the second position. I could clearly make out 
the lambdoidai and sagittal sutures meeting in 
the posterior fontanelle, which was well down in 
the right anterior. I could not feel the anterior 
fontanelle. The head was not, however, in con- 
tact with the floor of the perineum, which latter 
was not distended . No distinct caput succedaneiim 
was palpable. A soft tumour was felt presenting 
between the right parietal bone, and the wall of 
the canal ; this proved to be an accidental fold of 
the membranes retaining a portion of the liqaor 
amnii. 

A pain came on while I was examining the 
patient, and having given ext. liq. ergot ^if ^^^ 
some cold water, and ruptured the seoondarj 
fold of the membranes, permitting some Jx of the 
liquor amnii to escape, I waited the natural pro- 
gress of the case. The pains now increased in 
frequency, from every five to every two minutes, 
after a period of fifteen minutes quiet. Now and 
again I made examinations, and was surprised 
to see that no advance of the head took place. 
Thinking that the pendulous state of the abdomen 
might be the cause, I altered the position of the 
patient once or twice, but without result, though 
the pains were as strong and as frequent as ever. 
I DOW tried to free the occipat from a possible hitch 
on the anterior lip of the os, though I could make 
out no such condition. No result ensued, and 
seeing that the pains were as strong as before, 
and no exhaustion appeared, I waited for about 
half an hour. 

The time that had elapsed since I witnessed 
the first pain was nearly two hours ; the contrac- 
tions became feeble and less frequent, and signs 
of some exhaustion showed themselves. I now 
thought it time to interfere, and I proposed the 
use of the forceps. To this the patient and her 
husband assented. I had brought a pair of Sir 
James Simpson's forceps in case of emergency, 
and proceeded to apply them at once, adopting tiH 
the necessary precautions and placing the lower 
blade over the child's left cheek, and the upper a 
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little behind the right ear. Having carefallj 
adjusted them I waited for the onset of a pain, 
and pulling by the shoulders of the instruments, 
rotating very slightly in either direction. In 
three attempts of this kind I succeeded in bring- 
ing the head down to the yulva, and then revers- 
ing the hold and extending the ]iead, delivered it. 
The rest of the child was delivered in the usual 
manner by the hands. The child was a healthy 
female. Having tied and cut the cord I gave ext. 
eryrot. liq. y\ xxv., and waited for the expulsion 
of the placenta with my left hand on the fundus 
of the uterus. The pains soon reappeared, and 
there was a slight discharge of dark, loosely- 
dotted blood. No advance of the cord was seen, 
and in 15 minutes I examined again. I could 
trace the cord up a long way, but felt no sign of 
the placenta. Blood continued to be discharged, 
soon becoming of a brighter colour and fluid. 
Getting the nurse to continue pressing on the 
fundus, I passed my hand along the cord and 
presently came to the internal os, quite contracted 
and grasping the cord. I passed my finger 
through it, and this was also tightly grasped. 
On withdrawing it a fresh and copious flow of 
blood ensued. I now passed my hand up as a 
cone, and, with a great deal of difficulty, got 
first one, then two fingers, and finally my whole 
hand into the fundus. Much bright blood was 
discharged during this proceeding. 

To do all this I had placed the patient on the 
back, still keeping up pressure on the fundus. I 
found the placenta completely detached inside the 
internal os, the fundus being moderately con- 
tracted, so that I had some difficulty in grasping 
the placenta. 

With much trouble I succeeded in drawing it 
out, accompanied by the membranes and a quantity 
of blood clots. Having cleared out the uterus and 
delivered the placenta, I resumed the pressure on 
the fundus myself, and felt the uterus contract to 
the size of a closed fist, and thus I held it for 20 
minutes. 

Quite three pints of blood had been lost during 
all this, but, for obvious reasons, I conld not 
make any accurate measurements. When the 
uterus contracted the hsemorrbage stopped sud- 
denly. 

The patient showed some signs of aniemia, 
exhaustion, and a tendency to syncope, which last 
symptom caused me to administer 5ii. of gin (the 
only available spirit), in warm water. However, 
the whole aspect was satisfactory and the pnlse 
was faiily full and 90 per minute. I now applied 
a binder and a good-sized pad over the fundus, 
and, having personally superintended the arrange- 
ment of the patient in bed, I had the parts bathed 
with warm water and a warm linen cloth placed 



between the thighs, as also a hot bottle to the feet. 
I ordered a nutritious but non-stimulating diet 
and the use of the bed-pan, besides which I pre- 
scribed a carbolic lotion, to be used externally 
twice a day, and a gr. i. opium pill, to be given in 
case of after-pains. The pulse being barely over 
normal, and the patient feeling comparatively well, 
I left within the hour. 

The narrowed circumstances of the patient^s 
husband led him to ask me if I could not dispense 
with any future visits, and, as I had not been en- 
gaged to attend the case, I agreed, under protest, 
to do so. At the same time I insisted that the 
fullest particulars should be sent to me daily for 
a few days, and that nothing should be given 
without my sanction. These conditions were 
fulfilled, and the patient now states that she is as 
well as she has been after any other confinements, 
and from what I have learned, I think it is fair 
to conclude that this is the case. 

In conclusion, I look upon this case as one of 
so-called *' hour-glass contraction " of the uterus, 
which condition was, I consider, the cause of the 
delay in the third stage, and along with, perhaps, 
the pendulous state of the abdomen, in the second 
stage. 

The case was by no means unique, but may be 
of some interest when compared with others of a 
similar nature. 



CASE OF RUPTURE OP THE 
STOMACH. 

By Ll. Davenport Parry, Medical Officbb 
Yeoetablb Crbek Hospital, Emmatillb. 
N. S. W. 

B, JETAT 60, was admitted to the Vegetable 
Creek District Hospital on June 18, at 12 noon, 
suffering from injuries received through the ex- 
plosion of a charge of dynamite (which he was 
foolishly attempting to drill out) at the Little 
Plant Silver Mine. 

Condition on Admission. — The left hand and 
wrist were completely shattered, and attached to 
the arm by a strip of skin on the ulnar side only. 
The patient complained of pain in the abdomen 
and great thirst, and on examination the epigfistric 
region was found to be considerably reddened over 
a space of about six inches in diameter, and 
marked with about twenty small superficial 
wounds, such as might be caused by being forcibly 
struck by a quantity of fine gravel 

It was decided by Dr. Horton and myself, in 
consultation, to amputate the injured hand at 
once ; and this was accordingly done at 2 p.m., 
the patient being anaesthetised by chloroform. 

A few minutes after the completion of the 
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operation, and recovery of the patient from the 
inflaence of the aniesthetic, he sank into a state 
of collapse which, despite all efforts to ronse him, 
terminated fatally at 8.30 p.m. 

Necropsy next morning. — On opening the 
ahdomen the cavity was found partially filled with 
sour-smallinp: fluid and masses of partially 
digested food ; the peritoneum was highly in- 
flamed, and in the anterior wall of the stomach 
was an irregular rent 4^ inches in length, through 
which its contents had evidently escaped. 

Remarks, — I have ventured to send you these 
brief notes of the above case, partly on account of 
the comparative rarity of this accident from the 
shock of explosion, and partly to show the advan- 
tage of pressing for a post mortem examination in 
such cases, for there is little doubt but that the 
public would have been ready to blame the chloro- 
form or its administrator in the above case, had 
not the necropsy revealed the serious nature of 
the internal injury. 

PROCEEDINGS OF SOCIETIES. 



NEW SOUTH WALBS BRANCH OF THB BRITISH 
MEDICAL ASSOCIATION. 

The Tlst meeting: of the Branch was held in the Rojal 
Society's Rooms, Sydney, on Friday, Ist June, 1888, at 
8.15 p.m. Present :— Dr. O'Reilly (in the chair), Drs. 
Clay, Roth, Macdonald, M. J. Clune, Fisher, Marshall, 
A. Watson Munro, Martin, Bowker, Scot-Skirving, 
Oragro, Hankins, Worrall, Clubbe, Wm, Chisholm, 
Pockley, Fiaschi, MegginsoD. Faithfull, and West. 

Visitors :— Dr. Ooode and Dr. A. T. O'Reilly. 

The minutes of the preTious meeting were read and 
confirmed. 

A letter from Dr. Chambers, apologising for his ab- 
scence, was read. 

The Hon. Seobetart (Dr. Scot-Skirving) announced' 
that tlic result of the subscriptions collected for the 
widow of the late Dr. Leacock amounted to £112 17s, 
which had been forwarded to Mre. Leacock. 

Dr. Macdonald read a paper on " A Case of Stricture 
of the Rectum." {See page 246.) 

The Chairman ( Dr. O'Reilly) said that the thanks of 
the members were due to Dr. Macdonald for his interest- 
ing paper. Perhaps at some future time Dr. Macdonald 
would report as to how the case was progressing. 

Dr. Goode said he had listened to the paper with a 
great amount of interest, as he (Dr. Goode^ had never 
met with such a stricture in a young man. He, how- 
ever, i^membered several cases of non-malignant stric- 
ture in young women. One in particular was that of a 
young woman of 21 years of age, upon whom he had 
operated with very satisfactory results. Another case 
was that of a young woman who had had stricture since 
she was fifteen years of age, but who positively refused 
to allow an operation to be performed. She was, how- 
ever, relieved by dilatation. The case of Dr. M acdonald 
was interesting, as it was of such long standing, and 
the results of the operation had apparently been so good. 

Dr. Worrall read some notes on *' The Immediate 
Treatment of Ruptured Perineum." {See page 240.) 

Dr. Craoo said that the matter mentioned in Dr. 
WorralVs paper was one worthy of consideration, as al- 



though it might appear of small moment, still serious 
results might occur from neglect* The great difficulty 
he (Dr. Crago) had to contend with was gettini; the 
consent of the patient to baring the sutures put in. 
He (Dr. Crago) remembered one case where he had pot 
in two sutures and allowed them to remain in for a fort- 
night, but no union took place, whereupon he remoTed 
the sutures and the union took place almost immedi- 
ately. He generally put in the sutures about half &b 
inch from the edge of the split. 

Dr. Fiaschi said that Dr. Worrall deserved the 
thanks of the members for bringing forward this sab- 
ject, as it was one point of preventive medicine which 
if attended to at onoe xaved a good deal of after trouble. 
The operator who deals succ^sfully with a ruptared 
perineum at the time and thus does not neglect bit 
duty, is more worthy of praise than the expert surgeon 
who performs major operations. 

Mr. G. T. Hankins said that the opinion as to the 
immediate treatmf^nt of ruptured perineum was Tery 
much divided, many recommending that it was better 
to let the rupture remain untouched for 24 hours, when 
the swelling of the parts had been reduced and the 
stitches had a better chance of remaining intact This 
opinion was shared by Dr. Worrall's colleague. Dr. 
Chambers. As to obtaining the patient^s consent to the 
operation he (Mr. Hankins) had no difficulty, as in al- 
most all these cases he used a little chloroform, and ai 
the patient was generally more or less under its inflaence 
there was no difficulty in putting in the stitches. He 
(Mr. Hankins) remembered one case in which he de- 
layed putting in the sutures, and the results were not 
altogether satisfactory. 

Dr. Pooklet said he was led by a remark he heard 
fall from Dr. Chambers to delay operating, but not for 
so long a time as mentioned by Mr. Hankins, only for 
about 8 or 10 hours, and had always had good r8salt& 
He refrained from ordering douches except when he 
could either carry them out himself or see that they 
were properly carried out. 

Dr. Worrall, in reply, said that he never experi- 
enced the difficulty mentioned by Dr. Crago as to get- 
ting the consent of the patient, as he never asked for it 
but insisted upon operating if it were necesssry. He 
(Dr. Worrall) thought it was a bad thing to take in too 
much of the skin. He thought that the sutures shoald 
not be put in more than a quarter of an inch, and yoa 
might then reckon on getting perfect union. With re- 
gard to doing the operation immediately^ there were 
many points in its favor. He (Dr. Worrallj always 
made a practice of doing the syringing himself. 

Dr. FiASOHi read a paper on a case of *' Internal 
Urethrotomy." {See page 2^2) 

Dr. Goodb was very pleased with the paper read by 
Dr. Fiaschi. There was one point about the urethrotome 
exhibited by Dr. Fiaschi, and that was, that it made two 
small nicks instead of severing the stricture by one cat 
as in the case of Thompson's or Berkeley Hill's nrethro- 
tomes. 

Dr. Worrall said he thought that the knife that 
made one deep incision was better than one which made 
two smaller cuts, as you could feel the dense side of the 
stricture and direct the knife to that side, and so sever 
the stricture at one cut. 

Dr. Scot-Skirving said he had not had as much ex- 
perience in this operation as Dr. Fiaschi, but in what 
cases he had operated upon he had always used Thomp- 
son's or Otis' urethrotome. He (Dr. Skirving) thought 
that there was an advantage in using an instrument 
which made one deep incision, rather than one which 
only made two smaller ones, as it appeared to hina that 
to make two small cuts might only tease the stricture 
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instead of eeTerlng it properly, He preferred an in- 
cision in the floor of the urethra to lateral cats. What 
Dr. Fiaschi mentioned as regards hyper-dilatation he 
(Dr. Skirving) could fully bear out, as in one case where 
he had been using a No. 15 bougie, alarming symptoms 
occurred similar to those described' in the paper just 
read. As regards tying in the catheter, it should al- 
ways, he thought, be tied so that the point does not re- 
main in the b&dder. Fever in these cases is very often 
due to irritation of the neck of the bladder. 

Mb. G. T. Hankims said he had assisted Dr. Fiaschi 
in one of his later cases of stricture, and was very 
pleased with the urethrotome used by him. In such 
cases 88 the one brought forward by Dr. Fiaschi, it was 
very important that the strictare should be properly 
divided. The instrument he (Mr. Hankins) liked most 
was Otis, he having only used Berkeley Hill's and 
Thompson's instruments once. As to whether the 
catheter should be allowed to remain in the urethra 
after the operation, the arguments most used against 
the practice being that it induced fever, he( Mr. Hankins) 
thought that the better plan was to tie the catheter so 
that the patient could push it into the bladder when- 
ever the oladder was to be emptied. Another point in 
Dr. Fiaschi's paper was that of passing a series of differ- 
ent sized bougies. He. (Mr. Hankins) always passed 
immediately after the operation the largest sized bougie 
the incision would take, so as not to dilate after the 
operation, and if the bougie will not pass freely with- 
draw it and cut again. 

Db. Faithfull said he had assisted Dr. Fiaschi in 
several uf the operations mentioned in his paper. He 
(Dr. Faithfull) did not believe in hyper-dilatation. 
Fever was very often brought on by the irritation of the 
external orifice. 

Db. Fiaschi, in reply to Dr. Hankins, said he did 
not pass the bougies id^r the operation for the purpose 
of dilating, but merely to clear the way for the catheter. 
In the case of making a single deep incision there was 
sure to be more haemorrhage than when two smaller in- 
cisions were made. Fever in these cases was very often 
brought about by the nervous influences and not by the 
urine at all, for it was not all urines that would produce 
fever in these cases. As regards Dr. Worrall's question 
as to what were considered good results, he (Dr. Fiaschi) 
said that if at the end of the operation you pass say a 
No* 12 catheter, and at the end of twelve months you 
can pass the same number, surely that can be called 
good results. 



SANITARY SECTION OF THE ROYAL SOCIETY 
OF NEW SOUTH WALES. 



The tenth monthly meeting of the' Sanitary Section 
of the Royal Society was held in the Society's rooms, 
Blizabeth-street, Sydney, on June 12. Present ; — Messrs. 
J. Trevor Jones (in the chair). R. Hunt, J. Willshire, 
W. Bedfearn, J. B. Henson, Drs. Goode, Ashburton 
Thompson, Lyden, Bancnoft (Brisbane), and R. E. Roth 
(Hon. Sea) Dr. Carruthers read an interesting paper 
on '* The Disposal of Sewage." Amongst other matters 
he alluded to the quantity and money value of human 
excreta, the excreta of one adult being variously esti- 
mated at from 8s to 18s per annum. Attention was 
also drawn to the advantages and disadvantages of the 
various forms of sewage disposal, such as water carriage 
and run into the sea or on to tracts of land for agricul- 
tural purposes. An interesting discussion on the paper 
followed. 



SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

Annual Mbetiko held at the Adelaide Hospital on 
June 28, 1888. Present : Dr. Davies Thomas (in the 
chair), Drs. Lendon, Laurence, Mackintosh, Poulton, 
Stewart, Stirling, Todd, H. H. Wigg, Messrs. Aitken, 
Clindening, Cookson, Corbin, Giles, A. A. Hamilton, 
Hayward, Martin, Moore and Cleland. 

The minutes of the meeting held May 31, 1888, were 
read and confirmed. 

« 

Annual Report. 

The Council has to report that during the past year 
no questions specially affecting the medical profession 
generally have been brought under its notice. At the 
May General Meeting the recent action of the Medical 
Board in remonstrating at the pressure brought to bear 
to cause it to register qualifications deemed by it to be 
worthless, was thoroughly endorsed and a motion was 
carried to the effect ** that this meeting desires to express 
its confidence in the Medical Board." 

Now that the first Intercolonial Medical Congress 
has become a matter of history, the Council, on behalf 
of the Society, cannot refrain from congratulating the 
members on the eminent success of the undertaking. 
Your Council feels sure that had it not been for the 
existence of such a Medical Society as that of which 
you are members, the holding such a Congress would 
have been rendered much more difficult, if not altogether 
impracticable. Your Council would draw special at- 
tention to this point for the encouragement of those 
members who unfortunately are, owing to circumstances, 
but seldom able to attend the meetings ; as showing 
that by their subscribing to a joint fund fof a common 
end, concerted efforts are able to achieve brilliant re- 
sults. 

In consequence of a motion carried at the last An- 
nual Meeting, your Council has ceased to have the 
proceedings of the meetings printed in a separate form 
for distribution to the members. In lieu of this the 
mem bers now receive copies of the AuMtralatian Medical 
Gazette^ the Editor of which has kindly ag^reed to print 
reports of the meetings and the papers reiad, for about 
the same expense as that formerly incurred by the 
separate publication of the proceedings. There is a 
manifest advantage in this, as members are enabled to 
see reports of other Australasian Medical Societies, and 
the doings and opinions of the medical profession 
generally in the Colonies. To render the reports as 
complete as possible, the assistance of Dr. Poulton, as 
co-editor with the Hon Secretary, was secured, and the 
results have been such as to cause every satisfaction. 

Respecting Public Health, a deputation was formed ' 
to interview the Commissioner of Public Works, to ask 
what arrangements the Government intended midcing 
to ensure the effectual carrying out of the deep drain- 
age of the city, and water conservation generally, on 
the dispensing with the services of the Hydraulic En- 
gineer. The deputation was dismissed with the usual 
official reply, and failed to elicit any information on 
the subject of a satisfactory nature. The actioo of the 
Society last year with respect to the pollution of the 
water-shed of the Hope Valley Reservoir has also failed 
to move the, authorities to take any steps towards 
rectifying such a highly dangerous and possible source 
of water contamination. 

Since the last Annual fleeting eleven new members 
have been elected, and seven members have resigned on 
account of leaving the colony or of ill-health. This 
makes the total number of members 76, or an increase 
of four. 
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The receipts for the year amoant to £163 0«. 6d. 
The expenditare to £129 129. 9d., and there id the sum 
of £116 lis. lOd. to the credit of the Branch in the 
Savings Bank. 

The Annual Report and the statement of Receipts 
and Expenditure were adopted unanimously. 'J he 
balance-sheet and vouchers were laid before the mem- 
bers. 

The retiring President (Dr. Dayies Thomas), then 
read the following 

PBESIDENTAL ADDBE88. 

Gbntlsmen, — Twelve months have rolled by since 1 
had the honor of first occupying the Presidential chair of 
this Branch of the British Medical Association. During 
this period, much has taken place that is of interest to 
the members of our profession all the world over, and 
not a little that possesses a special and local interest to 
ourselves. 

To take the afEairs of our microcosm first : — 

I have the pleasure of congratulating the members of 
the South Australian Branch upon the continued pros- 
perity of their Society : This is marked not only by 
an increased numerical strength, but to a higher and 
better degree by the excellence of much of the work 
done by its members ; where so much that is good has 
been accomplished, it would be presumptuous in me to 
single out particular contributions for special comment. 

I also congratulate my fellow members of the Branch 
that we have not been visited, during the past year, by 
the hand of death ; the present number of members is 
76 ; during the past year seven members have, from 
various causes, left the Society, but on the other hand, 
eleven new members have joined it. 

The financial condition is also highly satisfactory. 
One event of particular local and of general Australian 
interest has been the occurrence of the First Meeting 
of the Australasian Intercolonial Medical Congress, 
This, as you all know, was held under the Presidency 
of our last President, Dr. Verco ; need I remark upon 
the pardonable pride we feel at the admirable manner 
in which that gentleman sustained the honorable office 
whid) was so judiciously bestowed upon him. 

We acknowledge with satisfaction, that our brethren 
from the sister colonies have been generous enough to 
express their approval of the efforts made in South 
Australia, both for their entertainment and for the 
discussion of questions of interest and importance, 
alike to the public and to the members of our profession. 

It appeared, during the Meeting in question, to be 
the general opinion of the members present, that the 
next meeting of Congress should not take place for 
three years, and that it should be held at Melbourne ; 
but it was decided that the question of the selection 
of the time of meeting should be entrusted to the 
members uf Congress resident in Victoria. 

Our Victorian oimfrbret have, no doubt after mature 
deliberation, decided that the next sitting of Congress 
shall take place in January of next year, it only remains 
for us not only to wish them success, but also to do 
what lies in our power to assist them to achieve it ; I 
venture to express the hope that the members of this 
Branch will endeavour to contribute papers to be read 
and discussed at the coming meeting. 

A subject of national importance and presenting 
features of special interest to us as medical practitioners 
in Australia, is the enquiry now being prosecuted into 
what is fitly designated the Babbit Plague ; it is 
unnecessary for me to dwell upon the disastrous pro- 
portions to which this nuisance has aUained ; for it is 
known to all of us ; but the aspect of the question that 
more particnlarly interests us is how far it will be f onnd 



possible to introduce among these animals a disease 
which, whilst proving morted to them, shall not be 
injurious to other animals. This bids Hit to become 
one of the most important enquiries yet entered into 
in the comparatively new domain of Comparative 
Pathology. 

Having thus briefiy adverted to matters of merely 
local interest, let u^ cast our eyes over the greater 
outside medical world. 

It las often been urged as a reproach against the 
professors of the Art of Healing, that its progress has 
fagged greatly behind that of the other natural sciences, 
and that, in fact, medicine and the allied branches of 
curative art are not sciences, but rather mere empirical 
arts. It must be confessed that this is, in a certain 
sense, true, for at the present we can, but to a limited 
extent, reduce its data to the decisive arbitration of 
figures, whether dealing with time or space. 

The physicist is now able to express with mathematical 
exactitude the variations of caloric and of electro- 
motive force ; he can span the sunbeam and * measure 
the sound-wave ; but alas 1 the great problem of vital 
force with its momentous issues of Life and Death, is 
yet unsolved by the physiologist and the physician. By 
what measure can we gauge the mysterious forces latent 
in the nerve-cell or in the germinal vesicle, and what is 
the subtle essence that we call Life ? 

But when we reflect that experimental enquiry upon 
man himself is, from the nature of the case, almost 
entirely precluded, and that such observations when 
made even upon the higher mammalia must be applied 
with great caution to the case of man, and that in fact, 
most of our inductions with regard to the disea^s of 
man are based upon the method of Agreement and are 
amenable to its numerous fallacies, then we may indeed 
with justice congratulate ourselves that so much has 
already been achieved. But there yet remains a wide 
field and an abundant harvest to invite the labors and 
reward the toil of the earnest and humble worker. 

It is evident that the progress of medicine in the 
future must largely depend upon advances in the other 
natural sciences, for in truth tnese sciences constitute a 
brotherhood or partnership whereby each profits by the 
advances made by the others. 

Let us for a moment take the case of Chemistry in 
its relation to Physiology and Pathology. 

The early career of Chemistry was essentially analytic 
or destructive ; its later developments are synthetic or 
constructive. It is a strong human instinct that inspires 
man not only to desire to learn what things are made 
of, but also to .constitute himself a builder ; the 
unwearied yet ever-tantalising search for the 
Philosopher*s Stone illustrates this yearning to 
construct. 

Analysis has especially characterised Chemistiy in its 
relation to Physiology and Pathology ; it has determined 
for us the atomic construction of the excretory products, 
urea kreatin, uric acid, &c., probably not only as regards 
their ultimate analysis, but even as concerns the atomic 
architecture of their -molecules ; and it is true that we 
fare instructed as to the ultimate constitution of 
albuminoids, peptones, ptyalin, &c., but what know we 
of the relations of their component atoms and of the 
subtle changes whereby a beaf -steak gives birth to a 
thought 7 

That respiration consists essentially of oxidation, 
and that our expired air contains carbonic acid and 
wateiy vapour is doubtless true, but has Chemistry yet 
explained to us why urinaiy and renal calculi form or 
in obedience to what chemical laws calcification of the 
arteries results. 

But in chemical science we have entered npon anew 
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e^b, a constrnctive one ; when, in 1828, Wohler made 
bis memorable discovery of the sjntbesis of area, in 
doing so he broke down for ever the chemical barrier that 
had hitherto separated the products of the animate and 
inanimate worlds. By slow but accelerating strides has 
synthetic organic Chemistry advanced during the past 
half -century, and to-day a vast number of so-called 
organic bodies can be prepared in the laboratory of the 
chemist. Of special interest to us, as practical physicians, 
is thersynthesis of a number of valuable therapeutic 
agents, t,g.^ anti-pyrin, &c. 

The discovery that by the artificial substitution of 
certain organic radicals in some complex bodies, co- 
relative pharmacological differences result, is one, the 
significance of which it is difficult to over-estimate in 
its bearing upon practical therapeutics. 

In the domain of Optics we may congratulate our- 
selves upon the wonderful excellence of the new 
Apochromatic lenses eliftborated with such toil by Zeiss, 
of Jena, whereby it is claimed that a much more 
perfect concentration of the rays is attained than with 
the best objectives hitherto made, and that there is 
neither focal difference nor spherical aberration even in 
the case of the chemically effective rays. 

When we consider the great service that microscopical 
science has rendered to Medicine, we cannot but hail 
with gratification any improvement in its principal 
appliance. 

With regard to Acoustics in their relation to Medicine; 
there seems to be but little to comment upOta, in the 
way of advance ; this is to be regretted, for useful 
as are our present stethoscopes, we cannot but think 
they might be improved upon. It would appear that 
some modification of the microphone might be devised 
which would extend our powers of auscultation. It is 
needless to insist upon the value of any practicable 
instrument of this character, for example : — It is known 
to all of us that considerable difference of opinion has 
existed, and indeed still exists, as to the time-relations 
of the so-called pre-systolic murmur of the heart. It 
is generally believed to be due to the blood-current 
flowing from the auricle to the ventricle through a 
contracted mitral orifice, and that it precedes in time 
the pulse in the great vessels as felt at the root of the 
neck ; it therefore precedes also the first sound of the 
heart and the moment of maximum apex-beat. 

On the other hand, many physicianp, e.g,y Dr. 
Dickinson, regard it as ventricular-systolic in time. 

It seems to be almost hopeless to decide this and 
similar questions by appeal to the ordinary methods of 
auscultation. 

It therefore occurred to Dr. Byrom Bramwcll, that by 
some modification of the phonograph or of the micro- 
phone, it might be possible to record upon a revolving 
drom, the time of such a doubtful murmur. Simul- 
taneously, the movements of the apex-beat could be 
registered on the same drum, and thus the mutual time 
relations of murmur and apex-beat would be auto- 
matically written without the possibility of en*or. 

Impressed with the desirabiUty of this, Dr. BramweU 
has pointed out to Mr. Edison, to whose inventive 
genius the world owes so much, how valuable would be 
an instrument which could record automatically and if 
necessary reproduce, the sounds of the heart and lungs. 

It is satisfactory to learn that Mr. Edison has 
promised to consider the question. 

Meanwhile, Dr. Bramwell, in conjunction with Dr. 
Milne Murray, has advanced a step in this direction, by 
the use of an apparatus by means of which are registered 
on a revolving drum, simultaneously, a cardlographic 
tracing of the apex-beat, and a tracing which represents 
the exact moment at which the auscultator (Dr. 



BramweU) heard and signalled a cardiac murmur. The 
signal was instantaneously conveyed by an electric 
which was " made" by the closure of a Morse's key, at 
the instant when the auscultator heard the murmur. 

In this case, however, the possibility of an error of 
observation is not eliminated. 

Since the time of Duchenne, of Boulogne, electricity 
has been a useful hand-maiden to medicine, but it has 
been a somewhat erratic one, principally inconsequence 
of the want of a convenient measure of the dose of 
this agent ; it is needless to remark that to speak of the 
employment of so many cells meant nothing definite, 
for the electro-motive force of a cell varies according to 
the amount of work it has done, &c, 

To-day. however, we have at oui disposal " ammeters," 
by which the actual dose of electricity can be measured, 
that made by Gaiffe, and exhibited to you now, measures 
up to 50 milliamperes and answers for the ordinary 
uses of the continuous current, but for the powerful 
currents employed by Apostoli for intra-uterine treat- 
ment, it is requisita to act with currents up to 240 or 
even 300 milliamperes. 

And this leads me up to an allusion to what promises 
to be one of the most striking advances in gynaecology ; 
I refer to what is called Apostoli 's treatment. 

UTERINE ELBCTBO-THBBAPEUTIGS. 

Various attempts have been made by different 
physicians to act therapeutically upon the diseased 
uterus by means of electricity ; one of the most con- 
siderable of these was the employment by M. Tripier, 
of Paris, of Faradisation for hypertrophy of this organ. 

Apostoli, a pupU of Tripier, began in 1882, a new 
course of procedure with results so satisfactory to 
himself, that in 1884 he submitted a memoir on the 
Electrical treatment of Fibrous Tumours of the Uterus 
to the Academy of Medicine in Paris. 

Apostoli's work seems to have received but scant 
notice in Great Britain, until recently, when the com- 
munications of Drs. Elder, Webb, Thomas Keith, Sir 
Spencer Wells, and others, have at last drawn attention 
to its unquestionable value. 

Thomas Keith, in December, 1887 {Brit, Med, Joum,y 
Dec 10), declared that *' Fortunately for those afiiicted 
with uterine tumours, it now matters little which of 
the old ways of operation is best ; whether the ovaries 
can be removed or not ; whether the extra or the intra- 
peritoneal method be the better way of performing 
hysterectomy, or whether the convalescence lasts in the 
one case six weeks, or in the other twenty days ; the 
treatment introduced by Dr. Apostoli must take 
precedence of all others. The success of this treatment 
IS a g^reat fact, and in saying that I accept * toto animo* 
his teachings, I do not speak without some experience 
of his practice." 

Almost equally strong testimony has quite lately 
{Brit, Med, Jour,, May 12, 1888) been borne by Sir 
Spencer Wells to the brilliant promise of this plan of 
treatment. 

Surely, Gentlemen, when we recognise that, according 
to tables compiled at Paris in 1886, the chances of a 
woman who undergoss myotomy are two to one against 
recovery, we must joyfully welcome any plan of treat- 
ment that promises to rob death of some of its victims. 

DK. APOSTOLI'B TBBATMENT. 

1. The method consists essentially in the application 
of a continuous current of electricity, ^ I'^tat constant, 
to the uterus, without any interruption during the 
operation. 

2. The seat of the application, by means of a sound of 
platinum, is always intra-uterine, and the whole extent 
of the mucous surface should be acted on. 
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3. In the caae of the cayity of the uterus being unat- 
tainable, a preliminary puncture must be made in the 
hypertrophied body, followed by negative galvano- 
caustic action, so as to set up an artificial channel. 

4. The actiTC intra-uterine pole must be positive in 
all cases of hsemorrhagic fibroma?, or when there is 
the accompaniment of obstinate lencorrho^ ; negative 
in the opposite cases in which the great trouble is 
dysmenorrhoea. The local effect of the two poles is 
very different. The positive pole is coagulating and 
haidening ; the negative pole causes liquefaction of the 
tissues with which it comes in contact, and often causes 
some hemorrhage. This may always be controlled by 
the positive pole. 

5. The greatest possible strength of current com- 
patible with the toleration of the patient, and the 
effect desired must be employed. 

6. The application of the current on an average of 
from five to eight minutes is necessary to produce 
effective cauterisation. 

7. The number of applications required to ensure a 
reduction of the size of the tumour will vary according 
to the nature of the disease and the object sought for. 

8. Generally speaking, the treatment will require an 
operation twice a week, and if necessary, even during 
the presence of active luemorrhage. 

9. To overcome the pain and prevent the eschar 
caused by high-tension currents (from 50 to 300 milli- 
amp^res) on the skin of the abdomen, an electrode of 
wet potter's clay was first proposed by Dr. Apostoli, 
and IS used. This increases its surface, and diminishes 
the resistance of the skin. 

10. The operation is virtually a uterine cauterisation, 
in which the highest possible degree of electro-chemical 
action is used. 

11. This intra-uterine galvanic action brings about a 
rapid elimination of fibroid tumours, but not their total 
destruction. Hsemorrhages are arrested, the woman's 
powers are often restored, and health is assured. — Brit, 
Med. Jour,, May 7, 1887. 

Dr. Apostoli claims that his electrical treatment is 
efficient not only in the case of uterine fibromata, but 
also for various inflammatory conditions connected 
with the uterus and its appendages ; for example, in a 
recent number of the Brit. Med. Jour. (May 12, 1888), 
he records a case of hjdro-salpinx cured by his method, 
and he draws the following conclusions, viz. : — 

1. In gynsecology fever and inflammation are not to 
be regarded as absolutely contru-indicating the metho- 
dical and proper application of the galvanic currents 

2. Inflammation of the uterus and its appendages, 
when not in the stage of suppuration, may be advan- 
tageously treated by the galvanic current. This 
current, though admissible in the first stages of con- 
gestion and inflammation, I consider ought not to be 
used when suppuration exists, unless it be brought into 
action in the form of an electrical cauterisation, for the 
purpose of making a safe and certain outlet for the 
matter through the vaginal wall. 

3. A galvano-caustic puncture is a valuable means by 
which we may gain two ends ; first, to check the out- 
break of inflammatoiy action, or to stop its progress ; 
secondly, to g^ve an easy exit to a collection of fluid, 
by the falling of an eschar, in any case, where the 
cavity containing such fluid is accessible through the 
upper part of the vaginal wall. 

4. Every inflammatory exudation presenting itself 
in the vaginal cul-de-sac may be treated by means of 
the galvano-puncture, except under the condition I 
shall hereafter mention. 

6. This method may be easily and harmlessly em- 
ployed for the treatment of certain cases of salpingitis 



and hydro-salpinx, on account of the close relation 
between the tumours and the vaginal wall. 

6. In making every galvano-puncture, all the rules 
which I have hitherto laid down concerning the seat 0! 
the puncture, its depth, the size of the trochar, the 
antiseptic precautions, the repose of the patient, te, 
must be scrupulously observed. 

7. Two negative galyano-punctures, vaginal only, 
were sufficient in one case of hydro-salpinx to bring 
about very quickly an important anatomical change, 
and complete symptomatic cure. 

And now, in conclusion, gentlemen, permit me to 
thank you for having elected me your President for the 

East year, and to make way for my successor, Dr. 
tirling. 

Dr. Stiblino (the President Elect), then took the 
chair. Having expressed the pleasure he had felt at 
having listened to Dr. Thomas* address, he asked that a 
vote of thanks be accorded to the retiring Presidents 

Mr. Uatwabd rose to move a vote of thanks to Dr. 
Da vies Thomas for his very excellent and interesting 
address. He referred to the fact that Dr. Charles 
Gosse, a former President, had been the first to initiate 
such an excellent precedent, which, he hoped, all snc- 
ceeding Presidents would follow. 

Mb. Clindbning warmly seconded the motion, and 
spoke in flattering terms of the retiring President. 

Db. Mackintosh also supported the moticm, which 
was carried with acclamation. 

Db. Dayies Thomas returned thanks for the kind 
manner in which his remarks had been received. 

ELECTION OF COUNCIL FOB 1888-89. 

President Elect, E. C. Stirling, M.D. ; Vice-president, 
W. L. Cleland, M.B. ; Hon. Treasurer, T. W. Oorbin, 
M.R.C.8., Eng. ; Hon. Secretary, B. Poulton, M.D. ; 
Members of Council, A. A. Hamilton, M.B., T. W. Haj- 
ward, M.B.C.S., Eng., J. Davies Thomas, M.D. 



MEDICAL SOCIETY OF QUEENSLAND. 



Monthly meeting held on April 10th, in the School of 
Arts, Brisbane. Members present— Drs. Little, Tilston, 
Hardie, Gibson, Jackson, Shout, Hare, W. a Byrne, 
E. H. Byrne, Clowes, Owens, Hill, and Chas. Kebhell. 
Visitors— Dr. Thorpe, R.N., and Dr. Edgelow, of South 
Brisbane. Dr. Hill conveyed the apologies of the 
Secretary to the meeting for his absence. 

Dr. Jackson showed a boy, in whom a piece of bone 
had been removed by trephining for a depressed fracture 
of the left temple — the bone removed, being laiger than 
a crown piece. 

Dr. Jackson also showed a boy, who had received a 
gun-shot wound, four years ago, below and slightly to 
the left of the left orbit. A probe could be passed to the 
opposite parietal eminence. The bullet, as &r as is 
known, is still in the head. Since the accident the boy 
had enjoyed excellent health with the exception of 
an epileptic fit some days ago. 

Dr. Hill showed, for Dr. Love, an infant four weeks 
old, the subject of congenital rickets and exhibiting t^e 
condition known as craniotabee in a marked degrse. 
The bones of the cranium were merely represented by 
a few floating islets of bone in the right frontal and 
left parietal regions. The long bones were much curved 
and there was a double inguinal hernia^ The mother 
was only 4ft. 8in. high and looked decidedly ricketty. 

The minutes of last meeting were read and oonfinned. 

Db. Jackson then read the notes of the case of 
I trephining (patient exhibited). 
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1 hare removed two Bbinolitha, the one I show yon 
was extracted from the left no«tiil of a middle aged man 
some time ago. It weighs 4'IG grammes (about a 
dtftchm), measurea 1{ inch by IJ, is generally irr^nlar, 
is apparently a true cast of the turbinated bones and 
is deposited round a nuclenEi which looks like the fanga 
of a tooth, but which, in order to preserve the Bpecimeo, 
I have not disturbed. The concretion wis broken 
acroea at the time of removal, but the places have been 
cemented. 

The second case I had to deal wiUi, the stone had to 
bo crushed and removed piecemeal — lithotrity was per- 
formed. It was much larger and harder than the pre- 
sent specimen and, so far as I could jodge, had no 
nucleus. It was of B greyish blue color not unlike 
Portland cement, and tne patient, who bad been foi 
years working with this cement, blamed it for giving 
rise to tbe naaal obstruction. 

Db. Thousok also showed a peculiar form of wcom 
forwarded from a patient. 

Dr. Owbns read notes of a case of Ovariotomy. It 
was mentioned that Dr. Taylor had had a succesef nl CBse 
of Ovariotomy daring tbe month, and that Lb'. W. B. 
Byrne bad one on the fairway to recovery. 

HOHTHLr meeting held on June 12, atig.SO p.m., in 
tbe School of Arts, Brisbane. Present— Dm. Little (in 
the chair), Tilston, Thomson, Hme, Taylor, W. 8. 
Byrne, Hill, Oibson, Shout and Love. 

Dr. Qibson showed a child, with a lai^ Nnvui behind 
the left ear extending forward to beneath tjie angle of 
the jaw and beneath the auricle into tbe external 
meatus. He purposed to electrolyse it and vrished the 
members to Ke it before operation so as to be better 
able to ju<^ of tbe result of the treatment. 

Db. Tatlob read the notes of a succeasfnl case ol 
Ovariotomy, with a specimen of the cyst waU. Tbe 
operation had proved very simple, the patient not losing 
more than half an ounce of blood. He referred in 
terms of high praise to the nuTsea who had attended 
the case. 

Dr. W. B. Btrhb also read tbe notes of a case of 
Ovariotomy (which appears elsewhere in our columns), 
which had been complicated by tough and extenstve 
adhesions. The patient had recovered well after tbe 
operation. Dr. Byrne also complimented tbe same 
nurses who had naned Dr. Taylor's case. 

Db. Little remarked on tbe excessive density of 
the adhesions in Dr. Byrne's case, and had no donbt 
that the collapse was due to the smart bnmorrhaga 
during tbeoueration. He remarked that the adhesion 
which had chiefly given rise to the hsmonbage iraa 
firm and ronnd and was for some time mistaken tat a 
nretar. He congratulated Dr. Byrne on his success in a 
most difflcalt case. 

Db. Trohhon read notes of a case of tumoni of the 
neck, believing that as much was leluned from a falloM 
as from a snccees. Tbe patient Buffered intensely from 
dyepncea on admission to hospital and tracheotomy 
was evidently urgently demanded. Some donbt aiow 
as to whether the tumour had originated in the neck or 
had poshed its way upward from tbe thorax. The 
trachea was markedly displaced to the right side, bat 
there was the greatest difficulty in determining ita 
exact site. An incision was made over where tbe 
tiachea was thought to be and continued deeply Into 
what was taken to be the trachea, A tube was in- 
serted but without relief to the breathing. It waa 
removedand the fingers was pushed into Uie opening 
when the breathing improved considerably. Tbe open- 
ing waa behind the atenm-nuutoids and a little abore 
the clavicle. Bleeding waa very free. The nook ma 
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bound up and the man Beemed relieved. However, he 
died in a few days and pott mortem it was found that 
the incision had been made in the right place but the 
lumen of the trachea was about four times its normal 
size. Tha tumour proved to be a sarcoma of the left 
lobe of the thyroid. 

Dr. Tatlob asked if any of the members present ' 
had had any experience of Intubation of Larynx in 
Diphtheria. 

Db. ITenby F. F0BBB8, M.B., CM., Aberdeen, of the 
Brisbane Hospital, was nominated for membership by 
Drs. W. S. Byrne and F. E. Hare. 

The Secretary drew the attention of members to the 
circulars issued by the Committee of the Intercolonial 
Medical Congress to be held in Molboume in January 
next. It was reported that Drs. Hill and Taylor had 
received invitations from the Committee to act as Vice- 
Presidents in the Sections of Gynsscology and Medi- 
cine respectively and a hope was expressed that these 
gentlemen would avail themselves of the opportunity 
to represent the Society at the Congress. 



NEW ZEALAND MEDICAL ASSOCIATION. 



As mentioned in our last issue, the Annual Conference 
of the members of the N. Z Medical Association com- 
menced on May 30, at 4 p.m., at the rooms of the 
Y.M.C.A., Wellesley-street, Auckland, Dr. Dawson 
(president of the local branch) occupying the chair, 
whilst Dr. Lindsay was secretary. A large number of 
members of the local branch were present, and the fol- 
lowing southern delegates attended the meeting : — 
Drs. Fell and T. W. Mackenzie (WelHnKton), Dr. 
Thomas (Christchurch), and Dr. De Zouche (Dunedin). 

THAKKS. 

Db. Dawson having delivered the presidential 
address, Dr. Db Zouche moved a vote of thanks to the 
President for hi^ welcome to the delegates. The motion 
was seconded by Dr. Thomas, and agreed to. 

DELEGATES. 

Delegates were appointed as follow : — Dr. C. H. 
Haines, for Canterbury, to act with Dr. Thomas ; Dr. 
MacMuUen, Otago ; Drs. Hooper and Stockwell, Inver- 
cargill ; Drs. Walker and Robertson, Nelson. 

THE OEBTIFTINO OF DEATHS. 

The question of the non- certifying of deaths in cases 
where no qualified practitioner had been in attendance, 
was discussed, and it was resolved, ^' That this Associ- 
ation is of opinion that in nil cases of death occurring 
without the attendance of a qualified medical prac- 
titioner, it shall be incumbent by law on the friends of 
the deceased, or on the occupier of the house, to report 
such cases to the coroner, to be dealt with in such man- 
ner as he may deem expedient.'* 

INOOBPOBATION. 

The incorporation of the Association was not con- 
sidered desirable. The consideration of the question of 
incorporating the Association with the British Medical 
Association, was deferred until next meeting. 

THE NEXT MEETING. 

It was decided that the next meeting of the Asso- 
ciation be held in Christchurch in the second week in 
March, 1889. 



VAOGINATION. 

Some discussion took place respecting the increase of 
the number of public vaccinators in any one district, but 
it was explained that this matter was in the hands of 
the Government. It was agreed, '* That in the opinion 
of this Association the Oovemment should be asked to 
open up a station for the supply of vaccine lymph 
direct from the calf.'* 

POISON. 

The Association resolved, '' That the Government be 
advised to have chlorodyne gazetted as a poison." 

SANITABT LAW& 

Dr. E. liBGBB Ebson read a paper on " The Sanitary 
Laws of New Zealand." Some discussion took place at 
the close of the paper, and it was resolved, *' That Dr. 
Erson be asked to formulate his propositions, and that 
the matter be referred to the branches, to be reported 
on at next meeting of the Association in Christchurch." 

OTHEB PAPEB8, 

During the session a number of other interestiog 
papers were read, among them one by Dr. ICaoMullbv 
on a remarkable case of *'Cirrho6ia of the liver," 
which will be found in this issue. 

MEDICAL AOT AMENDMENT BILL. 

During the sitting of the Association a considerable 
portion of the session was occupied in discussing the 
provisions of the proposed Medical Act Amendment 
Bill. The principal amendments are to the following 
effect : — 

A Council to be styled " The General Council of 
Medical Education and Registration of New Zealand," 
shall be established. 

This Council shall consist of not more than twelve 
persons, who shall be legally qualified medical prac- 
titioners, of whom four riiall form a quorum ; the term 
of office of the Council to be five years, and memberB 
to be eligible for re-appointment. 

The members of the first General Medical Council 
shall be appointed by the Governor-in-Council, by pro- 
clamation in the New Zealand Gazette^ without previom 
elections. For the purpose of electing the second and 
all succeeding Medical Councils the colony shall be 
divided into four electoral districts, defined as follows:— 
Auckland electoral district, to comprise the provmcial 
district of Auckland ; Wellington electoral district, to 
comprise the provincial districts of Wellington, Hawke's 
Bay, Taranaki, Nelson and Marlborough ; Canterbury 
electoral district, to comprise the proTincial districts of 
Canterbury and Westland ; and Otago electoral district, 
to comprise the provincial district of Otago. Each 
electoral district snail send three members to the Gene- 
ral Medical Council. 

The duty of the General Medical Council is to draw 
up each year lists of such universities, colleges, or 
bodies not in the United Kingdom, the medical 
diplomas of which the said Council recognise for the 
time being as furnishing a sufficient guarantee of the 
possession of the requisite knowledge and skill for the 
efficient practice of medicine, surgery, and midwifery. 
Such list shall be furnished by the said Council in each 
year to the Colonial Secretary for publication in the 
New Zealand GcLiette. 

All diplomas of all universities, college^ and bodies 
in the United Kingdom will be recognised without 
question by the General Council. 

The only person authorised to receive applications 
for registration is the Registrar-General, who shiU 
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register such persons only as are recognised in the list 
to be prepared for him by the General Medical Coancil. 
The applicant for registration need not apply in per- 
son, bat may send his diplomas, together with a statu- 
tory declaration that he is the person described in the 
diploma or diplomas ; and if the Registrar-General is 
in doubt Hbout the anthenticity of the diplomas it will 
be la¥rfnl for him to summon the applicant to appear 
in person, and if necessary he shall farther confer with 
the General Coancil. 

Eveiy person whose name is actually on the register 
of duly qualified medical practitioners of New Zealand 
on the day of passing of this Act, shall be entitled to 
have his name placed on the register by the Council 
nnder this Act ; and every person whose name is on the 
register of duly qualified medical practitioners author- 
ial by the General Coancil of the United Kingdom, 
and who shall produce to the Registrar-General the 
docament of registration, shall be entitled to be regis- 
tered. 

If any person, whether a registered medical practi- 
tioner or not, takes or uses a me<&cal title which he is not 
entitled to take or use, he shall on summary conviction, 
be liable to a penalty not exceeding £50 for erery such 
offence. A similar penalty shall be imposed upon any 
person who, whilst not a registered medical practitioner, 
represents himself to be suc]^, or uses any name, title, 
addition, or description implying that he is a registered 
medical practitioner, or that he is recognised by law 
as a physician or surgeon, or licentiate in medicine or 
surgery, or a practitioner in medicine, or an apothecary. 
If any person who is not a registered practitioner, and 
who practises in medicine,.6urgery or midwifery, Uises 
the designation of or represents himself to be a physi- 
cian, surgeon, doctor, apothecary, professor, specialist, 
or consultant in medicine, surgery, or midwifery, he 
shall be liable for every such offence to a penalty not 
exceeding £50. This clause does not prevent any per- 
son asing the designation of midwife, or holding a 
license in midwifery. 



Ws HAVE just received the first number of Light, 
the new Australian Science Monthly and Literary 
Review, edited by Mr. John Horrocks and Mr. Walter 
Roth. An exceedingly interesting and critical paper, 
by Dr. Ashburton Thompson, on " Milk, Scarlet Fever, 
and Diseased Cows," deals with the circumstantial and 
essential evidence which is relied on to support the 
view that scarlet fever may be communicated by milk, 
not in the well-known way of infection imparted to it 
by man. after it has left the cow, but as the result of 
the cow suffering a specific disease at the time of 
milking, and in consequence yielding a specifically 
poisonous secretion. Another of our professional 
brethren. Dr. Roth, has a short article on " Paper Toy- 
making," the first of a series dealing with some aspects 
of the Kindergarten system. A careful essay by Mr. 
Kyngdon Bllis, of Oxford, on the '' Characteristics of 
Aostralian Poetry," and a contribution by Mr. P. J. 
Edmunds on " Lightning Conductors," will well repay 
diligent perusal. Las);, but not least, the " Hints to 
Whist Learners " (part 1), the " Art Notes," " Home 
and Foreign Science Brevities," the reviews of new 
books, and *' Abstracts of Meetings," all help to form 
an excellent first issue. Should following numbers 
preserve the same standard, Light cannot fail to be a 
success. It may perhaps be interesting to state that 
one of the editors, Mr. Roth, a distinguished Oxford 
idenoe p«daate, is at present completing his medical 
durricolom at the Sydney Univeraity. 



NOTICE. 



The Editor wUl feel dhliged by any gentlememf who 
wUhe$ to ventilate any tuhjeot ofprofettionaX or public 
interextt writing an fiditorial or leading article on it, 
which if found on perusal to be consonant with the 
policy of the paper, will be inserted in an early number, 

f9* All communications intended for the Editor 
should be sent to the * A. M, Gazette * Office, 35 Castle^ 
reagh Street, Sydney, 
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CLASSIFICATION OP VACCINE SCARS. 



The accnrate classification of yaocine scars in 

connection with attacks of small-pox affords the 

only means of ganging the protective powers of 

yaccination against that disease. But as *^ yao- 

cination " is not an absolute term, but is relatiye 

in point of usefalness to the thoroughness of the 

operation indicated, it is not enough to record in 

cases of post-yaccinal small-pox merely that the 

patient has been vaccinated ; it is necessary 
also, to describe the degree of success attained in 
vaccinating. This is betokened by the appear- 
ance of the scars ; and it is therefore indispens- 
able to classify these before the significance of 
the failure of vaccination to protect in particular 
cases can be learned. Until recently, this classifi- 
cation has generally been done after the scheme 
devised by Marson, and first published in 1858. 
He divided his subjects of post-yaccinal small- 
pox into eight classes ; yiz., into those Who 
showed one, two, three, or four or more, good or 
bad scars. This plan was excellent as far as it 
went ; and the tables prepared by it have been of 
infinite service. But it showed quite clearly, that 
even good vaccinations protect, not in proportion to 
their goodness alone, but in proportion also to the 
area of scarred surface left ; and, as is well- 
known, it has for long been recognised that an 
area of half a square inch at least is necessary to 
the best kind of protection. We haye already 
drawn attention to the report presented to the 
President of the Board of Health by the Chief 
Medical Inspector, on the outbreak of small-pox 
on board the mail steamer Preussen, which was 
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published early in 1887. Dr. Ashbarton Thomp- 
son there exemplified what he thinks may prove 
a better kind of classification. He resorted to 
actual measurement of scarred surfaces ; and be 
divided his subjects into four classes as follows : 
Charaoter of scar good, area of scar sufficient 
(being the best kind of vaccination) ; character 
good, area deficient (being a kind less good 
than the former, but better than either of the 
two following) ; character bad, ntea sufficient, 
and cliaracter bad, area deficient (being the 
worst kind) ; in which "sufficient" ant "defi- 
cient" mean at least half a square inch, and less 
^ than that, respectively. These four classes are set 
out in four tables divided by ordinate lines, which 
show which persons were under 15 years, which 
between 15 and 25, and which were over 25 ; and 
by abscissal lines which enable the persons 
attacked to be distributed into five degrees of 
severity of illness. Other differences from the 
usual method are shown in the report to which 
we refer our readers. 

It appears from the sanitary record for Febru- 
ary of the present year, that a new method of re- 
cording the facts as to vaccination in the case of 
persons attacked with small-pox has been intro- 
duced recently into the hospitals of the Metro- 
politan Asylums Board, London. Hitherto no 
other account of the quality of the vaccination of 
patients has been there taken than consists in the 
use of the terms *' vaccinated,** " unvaccinated," 
and ** doubtful." In future, however, the bed- 
card of each patient is to record — (1) as to vacci- 
nation — ^the statement as to primary vaccination, 
the number of cicatrices, their collective area, the 
fractional area of cicatricial surface that can be 
deseribed as foveated, the number of cicatrices 
noted as (a) depressed, (6) not depressed, (c) 
puckered, (d) glazed, («) not defined in margin ; 
and (2) as to revaccination — its date, and the 
number and description of cicatrices. The tables 
to be drawn up from these instructions, it will be 
seen, will very closely resemble those of Dr. Ash- 
burton Thompson to which we have drawn atten- 
tion above. That gentleman is to read a paper 
before the Australian Association for the Advance- 
ment of Science in September next, in which be 
will probably explain the steps by which he 
arrived at his classification ; in the meantime we 
understand that he regards many of tlie require- 
ments of the Metropolitan Asylums Board's 
instructions as impracticable. This matter is 
one of great and general importance ; and medi- 
cal members of the Association (to which we 
wish all success) should attend the section of 
Preventive Medicine prepared to discuss it 
tkoroughly. 



THE QUESTION OP REGISTRATION 
OF AN AMERICAN DIPLOMA IN 
SOUTH AUSTRALIA. 

We desire to express our sympathy with the 
Medical Board of South Australia in the very 
difficult position in which it is placed with re- 
ference to the registration of a graduate of the 
Hahnemann Medical College of Chicago, HI., as re- 
ported in the June number of the A. M, Gazette, 
We think the Board would not be justified in 
registering a diploma against its judgment, on 
the mere opinion of the Attorney-General and 
Crown Solicitor, for it must not be forgotten, 
that the only recognised interpreter of the law 
of any country is the Supreme Court, and the 
Board should act on its decision only. Having 
carefully studied all the facts of the case in dispute, 
and having also before us th? Acts relating to the 
practice of Medicine and Surgery in the State of 
Illinois, we are of opinion that the applicant has 
no claim to registration on the ground that his 
diploma would entitle him to practice in that 
State. We find that according to an Act which 
came in force on July I, 1877, registration by the 
State Board of Health is the only authority under 
which any man can practise in Illinois, and that 
such registration is not granted to the possessor 
of any diploma who has not acquired it after due 
examination, undergone subsequent to two fall 
courses (»f medical study of not less than 20 
weeks each, and that these two courses must not hace 
been gone through in one and the same year of time. 
As it is stated that the applicant was only from 
12 to 14 months absent from South Australia, 
it is evident that he did not comply with the 
above condition and that therefore his diploma 
would not have been registered in Blinois, and 
he could not practise in that State. We think 
that the Medical Boards of Australasia should 
demand that an applicant shall produce an 
authority, entitling him to practise in the 
State in which his diploma was obtained, and 
that, failing its production, the applicant cannot 
be legally registered. As the only authority to 
practise in the State of Illinois is the certificate 
of the State Board of Health, we are of opinion 
that the Applicant should be referred to thai 
Board and failing the granting of its certificate 
he should not be registered in South Australia. 

We have also carefully examined the Official 
Register of Physicians to whom certificates have 
been issued by the State Board of Health of 
Illinois between 1877 and 1886, but cannot find 
Mr. Bollen's name in it. We would suggest that 
if any doubt continues to exist, that tihe Board 
should communicate with Dr. John H. Banch, 
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the Secretaiy of the Illinois State Board of 
Health, in Springfield, 111., U.S.A., beforeregister- 
ing the applicant. 

TYPHOID FEVER IN SYDNEY AND 

SUBURBS. 

(Prom 1876 to 1888.) 



The subjoined statement has been issued by the 
New South Wales Board of Health. The dimin- 
ution noted in the number of cases of tjphoid 
fever, which has taken place is a subject for 
congratulation, but we fear that unless a 
Public Health Act is quickly passed this 
improYement will hardly prove permanent. The 
tables accompanying it are moHt lucid, and we 
regret that we cannot spare the space to re- 
produce them, which, however, is hardly necessary 
in view of the careful analysis of their contents 
given by the Secretary of the Board in his report. 
The following is the statement referred to : — 
'* In table I. a statement is given of the number 
of deaths in each month of the ten years ending 
81st December, 1885, together with the ratio 
calculated per 100,000 of the population, as 
estimated on the 30th June in each year. From 
this it will be seen that during the decennial 
period there was a very large increase in the 
mortality from this disease, namely, from 46*07 
per 100,000 in 1876 to 102-17 in 1885. 

" Table II., gives a similar statement for 1886 
and 1887, and for the first %.^^ months of 1888, 
the ratio in the latter being calculated as per 
100,000 of the population estimated on the 1st 
January. From this latter table it will appear 
that the mortality from typoid fever has of late 
undergone considerable and progressive diminu- 
tion—thus : In 1886 the rate per 100,000 was 
90-90 ; in 1887 it was 5811 ; and the ra:io for 
the five months of 1888 is greiitly below that for 
the corresponding period in the two previous 
years, being only 30-97 as against 38*16 in 1887 
and 62 17 in 18^6. 

**The inference from these figures, that 
typhoid fever has been diminishing in prevalence 
daring the period embraced by table II., is con- 
firmed by the results of table HI., which contains 
a return of the number of cases of typhoid fever 
admitted to the Metropolitan Hospitals of 
Sydney, and of the number of deaths which have 
occurred in these institutions during 1886, 1887, 
and the first five months of 1888. From this it 
appears, in 1886, there were 809 cases admitted, 
with 124 deaths ; in 1887 there were 598 cases, 
with 84 deaths. In the first fi?e months of 1888, 
which is the heaviest portion of the year for this 



disease, the number of admissionB were 428, with 
54 deaths ; the corresponding period in 1886 
Bhows^587 admissions, with 85 deaths ; and in 
1887, 486 admissions, with 64 deaths. 

''The period under consideration (since 1886) is 
of course too short to enable us to form an 
absolute conclusion as to whether the prevalence 
of the disease is likely to become permanently 
lets ; but it is evident that at all events for the 
present an improvement has taken place, and from 
tie diminution in the death-rate, it woidd appear 
that the severity of the disease has also somewhat 
lessened. 

'' The Board would draw the attention of the 
Colonial Secretary to the very great amount of 
work which has been done by the Coast Hospital 
in connection with typhoid fever in this city. Of 
a total of 1,830, as shown in table III., no fewer 
than 843 have been treated at Little Bay, and it 
will be seen that the death-rate compares favor- 
ably with that of any of the other institutions. 

'* The Board would, lastly, urge upon the Colonial 
Secretary the very great importance of this matter. 
Typhoid fever is essentially a preventable disease, 
and makes its ravages chiefly among the younger 
and more vigorous members of the community. 
By well-concerted sanitary measures the prevalence 
of the disease can be 'very greatly reduced, and 
much sickness and death may be spared to the 
community. But for this purpose the Board is 
of opinion that a Public Health Act is required." 



LETTERS TO THE EDITOR. 



THE CASB OF J. G. A. ZIEHLKE. 

{To the EMtar qfths A. M, GojutU,) 

Sib, — My attention has been called to a atatement 
appearing in your issue of the 15th nit., that a person 
named Julias Gustav Adolph Ziehlke bad been regis- 
tered in South Australia as a legally qualified medical 
fractitioner. As the Secretary of the Medical Board, 
feel it my duty to inform you that this statement has 
no foundation in fact, and that the name in question 
has never appeared on our register. 

Yours truly, 

S. K. KLUSON, 
Hon. Sec. S. A. Med. Board. 

Adelaide, June 11, 1888. 

[The statement referred to by our correspondent 
appeared in the letter addressed by the Secretary of 
the Maytown Hospital to the President of the Queens- 
land Medical Board, which we published in our editorial, 
entitled, " Praiseworthy action of the Queensland 
Medical Board,'* in the May number of the A. M, 
QoAette. We ourselves were fully aware of the fact 
that the said person had never been registered by the 
South Australian Medical Board.~£D. A, M. Q.I 
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SIMPLE FRACTURE OF THE UNGUALPHALANX 

OF THE MIDDLE FINGER. 

{To the Editor of the A. M, Gazette^, 

Sib, — Erichsen in his ** Science and Art of Hurgerj " 
(7th edition), says : ** I do not think that simple disloca- 
tion of the ungttal ph^iianx from the second is possible." 
A short time ago this accident happened to me while I 
was playing cricket. I attempted to stop a ball while 
fielding at ** mid-off," that was hit with all the bats- 
man*s might. I saved a ran, but on looking at my 
middle finger I discovered that its ungual phalanx was 
quite out of its natural position. I immediately and 
withont difficulty reduced the dislocation, and heard or 
felt a decided snap. Although the accident happened 
two months ago, any unusual effort of the finger is still 
attended with some discomfort. — Yours truly, 

A. G. B. NAYLOR, L.R.C.P. & 8., Bdin., 
Swansea, Tasmania, June 26, 1888. 



HOW THE GOVERNMENT MEDICAL OFFICERS 
ARE TREATED IN, THE COUNTRY. 

(lb the Editor qf the A, M. Chzette.) 

Sir, — Being subpoenaed as a witness by the Crown 
in the case of Queen v. Carter, for rape on daughter, I 
had to proceed to Grafton, to attend the Assize Court 
held there on the 20th April last. As the distance from 
here to Grafton is 161 miles, I had to leave here on the 
16th inst., in order to arrive there in time, having to 
drive sixty miles in my own buggy, and doing the rest 
of the journej by coach and steamer. I was detained 
at Grafton for four days, and altogether I was compelled 
to be absent from mv practice here for eleven days. 
Durinsrthat time, as I held several medical appointments, 
including Oddfellows* Lodge, I was obliged to find a 
locum tenens for them, and lost a considerable amount 
of private practice by being absent so long. Now, sir, 
I find all I am allowed by the Government for this 
compulsory absence from my business, and journey of 
322 miles, is one guinea per diem for eleven days, one 
guinea for my evidence, and the usual travelling 
expenses of a witness for the journey, oue way only. 
I need scarcely say that after paying my locum tenens 
and travelling expenses. I am largely out of pocket by 
the transaction. On being appointed Government 
Medical Officer for this district, I received from the 
Colonial Secretary's office a copy of the regulations 
affecting attendance by medical men at the request of 
the police and the medical department, in which there 
is a table of fees payable for medical attendance up to 
25 miles — the mileage allowed for that distance being 
i&8^case8 occurring above 25 miles the regulations 
state are to be submitted for the determination of the 
medical adviser to the Government. I accordingly 
wrote, submitting the matter to him, and received a 
reply stating '* This matter rests entirely in the hands 
of the Crown Solicitor, and this office has no control 
over it." In reply to my letter, stating the case fully, 
and requesting some extra allowance for the incon- 
venience and loss I had been put to, I am informed by 
the Crown Solicitor that " it cannot be entertained.'* 

Now, sir, I consider such treatment by the Govern- 
ment is a decided injustice to any medical man. The 
appointment of Government Medical Officer is entirely 
paid by fees, and, as it is, the mileage allowed by 
Government in outlying districts, where there are 
neither railways or coaches, and bush roads are notori- 
ously bad, is only one half that usually paid in private 
practice. If a medical man is to be dragged away from 
his practice as I have been, and compelled under a 
penalty of £100 to take a journey of over 300 miles, to 



further the ends of justice, surely he is at least entitled 
to something like fair compensation for the enforced 
absence from his practice and consequent pecuniary 
loss. As this is a matter affecting all medical men, 
more especially those practising in outlying bush dis- 
tricts, to whom the same hardship might occur at any 
time, I think it is worthy of being ventilated in your 
columns. — I am, &c , 

A. FORBES, L.R.C.P. Ed., L.R.C.S.L 
Mnrwillumbah, Tweed River, N.S.W., June 30. 



THE MONTH. 



FIJI. 

A NUMBBB of the civil servants assembled at the 
Supreme Courthouse, Suva, on June 5, to present an 
adoiress and a purse of sovereigns to the Hon. Dr. W. 
McGregor, C.M.G., on the eve of his leaving by the 
Tenterden for Australia, where he is to await in- 
structions from Her Majesty's Government with refer- 
ence to his appointment over British New Guinea. 
The address was of a most kindly and eulogistic nature, 
and was accompanied by a sum of money to be con- 
verted into some souyenir that would serve to remind 
Dr. McGregor of the cIyII service of Fiji. The residents 
of Suva and the surrounding districts also presented 
an address. At the monthly meeting of the Legislative 
Council, which was held on the same day, a moMon 
was passed in which the Legislative Council desired 
t-o place on record their high appreciation of the long 
ana valuable services rendered by him to the colony in 
his capacity as a member of the Council, and as one 
of the chief advisers of the Government. 



NEW SOUTH WALES. 

At a recent meeting of the Council of the University 
of Sydney, a letter was received from Dr. A. M'Cormick, 
resigning his office of Demonstrator in Physiology from 
the end of the year. It was resolved, on the motion of 
Professor Stuart, **That the resignation be accepted," 
and the Registrar was instructed to express to Dr. 
M^Cormick the Senate's regret at the loss of his ser- 
vices. A memorandum was received from Professor 
Stuart suggesting that the selection of a crentleman to 
fill the vacancy should be left in the hands of Dr. 
Michael Foster, Professor of Physiology in the Univer- 
sity of Cambridge and Secretary of the Royal Society 
of London, and proposing certain conditions of office. 
The proposals contained In Professor Stuart's memo- 
randum were adopted. 

Mb. Bbuck's ''Guide to the Health Resorts in 
Australia, Tasmania, and New Zealand," which has 
been highly spoken of by the press throughout the 
colonies, is recommended, in the Calendar of the 
University of Svdney for 1888, as a book of refere&ce 
to the medical students attending the lectares on 
Materia Medica and Therapeutics. 

Mbs. Guillb, holder of the military red cross, who 
has been matron of the Goulburn Hospital for the lant 
four years, and who was matron of the Little Bay 
Coast Hospital, near Sydney, during the small-pox 
epidemic, has just opened at Goulburn " The Dora 
Nursing and Convalescent Home," for the reception of 
surgical, medical, and midwifery cases. 

Miss Munbo, who has been connected with the 
Nurses' Home in Sydney for the laf^t five years, has jost 
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been appointed Matron of the Goulbnrn Hospital, in 
the place of Mrs. Goillei resigned. 

Db. H. L. Babkbb has commenced practice at 
Dubbo. 

Db. p. p. Bbeneman, who till lately practised at 
Newtown, near Sydney, in conjunction with Dr. Rings- 
bury, has commenced practice on his own account at 
223 Macquarie Street, Sydney. 

Db. Habold Bbowkb has commenced practice at 
Summer Hill, a suburb of Sydney, in conjunction with 
Dr. D. CoUingwood. 

Db. L. G. Davidson, late (of Balmain, and formerly 
of Goulbum, has succeeded to the practice of the late 
Dr. L. G. Jockel, at Richmond. 

Db. L. G. Davidson, junr., has succeeded to the 

Sractice of Dr. W. McMnrray, at Walgett, in a pastoral 
istrict, 450 miles N.W. of Sydney. 

Db. Louis Fitzpatbiok, J. P., of Queanbeyan, who 
is leaving the district, was, on June 21, entertained at 
dinner by a number of leading residents, and was sub- 
sequently presented by Mr. J. J. Wright, J. P., ex- Mayor 
of Queanbeyan, with a handsome gold hunting lever 
watch, subscribed for by his friends. 

Db. MaoLaubin has resigned his position as a 
member and Ptesident of the Rabbit Commission, 
through lack of time to devote to the work. 

Db. p. H. Mbtoalfb, of Norfolk Island, has gone to 
England on a visit. 

Db. F. a. Pocklby, of North Shore, near Sydney, has 
been admitted ad eundem gradvm to the degrees of 
M.B. et Ch.M. of the Uniyersity of Sydney. 

Db. C. H. J. SOUTBB, junr., who lately practised at 
Bingera in conjunction with Dr. J. C. Souter, sen., has 
removed to Uillston, on the Ijichlan River, he having 
been appointed Medical Officer of the local Hospital. 

Db. H. W. Swaynb, of Tenterfield, has been appoint- 
ed a Coroner for the colony generally. 



1 



NEW Zr ALAND. 

In the House of Representatives, on May 31, Sir 
George Grey moved the second reading of the Repoal 
Bill of the •* Contagious Diseases Act, 1869." Dr. 
Hodgkinson supported it, and Messrs. Levestam, Pyke, 
and Taylor oppos^ the Bill. Messrs. Fulton, Goldie, 
Hobbs, Buxton, and Moss urged the House to pass the 
measure, but eventually the motion for the second read- 
ing was lost by 30 to 27 votes. 

A BBTUBN of persons drowned in New Zealand rivers 
from the foundation of the colony, shows that 2,236 
lives have been lost in this way. 

Ok Tuesday, June 19, as Dr. Jas. Galbraith, of Inver- 
cargill, was passing along the street in North Invercar- 
gill, a man named John Maloney, inspector of nuisances ' 
for the borough, followed the doctor with a double- 
barrelled gun, and deliberately fired at him. Dr. 
Galbraith was severely wounded in the thigh, the leg 
from the hip to the knee being riddled with a heavy 
charge of shot. He fell to the ground, and Maloney 
walked away. The doctor was put into a passing trap 
and brought to his residence in town, where several 
colleagues who had a«sembled attended to his injuries. 
Dr. Galbraith is an elderly man, and is suffering from 
the shock ti> the system. The man Maloney was arrest- 
ed, and on the way to the lockup be talked inconsis- 
tently of the outrage, which is supposed to be the out- 



come of an insane grudge against the medical profession. 
Dr. Galbraith has had no dealing with Maloney for 
years. The latter suffers from a chronic disease, and 
about five years ago he sued Dr. Cotterell in the 
Supreme Court for damages for alleged maltreatment. 
The action broke down, and the question of Maloney's 
sanity was afterwards raised, he having stated he would 
" wing" Dr. Cotterell. Dr. Galbraith, with other medi- 
cal men, declined to certify that he was insane, and 
Maloney seems to have harbored a grudge against him 
and the other doctors since. 



QUEENSLAND. 

Typhoid fever and diphtheria have lately been preva- 
lent at Hughenden. 

Db. a. R. Bboom, late of Goondiwindi, has settled at 
Eidsvold, 65 miles from Gayndah. 

Db. W. McMubbay, late of Walgett (N.S.W.), has 
settled at Mnttaburra, the centre of a large pastoral 
district, 850 miles N.W. of Brisbane. Dr. McMurray 
has been appointed Surgeon of the Hospital at Mutta- 
burra. 

Db. F. H. Yoss has been appointed to be Inspector 
of Pacific Islanders and Laborers at Rockhampton. in 
the room of Dr. W. F. Thurston, resigned. 



SOUTH AUSTRALIA. 

At a recent meeting of the South Australian Board 
of Health, the present insanitary condition of Broken 
Hill (N.S.W.) was discussed, and it was resolved that 
owing to the large number of heads of South Australian 
families who have taken up their residence at Broken 
Hill, and to the many cases of typhoid fever which are 
brought from that district and distributed in different 
parts of South Australia, representation be made to the 
Government requesting them to communicate with the 
New South Wales Government, and 10 urge that more 
efficient sanitary regulations be adopted in the Barrier 
District. 

At a meeting of the Directors of the Agricultural 
Bureau, held in Adelaide on June 18, the Acting Secre- 
tary reported that he had called upon certain importing 
and manufacturing druggists with respect to the proba- 
bilities of a market for scents or perfumes extracted by 
the '* enfleurage " process, also for medicinal herbs, roots, 
ftc, and that he had been informed that there would 
be no sale locally for such products— probably neither 
for export nor for local use. Sir Samuel Davenport 
suggested that it was desirable to make enquiry of the 
Agent-General (through the Chief Secretary) as to the 
prospects of a market in Europe for drugs, and also for 
scents, or for the scented fats. 

DB.O.L.M. Abbahowski has resigned his appoint- 
ment of Surgeon in the South Australian Volunteer 
Force. 

Db. R. MoDougall, formerly of Murrumburrah and 
Glen Innes (N.S.W.), has commenced practice at Glad- 
stone, 134 miles N. of Adelaide. 

Db. W. a. B. Potts, formerly of Willesden, London, 
and late of Broken Hill (N.S.W.), has settled at Border 
Town, near the Victorian border, 282 miles S.E. of 
Adelaide. 

Db. R. Robertson, of Adelaide, has resigned his ap- 
pointment as a Public Vaccinator. 
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TASMANIA. 

Db. L. 8. H0LHB8 has removed from Moorina to 
Lannceston, where he is practising in conjunction with 
Dr. W. E. Stewart. 

Dr. H. Q. H. Natlob has removed from Campbell- 
town to Laanceston. 



VICTORIA. 

Thb Conncil of the University of Melbourne have 
granted the use of the Wilson Hall and any other rooms 
in the University that might be available for the pur- 
pose of holding the sittings of the second Australasian 
Medical Congress, commencing on Monday, January 7, 
1889, and ending on January 12. 

At a recent meeting of the Central Board of Health* 
the Presldeat reported that the P. and O. Co.'s ILM.3.S. 
''Britannia'* arrived at Melbourne on her last trip 
without a clean bill of health from Albany, owing to the 
newly-appolnted officer of that port having demanded a 
guinea for the document, which the captain refused to 
pay. The Board resolved to write to the authorities to 
leam whether the Health Officer was authorised to charge 
for bills of health. 

Db. Wolfkkden, of St Amaud, was sued in the 
local County Court, on June 27, before Judge Hamil- 
ton and a jury of rix, by a Mr. Swinnerion, who tried 
to recover £500 damages for assault. The plaintiff, 
who is described as a clerk in holy orders, was a patient 
in the St. Amaud Hospital, when the defendant, the 
Resident Surgeon, committed the assault which was the 
subject of the action. The assault was admitted, and 
£5 was paid into Court as full compensation. The jury 
adopted this view of the case, and returned a verdict 
for £6. 

The University of Gla<«gow has conferred the degree 
of Doctor of Medicine upon Mr. Robert Denham Pin- 
nock, M.B., CM., of Ballarat, for his thesis on '* The 
history and progress of ovariotomy in the Australian 
colonies. ** 

Db. W. L. Watkins, Medical Superintendent of 
the Sunbnry Lunatic Asylum, has been appointed to be 
Medical Superintendent of the Yarra Bend Asylum, 
vice Dr. T. T. Dick, relieved, and Dr. J. A. O'Brien, a 
Senior Deputy Medical Superintendent, has been ap- 
pointed Medical Superintendent of the Sunbury Asy- 
lum, vice Dr. W. L. Watkins, transferred. 

Mb. John Habbt Hamilton, L.R.C.P. Lond., 1882, 
L. et L.Mid. R.C.S. Kdin., 1880, late of Kensington, 
London, died at Blarli-place, Esplanade, St. Eilda, 
Melbourne, on June 7, aged 33 years. 

Mb. Caleb Radfobd. L.S.A., Lond., 1834 ; .\f., 
1836, P., 1847, R.C.S., Eng„ who for many years 

Sraotised at Merino, died at Sandford on June 29. The 
eceased gentleman was a colonist of 26 years' standing. 

Db.'A. W. Eddib has removed from Bombala (N..S. W.) 
to Winchelsea, on the Bar won River, 71 miles S.W. of 
Melbourne. 

Db. CHAa FsTHEBSTONHAuaH, late of Colac, is now 
practising at North Melbourne. 

Db. J. F. Joyce, of Fltzroy (Melbourne), has been 
unanimously elected Honorary Surgeon of the Fitsroy 
Temperance Fire Brigade. 

Db. Oliyeb Pbnfold has been re-elected as Presi- 
dent of the Sandhurst Liedertafel. 

Db. Thos. Obde Smith, anew arrival, has commenced 
practice at Echnca. 



HOSPITAL XNTELLIQBNCB. 

The annual report of the Adelaide Hospital Board 
shows that the number of patients admittea during the 
year 1887 was 1,896 ; the average daily number of 
patients in the hospital was 172 ; the average number 
of day-patients discharged was 32. The number of 
deaths of in-patients was 144, 12 of which occurred 
within twenty-four hours of admission, and 4 within 
seven days of admission. During the past year there 
have been 439 operations performed, of which 402 
proved successful, 5 were unsuccessful, 16 patients were 
relieved, and 17 died. Mr. J. R. Gumer, L.D.S., Hon- 
orary Dentist to the hospital, has attendeid 414 cases of 
dentistry. The number of attendances of out-patienta 
treated during the year was 10,664. The return of pre- 
scriptions made up for other departments during the year 
is as follows, viz. ;~Destitute Asylum, 7,619 ; Lunatic 
Asylum, 2,206 ; Adelaide Gaol, 1,897 ; total, 11,621. The 
annual coet of each in-patient during the year- was 
A61 16b lOd. 

Some contagious diseases waida in connection with 
the Hospital at Hay (N.S.W.), are now being erected. 

The new Cottage Hospital at North Shore, near 
Sydney, was formally opened on June 18. For the 
present, however, accident cases only wHl be admitted. 

The number of patients treated at tJie Herbertonand 
Tlnaroo (Q.), district hospital during the first six months 
of this year has been 109. 

DUBINO an interview with the managers of the Alfred 
Hospital, Melbourne, Dr. Bmbling, the Chairman of the 
Hon. Medical Staff, explained that since the establish- 
ment of the clinical school some difficulty had been ex- 
perienced with regard to the administration of chloro- 
sorm during: operations on Tuesdays, the members of 
the staff who lectured in the morning being unable to 
attend operations in the afternoon. It was therefore 
resolved that, in order to obviate the difficulty, Dr. 
Travers. should be appointed Hon Chloroformis^ he 
being willing to accept the office. To this the managers 
agreed. Dr. Embling also pointed out that more ac- 
commodation WAS required for the specialists, they hay- 
ing at present to treat their patients in a mixed ward, 
particularly inconvenient in the case of eye, ear, throat, 
and skin diseases. 

At a special meeting of the Committee of the Mel- 
bourne Women*s Hospital, held to consider the question 
of management in the Genevieve Ward wing, which 
would shortly be opened, it was decided, on the motion 
of Dr. Jamieson, *' That the institution be divided into 
two departments— the infirmary and lying-in —each 
with its medical officer who would be responsible for it, 
and who would receive a salary of i&200 per annum ; 
the positions to be offered to the present officers in the 
institution.** 

A letteb has Joeen received by the Committee of the 
Women's Hospital, Melbourne, from Dr. Balls-Headley, 
who stated, on behalf of the Honorary Medical Staff of 
the infirmary and midwifery departments, that at a 
meeting they had resolved that the action oi the Com- 
mittee in appropriating the students' fees for the insti- 
tution would deprive the students of that instruction 
for which the fees were paid, and was without prece- 
dent in this city or elsewhere. The Medical Staff, there- 
fore, recommended that the regulation be altered with- 
out delay. The letter was not discussed. 

The sum of £1,006 has been beoneathed to the Mel- 
bourne Women*s Hospital under the will of the late 
Mrs. Charlotte Johnston. 
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DBS. £. W. Anderson and R. H. J. Fetherston, of 
the Melbourne Women's Hospital, have accepted the 
positions of medical officers of the infirmary and mid- 
wifery departments, which, in accordance with a reRO- 
lution pasiscd at a recent meeting of the Board of Di- 
rectors, were offered them as present officers of the in- 
stftntfon before being opened to competition. 



PROCEEDINQS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, having presented their 
diplbmas, hare been dalj registered as legally qualified 
Medical Practitioners by the respective Boards : — 

NSW S0T7TH WALB8. 

Garrett, Wniiun Fry, L.R.O.P. Bdin., 1887 ; LRXS.S. Sdin^ 1887 ; 

L.F.PJ9. Qla>g^ 1887. 
BeniMt, Fnmdfl Alexander, K.B. H M.B. Unir. Aberd, 1884. 
Harrey, John ThonuM, M.B. H MJ3. Unlr. Bdln^ 1885 ; M JI.C.& 

Bng., 1888. 
Martin, John Wllaoiu M:.B. ti K.a Univ. Bdin., 1887 ; L.B.C.P. 

Edin., 1887 ; LJ J»J8. Qlaag^ 1887 ; LJl.C.8. Bdin., 1887. 
Perkins, Alfred Bdward, If .B. UnlT. Sydney. 1888. 
Biwkar, Herbert Llewellyn, If 3. «f M.S. TTniv. Bdin. 1887. 
Browne, Barold, M.R.CJb. Bncr., 188« ; L.R.G.P. Lond., 188i. 
Hawt2iome. Alfrod Wynter, If .D. H K.Cb. Royal Unir. Irel., 1889 ; 

LJfid. E.Q.O.P. Irel., 188S. 
Hnme, John, M.S. «< M£. Unlr. Bdin., 1884. 



SOUTH AUSTRALIA. 
Lannltie, Charles Oower, If JLG.6. Bng. «r LJ3A. Lond., 1886. 
MeDougall, Richard, MJ). 188S, If J3. «< Oh.lf . 187S, Glaa. 



TASMANIA. 
Cookaon, Reginald George, LJLO.P. Lond., 1887. 



VICTORIA. 

Weatbrook, Richard Talbot» M.R.C.& Bng., 1887; Uk.H. DnbU, 

1887. 
Smith, Thomas Orde, M.B., 1878, Ch3., 1879, Duhl. ; LJfid. K.Q.aP. 

Irel., 1878. 

Additional qualification registered : — 
Daiah, William C, MlD. MelK, 1888. 



MBDIGAL APPOINTMENTS. 



Bewes, Bdward Anstis, L.R.C.P. Bdin., M.RjC.S.B., to he Fnblic 
Vaocinator for the distiiot of Auckland, "^Z, 

Broom, Arthnr Robert, M.R.Gii.&, L.R.C.P. Bdin., to be Govern- 
ment Medical Offlcer at Bidsrold, Qo. 

Cox, James Wharton, M.B. H Ch.B. Bdin., to be a Pabllo Vaccinator 
for the district of Gore, NJS. 

Cnppaidge, John Loftns, M.I). #/ Ch3. DubL, to be GoTemment 
Medical Officer at Roma, Qn., rice Br. G. Gomyn, resftgned. 

Bddie, Arthnr William, M3. H Ch.M. Aberd., to be Pnbllc Vacci- 
nator at Wtnchelsea, Vlo. 

Bvans, Owen Spencer, M.R.C.8bE., to be Visiting Snrgeon to the 
Goal at Blloela. near Sydney. 

Gormley. John William, L.R.C.&I., LuK.Q.O.P. IreL, to be Health 
Officer for the district of Gould's Country, Tasmania, 

Hannr, Arthnr Geddes, M.B. 8yd., appointed Resident Medical 
Officer at the Prince Alfred Hospital, Sydney, vice Dr. P. Ban- 
croft, FBsigned. 

Kesteren, Ldghton, M.R.0J3.B., to be Goremment Medical Officer 
at Brisbane, rice Dr. W. Hobbs, retired. 

\ oDoimall, Richard. MJ). H Ch.M. Glas., to be Public Vaccinator 
at Gladstone, S.JL 

Mnllen, William Lowell, M3. «l Ch.B. Melb., to be a Junior Deputy 
Medical Superintendent, Hospitals for the Insane in '^otoria. 

MnUins, George Lane, B.A., M.B. Trin. Coll. DubU appointed 
Medieal Offlcer of the Out-Patient*s Department at St. Vincent 
Hospital, Sydney. 

OVaSlI, John, M.D. Bdin.. to be Public Vaccinator at Maldon, Vic, 
Tlce Dr. A. J. Farr, resigned. 

Blohardeon, Arthur, M.D<^ M.R.Cja^B., L.R.C.P. Bd., to be Public 
Vaccinator at Orroroo, SA. 

WatMs, Cltt«nce Henry. M.B. s< Ch.M. Bdin., to be Public Vacci- 
nator at Boeedale, Vic, Tlce Dr. G. A Walpole, resigned. 



BIRTHS, MARRIAGES, AND DEATHS. 



*«* The charge for inserting announcements of Births, Mar- 
riages, and Deaths is Is. 6d., which should be forwarded in stamps 
with the adnonnoement, 

BIRTHS. 

AlflOP.— On the S7th June, at Upper Hawthorn, near Melbourne, 
the wife of T. 0. Fkbiaa Alsop, M.B., CJf. Bdin., M.R.a8., of 
ason. 

BMBLING.~0n the S6th June. atRheola, Power-street, Hawthomi 
Melboome, the wife of Dr. H. A. Bmbling of a daughter. 

MATHBSON.— June 7, at Warerley, Sydney, the wife of M. Matbt* 
son, MJ)., of a daughter. 

0*NBILL.— On the 4th July, at Maldon, Victoria, the wife of John 
O'Neill, M.D., of a son. 

RT7TLBDGB.— June IS, at 407 Riley Street, Surry Bills, Sydney 
the wife o( the Rer. D. D. Rutledge, M.A., M.B., Ch M., of a 
son. 

THANB.— June 17, at Tass, K. 8. Wales, the wife of P. T. Thane, 
L.R.C P. Lond., M.R.C.8. Sng., of a son. 

WALL.— On the 6th Jmie, at Colac, Victoria, the wife of Max Wall, 
M J)., of a daughter. 

MARRIAGES. 

BRBTT— TBLF0tU>.«^0n the 6th June, at Brighton, Vioterti. by 
the B«r. J. Hay, John Talbot Brett, lOLCP. Lond., MJl.C.8. 
Bng., of Collins Street Bast, Melbourne, eldest son of the late 
John Brett, M.D., Deputy Surgeon-General H.M. Indian Army, 
to Margaret Stirling Ttf ford, third daughter of the late James 
Campbell Telford, M.D., of Cobran, DttSUquin, M.B.W. 

CLAY— HB6TBR.— At Kimc Gundagai, NJS.W., on June S8, by 
the Rev. R. J. R. Edwards, William Rudolph Clay, M.R.C.S., 
L.R.C.P. Lond, of Rockdale, near Sydney, eldest son of the Rer. 
W.French Clay, M.A.,M.D., late of the Indian Medical Ser- 
Tice, to Rosa Oatharine, eldest daughter of the Istte James 
Hester, MJ)^ Indian Medical Serrice, and stepdaui^tar of J. F. 
Waller, Bsq., Sydney. 

LANB-CRBBLMAN.— On the Slst June, at All Souls' Church, Bast 
Adelaide, by the Rev. R. Kenny, M Jl., Gaorge Thomas Istna, of 
Sunnymcade, Fullarton, only son of George Lane, of Shrub- 
lands, Kent Town, to Harriett Buphemia, only dangler of J. 

A. Cvselman, M.B OS JL, late of Quom. 

RYAN— LBTDIN.— On the 6th June, at St. Patrick's Cathedral, 
Molboume, Timothy Bernard Ryan. M.B., Ch.Bn of Clifton 
HiU, Melbourne, to Maria BUen Clare, fourth daughter of John 

B. Lisydin, Bmi., of Carlton. 



DEATH. 



G088B.— On the tnd June, at Delamere Station, Northern Territory 
Henry, third son of the tote William Gosse, M J)., aged 40 years. 



Medical Books at PUBLISHED Prices. 

Mr. Bbuck, Medical Bookseller in Sydney, begs to 
inform the profession that he is selling all medical 
books at PUBLISHED prices. An assortment of the 
latest works has just been received by the Orient S.S. 
'* Iberia." A list of some of the books in stock, with 
published prices attached, will be found in this issue. 

Mb. Bbuck, of 35 Gastlereagh Street, Sydney, has 
received a full supply of URINARY TKST TABLET 
CASES, consisting of nest of test tubes, 6 sp. gr. beads, 
graduated pipette, litmus papers, and 9 tubes of test 
tablets, such as citric acid, lead oxide, sodium carbs., 
bismuth, subnitr., indigo, iodide, ferrocyanide, &c., with 
directions, complete in case. Price 128 6d, postage Is 6d. 
Also, Parke, Davis, & Co.*s Nickel-plated Hypodermic 
Pocket Cases, complete, ISs, 6d. 

M& Bbuck has also for sale a very fine Army Ragu- 
lation Case (by Weiss, London) in mahosany, brass 
bonnd, with tray, and lined with velret. Fme, £12 lOa. 
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BBPOBTED HORTALITT FOB THB MONTH OF MAT, 1888. 



Cities and Districts. 



N. S. Wales 
Sydney ... 
Saburhs... 



*Ksw Zealand. 

Auckland 

Christchurch... 

Dunedin 

Wellington .... 



QUJSBKBLAKD. 

Brisbane .. 
Suburbs ... 



South Austballa.. 
Adelaide 



Tabmakl/l. 

Hobart 

Launceston 



Country Districts. 



ViOTOBtl. 

Melbourne 
Suburbs .... 



1 

o 



132,846 
216,849 



86,965 
16,217 
24,834 
28,235 
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21,960 



314,949 
43,627 
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20,112 

88,588 



69,774 
276,606 
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860 



83 
39 
40 
84 



201 
103 



1,002 
109 



104 
69 

256 



153 
1,173 



00 
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333 
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11 
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30 
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80 



61 

44 
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88 
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2 
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26 
13 



128 
18 
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Croup and 
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Whooping 
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METBOBOLOQICAL 0BSBBVATI0N8 FOB MAY, 1888. 



Stations. 



Adelaide— Lat 34*» 66' 33" S. r Long. 138° 36' E 

♦Auckland— Lat. 36° 50' 1" S. ; Long. 174° 49' 2" E. .. 

Brisbane-Lat. 27° 28' 3" S. ; Long. 153° 16' 16" Y. 

♦Christchurch— Lat. 43° 32' 16" S. ; Long. 172° 38' 59' E. 

Dunedin— T^t. 45° 52' ITS.; Long. 170** 31' 11" E 

Hobart^Lat. 42° 53' 32" S. : Long. 147° 22' 20" E 

Launcev,ton— Lat. 41° 30' S. ; Long. 147° 14' E 

Melbourne— Lat. 37° 49' 54" S. ; Long. 144° 58' 42" E. .. 
Sydney— Lat 33° 51' 41" S. ; Long. 151° 11' 49" E. 
♦Wellington- Lat 41° 16' 26" S. ; Long. 174° 47' 25" B. 



• ■ •••••! 



TlIEBMOMSTBlt. 



s 
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- D 
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130- 

140-8 
143 



125 



84- 
73 
78-8 
78-6 

■ ■ • 

75-3 
74.5 
78-1 
721 
67-9 






58' 
58-7 
626 
61-5 

56-4 
511 
53-6 
56-7 
54*5 



S . 

I'S 



% 



39-8 
43- 
43-5 
31-2 

« a • 

35-2 
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NOTES ON CLEFT PALATE AND ITS 

TREATMENT. 

By Chakles W. MacCarthy, M.D., F.R.G.S.I., 
M.E. AND Q.O.P.I., Hon. Surobok to St. 
Vinobnt'b Hospital, Sydney, &c. 

As the propriety of operating in any given case 
is, or ought to be, in a great measure determin- 
able by the consideration of the results obtained 
by operation in similar cases, it is clearly incum- 
bent on surgeons in recording special operations 
undertaken by them, to state their results, imme- 
diate and remote, whether satisfactory or other- 
wise. In this spirit I publish the following cases 
with appended remarks. 

Some years ago, while practising in Clonmel, 
Ireland, I operated for deft soft palate on a lady 
then in her twentieth year. The operation was 
done without chloroform, the patient giving every 
assistance, anxious to derive benefit, though made 
aware of the doubtful issue of the undertaking. 
The edges were pared, sutures passed, muscles 
paralysed, stitches clamped — all steps of the 
operation gone through satisfactorily. Union, as 
perfect and as extensive as I have ever seen in 
such cases, was obtained in due time, and some of 
my colleagues, to whom I showed the case 
when imion had taken place, pronounced the 
operation t-o have been completely successful. 
The patient, who lived a considerable distance 
from town, was accordingly discharged with the 
assurance that, as far as the surgeon's part was 
concerned, nothing was left to be desired ; that 
henceforth it rested with herself to achieve the 
object for which the operation was undertaken. 
I therefore admonished her to educate herself 
daily in the pronunciation of words, explaining, 
as I did prior to the operation, that the mere 
removal of an abnormality which had been pre- 
sent since birth, could not be supposed 'per Be to 
correct the life-long habit of mal-pronunciation ; 
that though the cause was removed, the habit 
still remained, and needed, on her part, continued 
and judicious correction. This she quite under- 
stood, and promised to educate her pronunciatory 
powers by slowly reading and speaking aloud. 

Five years passed, during which I completely 
lost sight of her. Meanwhile, a medical friend. 
Dr. O'Brien, then of fiansha. County Tipperary, 
brought to me another cleft palate case for oper- 
ation, a girl aged thirteen years — soft palate only 
affected. Fluids returned through the nose in 
swallowing, and pronunciation was very defective. 



No chloroform was administered. The operation 
was performed in the usual way, but unfortu- 
nately, owing to want of attention to my injunc- 
tions, the stitches gave way on the third day. 
The edges, however, were again pared and brought 
together, and partial union was obtained. 

Before speaking of the ultimate results in both 
of these cases, I shall make a few remarks on 
the steps of the operation. In neither instance, 
as we have seen, was chloroform administered, 
no gag was employed, nor did I make use 
of any local anaesthetic. The days of cocaine 
had not yet come, else I should have employed 
that most valuable drug. As sutures, I used 
fine carbolized catgut. The muscles were 
paralysed by their division at the same 
sitting. I had no difficulty in introducing the 
sutures by means of the bent tubular needle, 
which is vastly preferable, in my opinion, to the 
cork-screw pattern, whether with eye or notch. 
(The notched needle tears the tissues mercilessly, 
and should, I am convinced, never be employed 
in this operation). In preference to shot, which 
is hard and difficult to clamp, I used gas-pipe 
lead, and was highly pleased vrith it. By cutting 
minute longitudinal pieces and neatly and evenly 
curling them up over the point of a tenaculum, 
the gut ends can be slipped through, and the 
little piece drawn up to the wound edges and 
easily clamped with an ordinary dressing forceps. 

Let us now see what benefit accrued to the 
patients from both of these operations, undertaken 
as they were with some hope of improving the 
speaking voice, entailing in their performance the 
by no means inconsiderable manipulative trouble 
usually attending operations of this kind, and 
necessitating on the part of the patients no small 
amount of endurance. The following is Dr. 
O'Brien's report on case No. 2., in answer to 
queries addressed to him : '^ Union after operation 
obtained for about lower half. I applied for about 
a month a heated wire to aperture left near hard 
palate, with but partial success. Saw the patient 
twelve months ago ; voice and distinctness in pro- 
nunciation improved, but the more obvious benefit 
of the operation was that no drinks returned, 
per nares as heretofore. Tension of parts con- 
siderable ; muscular power and sensibility slight." 

As regards my first patient, whom I again saw 
after a five years' interval, I am bound to say that, 
notwithstanding the successful operative proce- 
dure, the result in her case was sufficiently disap- 
pointing. Her pronuncUtion had stiU ye^ much 
of the nasal character. There was, I believed, no 
improvement^— certainly none was perceived by 
the patient, though she assured me that she 
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faithfullj carried out my instructions. No fluids 
came through the nose as heretofore, but she took 
little notice of this, and refused to gire me the least 
credit for the operation because it did not improve 
her voice. On examination I found the parts still 
perfectly united (a bifid uvula excepted). The 
tissues were, however, unduly tense, but could bear 
considerable stretching, and from the very trivial 
muscular response by local excitation, and the 
greatly diminished sensibility of the part, I con- 
cluded that the muscular and probably nervous 
apparatus had undergone partial atrophy. 

Observations. — In one particular both opera- 
tions resulted satisfactorily, namely in preventing 
fluids from regurgitating through the nostrils. 
This, however, particularly in the case of females, 
is of minor importance compared with the great 
aim and object of the operation, viz., the removal 
of the very objectionable nasal intonation in 
speaking. I shall, therefore, deal solely with the 
question of pronunciation. The first point that 
forcibly occurs to me as a rather curious fact, is 
that though union in case No. 2 was imperfect, 
yet some palpable improvement in pronunciation 
was evident {Vide Dr. O'Brien's report), while 
perfect union in the other case produced not the 
smallest satisfactory result in this respect. It 
was evidently accounted for by the performance 
of the operation at a much earlier age than in 
case No. 2. The longer the duration of a habit, 
the more difficult to overcome it. If this be 
true of an acquired habit, it is eminently so 
of a habit arising from a congenital physical 
defect. It becomes, by the growth of years, so to 
speak, part and parcel of one's nature, and the 
difficulty in overcommg it is well-nigh insur- 
mountable. Case No. 1 was certainly a typical 
example of the unsatisfactory result, as far as 
improvement in the voice is concerned, of opera- 
ting for this congenital defect in adults. Now, 
directing our attention solely to the first case 
operated on, two questions would suggest them- 
selves. 

1. To what cause or combined causes, in that 
particular instance, was due the failure of the 
operation in improving the speaking voice 7 

2. Given these causes, would it be within the 
power of the surgeon, in similar cases, to obviate 
or remove them ? 

As regards the first query, no doubt want 
of success was due to (a) the age of the patient 
and the consequent difficulty in shaking off a habit 
that had become more fixed as years advanced ; 
(b) to the tension of the parts ; (c) to the semi- 
al^ophied, semi-paralysed local condition, the 
result of such tension, and (d) to the absence of 
method in the subsequent training of the pro- 
nunciatory powers. The consideration of these 



combined causes of failure brings naturally to my 
mind certain suggestions, which, though mere 
after-thoughts, may nevertheless be of value. 
(1) In the first place I should be very chary in 
future in undertaking this operation in an adult, 
and if tempted to do so, I should still mor« 
forcibly impress on the patient the doubtful 
result of the operation, and above all, I should 
give more explicit directions as to the subsequent 
training of the voice. (2) The question of tension 
should not be lost sight of. It is difficult, how- 
ever, to see how it can be prevented. When the 
edges of the palate halves, so widely separated since 
birth, are pared and brought together, the strain, 
notwithstanding paralysed muscles, &c., is consider- 
able, and becomes more so from subsequent cicatricial 
contraction. The effect of such strain is (a) to 
more or less obliterate the concavity of the soft 
palate, causing it to recede from the posterior 
nasal openings ; (b) to shorten its depth between 
the uvula and margin of hard palate ; (c) to con> 
siderably impair its sensibility and muscular 
power, by mechanical interference with the nutri- 
tion and function of the part, so that the velum, 
instead of being arched, curtain-like, loose, pliable, 
sensitive and muscular, is strained across in a 
cord-like manner and can hardly subserve a useful 
purpose. 

In considering the means by which such a state 
of things may be rectified, I am forced to the 
conviction that had I thought of adopting such 
means in time, my patient would have derived 
benefit therefrom. I now believe that in sudi 
cases the parts should be gradually and carefolly 
stretched subsequent to the operation, thereby 
giving the tissues that looseness and pliability 
which they ought to possess, and affording ihe 
muscles — particularly the levatores palaH — ^more 
freedom of action. The relief of tension thus 
afforded, would, I conceive, be also an important 
factor in the prevention of that muscular atropby 
which must be the certain result of continned 
strain, as well exemplified in the ease under 
cbnsideration. This stretching of the parts 
ought to be as easily and effectually carried out here 
as in other situations. Performed day after day 
with care, and not undertaken until firm 
union be obtained, there should be no fear of 
such an occurrence as tearing the parts asunder. 
Of course, the surgeon should remember that the 
parts to be stretched are sound tissues, not cica- 
trices. Though my patient's case was hardly a 
fair criterion, considering the five years' interral 
that elapsed since the operation, I found that 
the tissues would bear a great amount of 
stretching, and though, at this advanced period, 
not hopeful of much beneficial result, stiU I directed 
her to pass her finger backwards frequently against 
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the part» to put it on the strain, opening the mouth 
well each time — a widely, open month tend- 
ing to approximate the soft parts to the 
posterior nares. This she could do without 
exciting vomiting, on account of diminished local 
sensibility. Unfortunately I have had no oppor- 
tunity of seeing the result ; the patient has since 
died. Selecting the proper period after the 
operation, I should prefer to undertake the 
stretching process myself, previously moderating 
local sensibility, if required, with cocaine. No 
doubt, also, this digital manipulation, regarded as 
a species of massage, would aid in muscular 
nutrition and development. Other measures that 
ought not to be lost sight of are yawning, swal- 
lowing, local irritation (tickling the throat if it 
can be borne), and, in bad cases, electricity. 
Above all, these measures should go hand in 
hand with methodical, well directed training of 
the pronunciatory powers. But here is surely a 
vex^ question. Given a sufficiently pliable soft 
palate after operation, with its muscles in good 
tone, how are we to ensure the correct adaptation 
thereof to the wants of speech ? How is the 
habit of mal-pronunciation to be removed, more 
especially if that habit, after many years' 
growth, be already fastened and engraven in the 
patient's nature ? It is, at all events, plain that 
in the effort to remove it, the first essential item 
to be secured is the patient's hearty co-operation 
and determination to persevere for a sufficiently 



long time in the slow process of training. But 
in what manner ? Will it suffice to read aloud, or 
like Demosthenes, to repeat phrases to the sea 
waves ? No ; it is not a question of correct 
accentuating or emphasising, of raising or modu- 
lating the voice to suit certain phraseology ; it is 
a question only of giving certain letters their due 
sounds, the accomplishing of which reduces itself 
into simply being able, while pronouncing these 
letters, to shut off, wholly or partially as thecase may 
be, the nasal tube by means of the soft palate. This 
the patient can practise quite as well in a whisper 
as in a loud voice. And now, as regards details 
in such practice, I confess it is difficult to arrive 
at any feasible plan, and reference to special 
works on the voice has not given me the help I 
needed in this matter. It is plain, at all events, 
that, in the process of training, a clear knowledge 
of the letters and words badly pronounced is of 
first importance. Presuming that the local mus- 
cular condition is such as to allow of its correct, 
or fairly correct adaptation, by practice, to the 
requirements of speech, then the constant and 
persevering attempt to imitate the correct sounds 
of these badly pronounced letters or words, ought, 
in the end, to secure a liberal measure of success. 
To facilitate matters, I have taken the trouble to 
tabulate my ideas crudely as follows, leaving the 
matter for further development in the hands of 
specialists : — 



Pronounced fairly 
well. 



PRONUNCIATION AS AFFECTED BY CLEFT PALATE. 

Gboup I. 
) Requiring an open nasal tubcj their pronunciation is practicallj 



j unaffected by cleft palate 



N 
L 

^* ••• .•• ••• •< 

V 

• ••• ••• B^ 

^^ ••• ••• ••• • 

^i ••• ••• ••■ •! 

Vowels including W and Y 

Gboup IL 
''C soft ) Mal-pronounced similarly to S. and J. 
G soft j (See below). 

6 pronounced like Mb. Example, Bear pronounced Mbear 



Requiring a ^or^ioZ/y open Tuual tube, 
their pronunciation is little affected 
by cleft palate. 



Badly pronounced 



P 
F 
D 
T 

S 

J „ 
Ghard 

KorOhaid 

Q » 
X final 



It 



»» 



}i 
it 



Mb. 
V. 

Nh. 

Nh. 

Z. 

Zh. 

H. 

H. 

Wh. 

Hs. 



)} 

« 
If 
9; 
II 
II 
II 



Pearl 

Fair 

Dear 

Towel 

Sail 

Judge 

Gun 

Kill 

Quail 

Ox 



II 
II 
II 
II 
II 
II 
II 
II 
II 
II 



Mbearl 

Vair 

Nhear 

Nhowel i 

Zail 

Zhttdzhe 

Hun 

Hill 

Whail 

Ohss 



bo 



^1 

P* o 
CU CO 

GO d 



^ O 



)► 



Requiring Aolosed 
nasaltubeftheii 
pronunciation 
in cleft palate 
is therefore 
very defective. 



A glance at the above will show that only a 
small list of words needs to be remembered. I 
believe the monosyllabic words which I have given 
in the second gronp (bear, pearl, fair, dear, towel, 
sail, judge, gun, kill, quail, ox), embrace all the 
defective sounds, as they require, during their 



pronunciation, a closed nasal tube. If the 
patient can, after a long series of attempts, 
ultimately master their pronunciation, then com- 
plete success will have already been attained, the 
necessarily improved timbre of the voice aiding in 
the more pleasing pronounciation of syllabic 
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sounds into which enter letters of the first groop. 
To aid in this happy result, an intelligent and 
sympathetic companion should be chosen, whose 
methodically slow, distinct, and correct pronun- 
ciation of the above, or a similar series of words, 
the patient should strive to copy. 

It goes without saying that if no benefit be 
derived from the operation, it had better be left 
undone. It is not a mere question of uniting the 
cleft edges, it is *' what good shall result from 
such union ) '' The surgeon may exercise excep- 
tional ifianipulative skill, but the patient will 
judge by results only, and if the result be unsatis- 
factory, the surgeon's reputation will surely suffer. 
To arrive at success in anything it is well to study 
the causes of failure. I confess (and I daresay 
it is so with most surgeons), that I never yet did 
an operation or treated a patient without feeling 
when all was over, that such and such might have 
been done or left undone with advantage. I main- 
tain that these after-thoughts with the surgeon 
are useful to lay hold of. In the present report 
I have, in my own case, tried to record them faith- 
fully. It appears to me that reports of this 
nature derive value, not alone from a detailed 
account of operation and subsequent treatment, 
but also, in a special manner, from an accurate 
statement of what would appear as omissions on 
the part of th^surgeon, with deductions therefrom 
as to his mode of treatment in future. 

207 Elizabeth Street, Hyde Park, 
Sydney, July, 1888. 



NOTES ON THE TREATMENT OP 

MIGRAINE. 

Read befobb the Medical Section of the 
BoTAL Society of N. S. Wales. 

By R. L. Faithfull, M.D., L.R.O.P. 

Hbmicbania or Migraine consists of spontaneous 
paroxysmal attacks of pain in the head, separated 
by intervals of shorter or longer duration, which 
are usually free from symptoms. The pain usaally 
affects one side of the head more than the other, 
is accompanied more or less by oculo-pupillary, 
circulatory, and calorific disturbances, with nausea 
and vomiting, and excited by certain reflex dis- 
turbances. 

Pathology. — There is considerable diversity of 
opinion regarding the nature of Migraine. At 
one time it was regarded as being due to gastric 
or hepatic disturbances. Some pathologists hold 
it to be a form of neuralgia. Others refer it to 
the sympathetic nervous system. And others, 



again, maintain that the phenomena are those of 
'' a nerve storm " traversing more or less of the 
sensory tract from the optic thalami to the ganglia 
of the vagus, or else radiating in the same tract 
from a focus in the neighbourhood of the quadri- 
geminal bodies. 

The following symptoms and development have 
been noted in liie cases under considenction : — 

The headache commenced early in life ; the 
neuropathic constitution has been more or less 
distinctly inherited ; the attacks have been 
paroxysmal ; have come on at irregular intervals ; 
have been usually preceded by a general feding of 
'^ malaise *' or of chilliness, with cold flashes pas- 
sing through the body, and bright flashes of light 
before the eyes, or black spots floating about ; 
some have complained of an indescribable feeling 
of " fidgets," with or without muscular soreness. 

In most of the cases the pain in the head was 
''unQateral" (and most frequently on the left 
side) of a boring, throbbing, or bursting nature, 
usuiJly commencing on awakening in the morning 
and gradually increasing in intensity. In some 
cases the pain would be referred to whole side of 
the head ; in others, to the eye or over the temple; 
and, again, in others, in the back or on the top of 
the head. As a rule, light and noise could not be 
borne. In some, during an attack, the face was 
pale, the pupil dilated, and the temporal artery 
could be seen plainly pulsating. In others the 
very reverse was noted. In nearly all the cases 
vomiting occurred at some period of the attack, 
and in a certain proportion of cases would bring 
relief, followed by sleep. In others, the occurrence 
of retching seemed only to intensify the head 
symptoms. 

June 9, 1887. — Mrs. H., aged 29, married.— 
Has always suffered from headaches which would 
last from three to eight hours, during which time 
she had to go to bed or lie down ; after a longer or 
shorter period, retching would come on ; she would 
then sleep, and usually upon, waking would find 
herself free from the headache. About two years 
ago, these attacks became more frequent, and as 
she was a nervous lady and did not sleep well they 
were put down to this cause. At the presoit 
time, the least exertion or excitement of any kind 
will bring on an attack which will last about 8 
hours. To use her own words, she says '^ she dreads 
doing the slightest thing as it is sure to end in a 
headache." During an attack all the secretions 
and excretions are stopped. At the end, retching 
comes on, which at times is perfectly dry ; at 
others, a large quantity of bilious Ipoking matter 
is ejected, and about the same timej she passes a 
large quantity of water, after whicn she goes to 
sleep and wakes up generally free fr!bm headacha 
The pain is located in the right sidek of her face 
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and more especially in her right eye. Daring an 
attack she complains of an inability to gei warm. 

September 19, 1887. — Mrs. F., aged 80, mar- 
ried. — Has suffered from severe attacks of sick 
headache for 24 years. Nothing except morphine 
and chloral hydrate has given her any relief, and 
now these appear to be of little benefit. Attacks 
come on regularly every three or four weeks. Eggs 
always bring on an attack within half an hour. 
Over fatigue is likely to produce an attack, but a 
glass of brandy and water will then usually ward off 
the attack for some hours. Ordinarily an attack 
commences about 2 or 3 a.m., with a feeling of 
cold shivers, and this is usually more or less pro- 
nounced during the time the attack lasts, which 
is generally 48 hours. Retching sets in early and 
lasts 12 to 24 hours, and does not give the slight- 
est relief. Pain is referred to the left side of the 
head and is most severe in the left eye. After an 
attack she has to remain in bed for two or three 
days longer, as she feels so prostrated and dreads 
the recurrence of another. 

Treatment, — Antipyrin was given in ten (10) 
grain doses in aromatic water directly an attack 
is felt to be coming on, and the dose to be 
repeated in half-an-hour if necessary. Having 
taken the dose, the patient is directed to loosen 
her wearing apparel, to lie down in a quiet and 
darkened room (if possible), and to cover herself 
up warmly. Not unfrequently, under these 
circumstances, sleep follows with the first dose, 
andy upon awaking, all pain, has left. But 
patients complained then bitterly upon waking 
of a dazed kind of feeling, with more or less giddi- 
ness. To obviate this I added potassii bromidi or 
sodii bromidi in ten (10) grain doses, and with 
the happiest results. Out of 30 cases treated 
thus, all but three obtained relief. None have been 
permanently cured, but the attacks can always 
be modified, and in many entirely warded off, and 
the intervals between them greatly increased. I 
have had equally as good results with '' antifebrin '' 
in five to eight grain doses, and with *' salol '' 
in ten (10) grain doses. The latter seems to 
act best in cases with a " gouty " or ** rheumatic" 
diathesis. Lately I have been prescribing 
antipyrin with " potasii iodidi " in syphilitic 
headache, with the happiest results. Antipyrin in 
ten (10) grain doses, with potasii or sodii bromidi, 
will quickly relieve headache due to too free 
indulgence in alcohol. Antifebrin in a single 
dose of eight (8) grains, will act equally as well, 
but not quite so quickly. 

5 Lyons Terrace, Hyde Park, Sydney, 
July, 1888. 



REMARKS ON THE TREATMENT OF 
STONE IN CHILDREN, WITH NOTES 
OP A CASE OF LITHOLAPAXY. 

Read befobe the Medical Society of Queens- 
land, ON July. 10, 1888, 

By Wilton Love, M.B., Visiting Subobon 
TO THE Brisbane Hospital foe Sxok 
Childbbn. 

The subject of the operative treatment of stone 
in the bladder has been brought so prominently 
before the profession of late, owing to the revival 
of the old high operation, that every case now 
possesses an added interest and becomes worthy 
of record, for it is mainly from a mass of statistics 
that we can formulate definite results, and in- 
dications as to which operation should be selected. 
Statistics, I know, are capable of endless manipu- 
lation, and can be made to prove almost anything 
or nothing if taken alone, but where a judiciously 
conceived operation is backed by a large and 
truthfully recorded measure of success, it is at 
least the duty of a surgeon to give that oper- 
ation due consideration and weight, in spite of his 
own personal prejudices — prejudices which often 
owe their origin to traditions, opportunities, or 
personal success. 

The treatment of stone in children has always 
met with brilliant success ; more so than any 
other of the major operations, and it has been 
repeatedly urged that the splendid results of 
lateral lithotomy do away with the need for any 
other form of operation. But, if the small 
mortality of the lateral operation can be reduced to 
a still smaller one by any other proceeding which 
does not show greater disadvantages, then by all 
means let us select that proceeding. 

Let us glance for a moment at the figures of 
the three great operations for stone in children, 
viz., the lateral and supra-pubic cystotomies, and 
the crushing operation. I have collected from The 
Lancet^ British Medical Journal, Edinburgh New 
Journal, London Medical Record, and Austra- 
lasian Medical Gazette, for the last three years, 
the following cases : — 

1. Lateral Lithotomy, — Coulson's report, quoted 
in Erichsen's Surgery, voL ii, p. 272, shows that 
the mortality un^er 10 is 1 in 18, or 7 6 per 
cent., and under 20, 1 in 11, or 9 per cent. 
From the sources quoted above, I have collected 
the following results of Cheselden's operation in 
children during the past three years. The sur- 
geons referred to include MacCormack, Keelan, 
Freyer, Thompson, Kovacs, Marshall and Owen. 

There were 526 cases recorded, with 15 deaths, 
a mortality of 1 in 85, or 2*8 per cent., a result 
much better than that given in Coulson's table. 
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2. Supror-pubic Liihotomy^ as reintroduced by 
Petersen and Schmitz, and practised on children 
during the last three years, gives as 56 cases by the 
foUowiDg surgeons : — Barham, Pitts, Greenwood, 
MacCormac, Oolding, Bird, Page, Walsham, 
Koyacs, Marshall, Bond, Gibson, and Hardie. 
These 56 cases show 8 deaths or 1 in 18*6, a 
mortality of 5*3 per cent. 

3. Litholapaxy J as practised by Keegan, Freyer 
and Walsham, gives us 188 cases from the fol- 
lowing surgeons : — Keegan, Walsham, UhthofF, 
Glutton, Pye, Thompson, Kovacs, Marshall, and 
Freyer. In these 188 cases there were 4 deaths, 
or 1 in 47, a mortality of 2*1 per cent. 

To recapitulate : — 



Operation. 


Cases. 


Death8. 


Mortality. 


Lateral Litho-) 
tomy J 

Sapra-pubic 1 
Lithotomy J 

Litholapaxy 


526 

56 
188 


15 

3 

4 


2*8 per cent. 

5*3 per cent. 
2*1 per cent. 



In an admirable paper by Mr. Walsham in the 
British Medical Journal for October 15, 1887, 
he sumnoarises the chief points in favour of 
litholapaxy in children thus :— 

1. The absence of the risks attending a cutting 
operation. 

2. The absence of all after-annoyance from the 
urine escaping through the supra-pubic wound 
should union not occur. 

8. The rapidity of the cure — ^the patient being, 
in the great majority of cases, convalescent the 
day after the operation. 

4. That it possesses, in common with the high 
operation, the advantage that the genito-urinary 
organs remain intact, and the danger of emascu- 
lation in consequence of interfering with the 
ejaculatory ducts is avoided. 

(In connection with this point, which is still 
quite undecided, I would suggest that every surgeon 
who is able to trace the after history of any boy 
or man who has been cut by Oheselden's method 
should do so and record the result. It is a point 
of the greatest importance and should, I think, 
be made the subject of enquiry by the Special In- 
vestigation Gonmiittee of the British Medical 
Association in England. Schmitz records 13 
cases, of which 12 had no issue. I have come 
across two cases ; one has never had issue, 
although married 10 years, and the other, who 
was out at the age of 81, has had no issue since. 



though there were three children before the opera- 
tion.) 

The objections raised to lithotrity in children 



1. The undeveloped condition of the genito- 
urinary organs. 

2. The smallness of the bladder. 

3. The narrowness of the urethra and its ex- 
treme sensitiveness and liability to laceration. 

But, as Walsham truly says, experience will 
shew these to be chimerical. In my own case, a 
small boy, aged two years, the urethra, after the 
meatus was incised, admitted a No. 7 lithoirite 
and a No. 8 evacuating catheter with compara- 
tive ease, and no difficulty was experienced in 
seizing the stone or crushing it, although the 
lithotrite was an old-fashioned instrument. 

The calibre of the urethra does not bear anj 
direct relation to the size of the child, and in most 
cases it will be found to admit an instrument 
quite strong enough to dispose of the stone. 

The meatus must be incised before the surgeon 
can say that the urethra wiU not admit a given 
instrument. Greater delicacy and gentleness are, 
of course, necessary than in the operation on ike 
adult, and often greater patience, as the small sise 
of the catheter does not admit of rapid evacuation 
till complete trituration has taken place. 

With regard to the choice of a lithotrite, Keegan 
recommends a short-beaked instrument with the 
female blade completely fenestrated, and with the 
Bigelow handle and lock. 

I will, now Qpntent myself with reading the 
notes of a case upon which I had recently the op- 
portunity of testing the operation. 

Fred. Raven, aged 2 ; admitted into the Hos- 
pital for Sick Children on May 18, complaining of 
much pain in passing water. The symptoms had 
existed for six months. Three months ago he 
was circumcised by a medical man in South Bris- 
bane, who put the symptoms down to a long 
prepuce. On examination a small stone was de- 
tected behind the prostrate, and with the finger in 
the rectum could be made out to be about the size 
of a hazel-nut, but flatter. On May 81st, with 
Dr. Hill to give chloroform, I crushed, using No. 
7 lithotrite and No. 8 catheter. The meatus 
required to be incised, but this done the urethra 
admitted the instruments named comfortably. 
The stone measured fin. one way and |in. across. 
The lithotrite was introduced three times and the 
catheter twice, when the operation had to be 
stopped owing to the alarming state of sjmcope 
into which the child had fallen. It was half-an- 
hour before he breathed comfortably, when he was 
put to bed with hot bottles round him and a 
fomentation on the bladder. He cried a HtUe 
during the night on making water, and passed 
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some debris. Urine dear, no blood. Next day he 
appeared quite well, bnt crying a little on mictn- 
rition. Temperature normal, urine clear. At 
the end of a week, as he still cried occasionallj, 
he was again examined, and another fragment 
found, which was crushed. The same syncope 
came on as before, though ether was used on this 
occasion, and the eyacuation of a few of the last 
fragments had to be left to nature. He passed a 
little debris that night, and since then he has had 
no pain or trouble of any kind, and the day after 
the second crushing he was practically well. 
There had been no rise of temperature, no swelling 
of the penis, and no blood in the urine after either 
operation. The stone was a uric acid one, and 
the fragments when dried weighed 18 grains, 
which with what was passed probably brings the 
weight up to about 80 grains. 



AN UNUSUALLY RARE CASE OP 
PLURAL BIRTHS. 

Bt Pabk p. Bbxhbican, M.D« 



Oh June 20, 1888, I was called in to attend 
Mrs. Rattenbury, residing at Tempe, near Sydney, 
who had the previous day given birth to quad- 
ruplets. She was suffering with severe after pains 
and very painful hemorrhoids. 

From the patient and midwife I have succeeded 
in getting a very good history of the case, which 
I think will be interesting to the profession on 
account of its rarity, as I think it only occurs 
on an average of once in ten thousand cases. 

The patient I have frequently had under my 
caie suffering generally from cardiac asthma, 
consequent on an attack of rheumatic fever ; she 
never enjoys good health. Her family history 
shows no tendency to plural births. She is thirty- 
one years of age, was bom in Tasmania, first 
menstruated between seventeen and eighteen, was 
married at the age of eighteen, since which time 
she has given birth to seven full-time children, 
the youngest of which is two years and eight 
months old. Her previous labors have been rather 
unnatural; says she has had three cross-births and 
had to have the children turned. 

Her last menstruation was from December 20th 
to New Year's Day, quickened the middle of 
April ; says she did not have a day's good health 
while carrying, no appetite, and was an immense 
size, in fact a burden to herself near the last, 
feet and legs very cedematous, and noticed very 
little . morement with the exception of an 00- 
oasional flutter. 



She was first taken ill on the previous Friday 
and had an occasional pain until Tuesday about 11 
o'clock, when the membranes containing the first 
child ruptured and there was an immense gush of 
liquor amnii ; her husband just happened to come 
into the house, and noticing the condition of 
affairs assisted her into bed, when she immediately 
had another pain and the first child was expelled. 
He ran for the midwife who was there five minutes 
afterwards. She had scarcely time to tie the cord 
and remove the child when another pain ruptured 
the membranes containing the second child, and 
there was a second gush of liquor amnii ; another 
pain expelled the second child, which was followed 
by the placenta, with the two cords attached. But 
a few minutes elapsed when another pain rup- 
tured the membranes containing the third child, 
when there was another gush of liquor amnii, 
which was followed by the third child with its 
placenta. 

The midwife thinking she had come to the end 
of the string made preparations for applying the 
binder, when the membranes containing the fourth 
child ruptured, when there was another gush of 
liquor amnii, and with a few pains the fourth child 
was expelled with its placenta. There was very 
little hsamorrhage. The labor was quite natural. 
The children were expelled head first, with the 
exception of the fourth, which was expelled feet 
first. The labor was very short, there being 
but thirty minutes from the time the first child 
was bom to the completion of the labor ; ten min- 
utes between each child. The children were all 
bom alive, and lived from two to six hours and 
a half. 

I examined the children and found them to be 
as large as the usual 5^ month child, perfectly 
form^ and exceedingly well nourished ; three 
girls and a boy. The mother made an un- 
intenrupted recovery, and was out of bed on the 
eleventh day. 

228, Macquarie Street, Sydney. 

[NoTB. — This case, though suffidenlly remarks- 
able, and one likely to strike terror into the 
hearts of nervous married men as to the possible 
risks they have undertaken when venturing on 

matrimony, does not entitle Australia to claim 
the first position as the home of the mother 
having esiibited the greatest effort to increase 
the population of her country during 1888, for a 
lady, the wife of the local magistrate at Oastagnola, 
in Switzerland, was delivered on May 4tfa, by Dr. 
Yassoli, of six children, at about the fifth month 
of pregnancy, the mother making a good recovery. 
—Ed. AM.G.'X 
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NOTES ON A CASE OF IVORY 
EXOSTOSIS OF THE EXTERNAL 
AUDITORY CANAL, TREATED BY 
DRILLING WITH THE DENTAL 
ENGINE. 

By a. J. Brady, L.K.Q.C.P. Irkl., L.R.O.S.L, 
Hon. Surgeon to thb Ear, Nose and Throat 
Department, Sydney Hospital. 

B., AGED 45 years, came to the Out-Patient 
Department at the Sydney Hospital on Aagust 
the 12th, 1887. He was so deaf in the right ear 
that he conld not distinguish words shoated loudly 
close up to the auricle. He was also dull of hear- 
ing on the left side, which proved on examination 
to be caused by old adhesions in the middle ear, 
the result of chronic inflammation. The right ear, 
till latterly, had always been the better one, when 
it became gradually deaf. 

On examining the right ear, instead of seeing 
the membrane tympani, the auditory canal was 
seen to end in a cul de sac. 

An exostosis, covered by the normal integu- 
ments of the parts, sprang from the floor and 
posterior wall of the canal, filling it completely, 
so that only a slit-like depression in the integu- 
ments showed where the growth infringed on the 
superior wall. Through this slit even the finest 
probe could not be introduced. The exostosis 
was very deep in the canaL By measuring the 
distance from the external meatus to the growth, 
and comparing it with that of the other ear, I 
concluded that the growth must be pressing 
against the membrane tympani. The difference 
in the depth measurfng on the right side, from 
the membrane tympani, and on the left from the 
exostosis, was only about a line and a half. 

The patient was taken into hospital, and 
although, it is well known that the removal of an 
ivory exostosis, so deeply seated as this, is not 
unattended with danger, still I felt that to leave 
the patient alone would expose him to a still 
greater risk, as he had some tenderness about the 
ear, and his temperature rose to 101^, showing 
probability of retention of secretion behind the 
exostosis, and the possibility of cerebral abscess 
supervening if vent were not given to the pent up 
secretion. I also expected to improve his hear- 
ing. With the tuning fork, I ascertained that 
sound perception by bone conduction was good. 
Having determined that it was advisable to 
remove the exostosis, I selected the dental engine 
as the best means of doing so. 

Mr. G. P. Field, of London, was the first to 
bring this method prominently before the pro- 
fession in England, (British Med. Jour,, Feb. 
27th, 1886, April 30th, 1887). In his earlier 



operations he used a spoon-like steel guard, which 
he got behind the growth, to prevent the drill 
injuring the middle ear in case of slipping. Lat* 
terly he uses for the same purpose a cross bar at 
the end of the drill holder, which allows the drill 
to go only a definite depth in the eanal. 

In my case neither expedient could be used, for 
as the whole lumen of the canal was closed by the 
exostosis, it was not possible to introduce a guard 
behind it, and as the growth was so deeply seated, 
the cross bar, to be of any use as a guard, 
would have to be actually pressing against the 
soft parts of the ear in order to allow the drill 
to reach the growth, thus preventing the view 
of the parts which is necessary. 

The patient was put under ether, and the 
electric light reflected from a forehead mirror used 
to illuminate the auditory canal. No speculum 
was used, but I drew the aurcicle back with my 
left hand, and an assistant held the tragus forward 
with a retractor. 

I applied the drill at the slit-like depression at 
at the upper limits of the growth and worked 
away cautiously, withdrawing the instrument 
frequently to remove the blood by syringing and 
swabbing. Notwithstanding frequent drying up 
of blood, I found it difiBcult to keep a good view 
of the parts ; so as soon as I judged by probing 
that I had got through the exostosis, I deter- 
mined not to do any more that day, but to widen 
out the opening on another occasion. ^ The growth 
proved to be very dense. No reaction follo?red 
this operation, the patient felt relieved of the pain 
in the head, and the temperature fell to normal in 
a day or two. The ear was daily syringed, dried, 
and filled with boracic acid in fine powder. The 
second operation, undertaken eight days after- 
wards, consisted in widening the tunnel through 
the growth with a larger drill. No pain or fever 
followed. The ear was daily dressed as before 
for several weeks. For some time there was not 
much improvment in the hearing ; this one would 
expect as the opening was constantly filled with 
discharge. He afterwards became an oat- 
patient ; the discharge gradually ceased, and one 
day when I cleaned out the tunnel, made by the 
drill, he found all at once that he could 
hear distinctly. He went up country, and 
although he was camping out in rather cold 
weather, the ear gave him no trouble. About a 
month later I examined him and found the ear 
quite healed and the little tunnel lined with the 
normal integuments of the ear. He hears 
conversation at the distance of eight paces. 

I am indebted to Mr. Hodgson, Hon. Dentist 
to the Hospital, for assisting me in the use of 
his dental engine at both operations. 

8 Lyons Terrace, Hyde Park, Sydney. 
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TEN SUPRA-PUBIC OPERATIONS. 

Bead befobe the S. A. Brjisoh, B.M.A., 

Bt Wh. Qabdneb, M.D., Hon. Subobok Adelaide Hospital, and Lbotubeb ok Subgebt, 

University op Adelaide. 



No. 


U. 


Name. 

T.E. 


Sex. 
M. 


Age. 


Date. 


1 


22/7/86 


2 
8 
4 
5 


H. 
H. 
P 
P. 


8. 
T. 
G. 


M. 
M. 
M. 
M. 


65 


10/12/86 
27/7/87 
20/9/87 
20/9/87 


6 


P. 


C. 


M. 


65 


6/11/87 


7 


H. 


S. 


M. 


65 


2/4/88 


8 


P. 


E. 


M. 




15/4/88 


9 


H. 


B. 


M. 




18/4/88 


10 


P. 


B. 


M. 




2/10/87 



Operation. 



{Lateral and ) 
Supra-pubic j 
Supra-pubic 



{ 



Anaes- 
thetic. 


Resnlt. 


Ether. 


Cured. 


» 




)} 




>» 




» 




" . 




»» 




» 




)} 




Chloro- 


1 


form. 


1 " 



Remarks. 



{ Mulberry Calculus removed, 
( weight gr. 2,900. 

Oxalate of Lime Calculus. 

Uric Acid Calculus. 



{ 

{ 



To drain a dilated bladder. 

Uric Acid Calculus removed, 
weight gr. 288. 

Second operation — Phosphatic 
Calculus removed. 

Chronic Cystitis. 

Drainage for the cure of Per- 
ineal Fistulas. 

Five or six malignant Tumours 
of the Bladder removed. 



RemarJcB. — ^I have operated ten times upon the 
bladder by the supra-pubic method, being driven 
to use it in my first case by the large size of the 
stone (which was an oxalate of lime calculus, weigh- 
ing over 38), after it was evident that it could not 
safely be removed by the perineal route. All the 
patients recovered from the operation, but No. 1 
died three months afterwards from epithelioma, 
involving the sites of both supra-pubic and perineal 
wounds, and reopening them. Four others were 
operated on for stone by this method and all 
recovered, one of them (case No. 8) being opera- 
ted upon a second time by the same method, a uric 
acid calculus being removed the first time and a 
phosphatic one at the second. As the patient 
was 65 years of age, and the urine was persis- 
tently alkaline, I have kept a vulcanite canula in 
the bladder as a permanent drain, and I do not 
think that he will ever be able to leave it out. 
Hd is, however, fairly comfortable, and were it 
not for the fact that his sight is bad, he might 
easily wear a stopper in the vulcanite canula and 
remove it when he wanted to pass water. As his 
sight does not permit him to do this, I have 
fastened a rubber tube on to the end of the canula 
and directed it into a urinal fastened to the thigh. 

No 10 was operated on in Melbourne for 
tumours of the bladder, and they were removed as 
completely as possible by Sir Henry Thompson's 
forceps j but the patient died three months after- 
wards, and Dr. Springthorpe, who examined the 
growths, reported them to be malignant. 



Three cases were operated on for chronic cysti- 
tis, to effect drainage and washing out of the 
bladder ; but I have come to the conclusion that 
Sir Henry Thompson's operation by the perineal 
opening is better, as, when the urine in abnormal, 
the supra opening is long in closing, and causes 
much more trouble, because the urine flows all 
over the lower part of the abdomen. 

With regard to the operation, I consider that it 
is the easiest of all the operations for stone in the 
bladder, and that both rectum and bladder should 
be distended (except in cases where the bladder is : 
very much diseased, as in case No. 7, where the 
rectum only was distended^. For the rectal dis- 
tension I use a large size bameis' uterine bag, and 
the bladder is distended by about 38 of boric acid 
lotion. The catheter is then withdrawn and a 
rubber ring wound round the root of the penis, or 
the catjheter may be left in with the end plugged, 
and the handle may be depressed and the bladder 
opened on the point. In cases of stone, Professor 
Annandale's method might be used, by grasping 
the stone in the lithotrite, and then depressing the 
handle before opening the .bladder, the lithotrite 
then presenting the stone at the opening. I have 
devised scoops for removing the stone, and Messrs. 
Mayer & Meltzer, of Melbourne, have very care- 
fully carried out my ideas. (Scoops shown). 

The only special point I can see in the opera- 
tion is that the dissection down the bladder should 
be continued in straight lines, and that there 
should be no lateral separation of the tissues. 
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With the exception of case No. 1, which from the 
exceptional size of the stone required sutming of 
the bladder, I have not nsed any sntores. In no 
case was there any sign of peritonitis, and in only 
one case was the peritonenm seen daring the 
operation, and then it was easily drawn out of 
harm's way. 



ERYTHEMA NODOSUM, ACCOM- 
PANIED BY UNUSUAL EYE 
SYMPTOMS, 

BSAD BEFOXB THE 8. A. BBANOH, B.M.A. 

Bt Lsovabd W. Bioklb, L.B.CP. Lohd., 
M.B.C.S. Eho., of Mount Babkbr, South 

AUSTBALIA. 



Ebtthbxa Nodosum is a disease that is generally 
dismissed in a few lines in our text-books, although 
it is an affection that cannot be described as unin- 
teresting ; possibly, too, it is treated so because it 
nerer proyes fatal.* Curiously, too, it has never 
procured for itself any popular name« We have 
urticaria, with its synonyms of nettle-rash and 
hives ; eczema, as moist tetter, baker's itch, kt. ; 
scabies, as the itch, &c., &c. ; but when asked by 
our patient or her friends as to what the disease 
is called, one can only say it has no common 
name, but that technically it is known as E. nod. ; 
possibly this is no real disadvantage, for many 
patients are the better pleased to have an ailment 
with a long name, and seem to derive some con- 
solation in their trouble from such a fact. 

Although classed with the skin diseases, and 
with the mildest of them, I believe it is wrongly 
classified. Its duration, constitutional disturbance, 
and the painful character of the nodes, seem to 
leave it nothing in common with the usually mild 
characteristics of the erythemata. But it is not 
my object to discuss this question to-night, but 
merely to relate the particulars of the cases that 
have come under my care during my residence in 
South Australia, as several of them present 
features of interest. 

Soon after my arrival. in this colony, when 
practising at Gawler, I happened to have four 
cases of E. nodosum under treatment about the 
same time, the various patient^, however, living 
far apart. In each of these cases I had the same 
eye affections. Not having noticed this feature 

* Dr. A. Van HArllngen, ProfeHor of Diseuai of the Skin In the 
Philadelphia Polyclinio, reports a oaee in which a Htde bo/, aftor 
snflertng for three or foor weeke with erythema nodoemn, nil into 
a delirioiu condition and dM; with the sTmptoma of taberonlar 
meningitia^— Bd. AMjQ, 



in the old country, I wrote to the late Dr« Charles 
Gosse, thinking it might be a common oomplica^ 
tion out here ; he wrote me that he had neither 
noticed nor heard of the combination, but agreed 
with me that the affection was phlyctenular 
conjunctivitis, but said that the possibility of its 
being herpetic had occurred to him Qhis latter 
remark had special reference to Case 11). 

Later on in the same year (1884) two other 
cases came under notice, in one of these the same 
eye trouble arose, in the other the eyes remained 
unaffected. 

Since settling in Mount Barker, I have had 
three other cases. In the first of these the eyes 
were not involved. In the other two cases (both 
this year) the eye symptoms cropped up. The 
occurrence of the same eye symptoms in seven 
out of nine cases, points to more than a mere 
ooinddenco, and leads me to bring the subject 
before the society ; for even if of no g^reat im- 
portance, the symptom is an interesting one, and 
may help to throw light on a disease which is 
not yet thoroughly understood. I have not been 
able to find any mention of the symptom in the 
books at my command, and Dr. Symons, who has 
very kindly looked up the subject for me, says he 
can find no mention of it. The only remark 
bearing on it he quotes from Meyer, of Paris, 
who says—" The concurrent appearance, either 
before or after its commencement, of cutaneous 
eruptions of the eyelids or of the surrounding skin, 
suoi as eczema or zona, seems to point to 
phlyctenular conjunctivitis as an ezanthematous 
disease of the mucous membrane depending on 
the ciliary nerves." 

I also find that Netileship quotes Dr. Barlow 
as having met with photophobia and congestion of 
the eyes in acute rheumatism, but no mention is 
made of there being either phlyctenules or £. 
nodes as well. 

Case L— An anemic girl about 16 years old. 
At first nature of complaint not dear, a slight 
febrile temp. (lOl^^ to 102°), diarrhoea, and a few 
rhonohi over chest, making one suspect enteric 
fever, which was then veiy prevalent^ On the 
third and fourth day there were pains in knees 
and shoulders, and the nodes soon appeared on 
both legs below the knees, on the left tiiigh, and 
one on left forearm. When the rash was well 
out attention was drawn to the eyes. There was 
a gelatinous sweUing rather larger than a pin's 
head on dther side of the cornea in both ^es, with 
numerous injected vessels, no pain and only 
slight photophobia. Calomel was dusted in and 
the eyes were well in about a week. The E. nod. 
were treated locally with lot. plumbi ; intemmlly 
by sod« salycyL a tinct. dnchonis oo. 



August, 1888.] THE AUSTRALASIAN MEDICAL GAZETTE. 



277 



Case II. — A married woman, abont 28 years, 
somewhat ansemic. When first seen, suffering 
from diarrhoea, temperature 101° to 102°, and on 
both sides of neck a copious ernption like an 
abortive herpes ; this raih was very painful, and 
on the right side extended on to the face, taking 
the distribution of the crow's foot. Wrists and 
knees were painful. The erythema nodes ap- 
peared, but the temperature went up to 103'5', 
and several of the joints became swollen and 
acutely tender, and there was copious sour 
perspiration. The eyes were affected in the same 
way as in Case I., as there was no pain they 
were treated expectantly, and were well in about 
ten days. 

Case III. — Air anaemic girl of about 10 years. 
This patient was brought to the surgery com- 
plaining of pains in knees and shoulders, well 
marked nodes were found on the legs. Not seen 
again, but the mother came in a few days later 
exclaiming in voluble Irish fashion about the 
dreadful disease coming out in the eyes '^entirely,'* 
leaving no doubt but that the same condition was 
present. About 10 days later the eyes were 
reported well. 

Case IV. — An ansemic girl of 16 years. Pains 
in knees and ankles, not seen for four days, when 
eyes presented the appearance described in Case 
I. They were well in 10 days without treatment. 

Case V. — An anaemic girl of 18, but well 
developed. Well marked erythema nodes ; about 
the fifth day the right eye presented a typical 
phlyctenule. A curious feature in this case was 
a persistent frontal headache, which, for a time, 
defied all treatment. Quinine, iron, bromides, 
chloral, guarana, purgatives and stomachics were 
all tried without effect. Dr. Ringer states that 
in some cases of frontal headache, due to 
rheumatic diathesis, iodide of potassium is often 
useful, so I put patient on pot. iod., gr. x. every 
four hours, with immediate and permanent relief. 
This result is specially interesting in the light 
of the connection between this disease and 
rheumatism. 

Case VI. — Well developed girl, aged 19. Not 
anaemic. Nodes on both leafS below knees. Con- 
siderable oedema of both feet, and ankles. No 
albumen in urine, and heart sounds clear. In 
this case the eyes were not affected. 

Case VII. — An anaemic boy about 10 years. 
An immense number of nodes on legs, thighs, and 
both arms. Have no note of eyes being affected 
in this case. The disease not yielding rapidly to 
the sod. sal, c. t. cinch, co.^ I put him on full 
doses of t. ferri perchlor. with great benefit. 

Case VIII.-^An elderly woman, between 55 
and 60 years of age, not anaemic. When first 
seen, slightly feverish, complaining of pains in 



limbs and back, slight bronchitis. A few days 
later showed me her two thumbs which .had red 
swollen patches, painful and itching very much ; 
next day ulnar sides of both palms and little 
fingers affected in same way ; complained of eyes 
.being weak and watenng a good deal. Typical 
phlyctenule, of the yellow pustular form, on nasal 
side of both eyes, mid-way between inner canthus 
and cornea now made their appearance. On 
seeing this I predicted that nodes would appear on 
the legs as well. These appeared as characteristic 
E. nodes on both legs, thighs and also forearms. 
In this case the throat was affected, follicular 
tonsillitis. The eyes were greatly relieved by 
the calomel, followed by a zinc sulphate lotion. 
There was both pain, photophobia, and much 
watering. 

Case IX. — A well developed but somewhat 
anaemic woman of about 30. Had been suffering 
from sore throat. On both sides of neck an 
eruption like an abortive herpes and veiy painful ; 
temp. 1 02°. Nodes on leg^, and one very tender 
and large one over left knee, joint too tender to 
move. There was a good deal of effusion in joint, 
and subsequently both the ankles and right wrist 
were swollen and acutely tender. The right eye 
had a typical phlyctenule on nasal side, there was 
pain and watering. Heart not involved. 

These, gentlemen, are the brief outlines of the 
cases of this disease which have been under my 
care during the last four years, and they present, 
I think, several points of interest. 

1st. The occurrence of the eye symptoms in 
seven out of nine cases. In five cases both eyes 
were involved ; in two cases one eye was affected ; 
and in the remaining two no eye symptoms were 
noticed. It is worthy of remark that I had no 
cases of either phlyctenular or catarrhal ophthalmia 
at the same time. 

2nd. The close relationship shown to acute 
rheumatism. In two cases, both married women, 
after the rash appeared, and whilst the nodes 
were still fully out, the temperature increased and 
several of the joints became not only tender but 
distinctly swollen. Trousseau says he had never 
seen the joints swollen, but in the last case not 
only was there effusion into left knee, but also in 
both ankles and the right wrist. Another 
evidence of the relationship to rheumatism is 
shown in tfie persistent frontal headache relieved 
by pot. iod. in large doses, and again it was 
noticeable that the pains were relieved by the 
salicylates in all cases. 

3rd. Another curious point was the occurrence 
in two cases of an eruption on the neck, the 
patches closely resembling those of Herpes Zoster, 
but no vesicles appeared. In both cases great 
pain was complained of over the area covered by 
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the raeh, and in both cases several joints were 
affected. 

4th. The preponderance of females attacked 
by this disease over males is well borne oat, eight 
oat of the nine being females. In one case the 
menses appeared daring the height of the disease, 
one patient was passed the cliinacteric. 

5th. The occarrence in one case of the nodes 
on the hands in the first instance. In this case 
I contented myself with saying the affection was 
an erythema, bat the rapid appearance of the 
phlyctenules in the eyes, made me confident that 
I had an nnnsual development of E. nod., so 
that the symptom became of diagnostic valne. 

As regards treatment, I generally find that 
benefit is derived from salicylate of soda in conjunc- 
tion with sodas bicarb, and the tinctura cinchonas 
CO. When the febrile stage is over, and the 
nodes are disappearing, the tinct. ferri perchlor. 
or the ferri et quininas citratis are indicated. 
Locally wrapping up the parts in cotton wool by 
itself, or over lint steeped in the lot. plumbi 
gives great relief. 

The eye symptoms I found in some cases did 
not call for special treatment. If there was pain, 
the dusting in of calomel relieved both that and 
the photophobia, a lotion of zinc sulphate 
(2 grs. to loz.) completing the cure. 



NEPHRO-LITHOTOMY BY TERRIEirS 
TRANS-PERITONEAL OPERATION. 

Bbad befobb the S. a. Beanoh, B.M.A. 

Bt W. Oardnbr, M.D. Glas., Hon. Sor- 
•BON, Adelaidb Hospital, and Lecturkb 

OH SUROEBT, UnIVERSITT OF ADELAIDE. 



Mrs. D., aet. about 55 years, had been several 
times under my care from Nov. 10, 1886, for 
slight attacks of dyspepsia, which, under careful 
dieting, with the use of hydr. acid and pepsine 
with the meals, were rapidly recovered from. 
Examination of the abdomen and of the chest 
revealed nothing abnormal, and the urine was also 
found to be normal. On March 6, 188K, another 
attack occurred which was not relieved by 
medicinal treatment, and another examination of 
the abdomen was made with the result of finding 
an enlargement of the left kidney. On March 
29, I called Dr. Verco in consultation, and we 
concluded that there were symptoms pointing to 
a collection of fluid in or around the left kidney. 
We advised aspiration, which was carried out 
March 80, and 4 ounces of light amber-coloured 
fluid were removed, without any odor of urine. 



With nitrate of silver the fluid yielded a copioos 
white precipitate, and microscopically there were 
no signs of hydatid. Professor Rennie, by 
chemical analysis, could only find traces of urea. 
We were thus left in doubt whether the case was 
one of hydatid or hydro-nephrosis. After tb« 
operation the kidney swelling disappeared, three 
weeks after it enlarged again, and with th« 
assistance of Dr. Verco (Dr. Giles administering 
ether), on April 18, 1888, the abdomen was 
opened by Langenbeck's incision, outside of the 
left rectus, and the parietal peritoneum was stitched 
to the edges of the wound. The visceral perito> 
neum was then divided and also stitched to 
the edges of the wonnd. The cystic swelling 
was then incised sufficiently to adndt the fore- 
finger, and on introducing it I could feel a small 
piece of calculous matter about the size of a split 
pea ; this I removed, and on examining still 
further, I found a small fragment also embedded 
in what I had then discovered to be the renal 
tissue. I tried to remove it with the nail, but 
found that on scratching the tissue, the stone 
appeared to become larger, and inserting a knife 
along the finger I incised a calyx, and removed 
an irregulariy-shaped calculus weighing 96 grs. 
There had been a doubtful history of an attack of 
renal colic, but it was certainly on the opposite 
side. A glass drainage tube was inserted, and 
the wound dressed with gauze and salicylic wool. 

The highest temperatures recorded were 99*2* 
on the second day, and 99*6° on the third day ; 
on every other occasion the temperature was 
normal. 

Urine was passed spontaneously on the day of 
operation, and the patient only vomited once after 
the ether. 

April 19th. — Wound dressed ; slight reddish- 
coloured discharge from drainage tube, which was 
taken out, cleansed and replaced. 

April 20th. — Urine passed in last 24 hoars, 
10^ ounces. Bowels opened, and flatus passed 
freely. Carbolic gauze causing irritation of the 
skin, and changed for salicylic wool. 

21st. — Urine passed, 14 ounces in 24 hours. 

22nd. — Urine passed, 19 ounces in 24 hours. 

23rd. — Urine passed, 23 ounces in 24 hoars. 

24th. — Urine passed, 31 ounces in 24 hoars. 
Glass drainage tube removed and rubber tube sub- 
stituted. Wound washed out daily with warm 
boric acid lotion. 

From this date the amount of urine continaed 
much the same. 

27th. — Tube shortened. 

28th. — Tube finally removed. 

At this date Professor Rennie examined the 
urine, and reported 254^ grs. of urea in the 
urine, which was collected daring 24 hoars. 
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Rtmarks, — It is probable tliat ail doubtful 
conditions of the kidney requiring surgical inter- 
ference had better be attacked by the abdominal 
incision, and the lumbar incision reserved for 
those cases in which the diagnosis is either 
absolutely certain, or for cases in which the 
contained fluid, whatever it may b% points to 
the loin. 



SUPRA-PUBIC LITHOTOMY. 

Read Before the Queensland Medical 

Society, 

Bt David Hardik, M.D., late Demonstrator 
OF Anatomy, University of Aberdeen. 



The arguments for and against the high opera- 
tion of cutting for stone have been so frequently 
brought before the profession of late years that 
it would be a more waste of time on my part to 
tnumerate them. If any one here is specially 
interested in the subject I would remind him of 
a very instructive paper read before this Society 
last year by Dr. Gibson, and which appeared in 
the Australasian A^edical Gazette of July, 1887. 

The operation of supra-pubic lithotomy is not a 
new one, but on account of its high rate of mor- 
tality it was discarded as impracticable. Even 
now it cannot be said to have established itself ; 
for while, according to Sir Henry Thomson, the 
^mortality in the low operation is 1 in 8, we have 
Erichsen stating in his latest edition, from obser- 
vations taken in nearly 400 cases, that in the high 
operation it is 1 in 3 ; and in this he is supported 
by Humphrey, who has collected statistics of 104 
eases. It would be interesting to have an 
analysis of those operations alone that have been 
made in its improved form, for I feel confident 
the mortality would appear in a more favourable 
light. 

In performing the high operation we have two 
main dangers to contend against, namely, that of 
wounding the peritoneum and so exposing the 
patient to the risk of peritonitis, and secondly of 
extravasation of urine ; and it is chiefly to make 
a few comments on these dangers that I have 
ventured to introduce the subject here to-night. 

With regard to the first danger, Garson was 
the first, in 1878, to demonstrate the effects of a 
rectal tampon in raising the previscal fold of peri- 
toneum ; and it was left to Petersen, in 1880, to 
follow up Garson's observations and to act upon 
them, thereby giving us an operation now known 
by his name. In the case of children, Barwell, 
Trendelenburg, and Schmitz think it immaterial 



whether rectal injection be employed or not, and 
state that moderate distention of the bladder 
alone renders the peritoneum safe. Whether 
they base this assertion on their practical appli- 
cation of the operation or on: the fact merely 
that in children the peritoneum is relatively 
higher than in adults, I do not know ; but 
when we remember that, according to Pitha, the 
peritoneal reflection in children under 8 years 
is not more than two inches below the umbilicus, 
we can well imagine that, without much dilatation 
whatever, the operation might be conducted 
without injuring the peritoneum at all. In the 
case of adults we are chiefly indebted to 
Fehleisen, who, in 1884, published the results of 
various experiments made by means of frozen 
Sections, and by which he has conclusively proved 
the truth of Garson's and Petersen's experi- 
ments. He has shown that should the rectum 
be empty, moderate distention of the bladder, 
by injecting 10 ozs. of fluid,, raises the 
previscal fold about ^ of an inch ; and full 
distention of the bladder, by injecting double 
that quantity, raises it | inch. He has also shown 
that should the rectum be first distended by the 
injection of 17 ozs. of water — even 7 ozs. of 
fluid in the bladder will raise the fold 1-j^ inches, 
and double that amount of distention will raise it 
8^ inches. This proves to us the benefit of first 
distending the rectum, for, if empty, the dis- 
tended bladder alone has no support below, and 
instead of rising towards the umbilicus falls 
backwards and upwards. If such be the case in 
adults, we may take it for granted that the same 
applies to children ; and although in the latter the 
peritoneal fold is anatomically in a higher, and 
consequently safe position, still, in order to 
make it doubly safe, I think it at least expedient 
to dilate both rectum and bladder in children as 
well as adults, no matter how young they be. 

With regard to the second danger, there can be 
no doubt if the wound in the bladder be left open 
that there is great risk of extravasation of urine ; 
but, on the other hand, if it be closed up with the 
object of obtaining primary union, this risk is, I 
believe, infinitesimal, and why it should not be 
closed up I do not know. If left open for the 
purpose of having free drainage and allowing 
free escape of urine, have we not already the best 
natural channel of all left open, namely, the urethra? 
But even granted that the urine can get exit in 
this way, is it possible to obtain primary union in 
an organ which must necessarily vary in size and 
so cannot easily be kept perfectly at rest ? If the 
patient be asked to pass his water voluntarily, 
with or without a catheter, I think it would at 
least be .an improbable thing to obtain primary 
union of the bladder, for during the act of mic- 
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tarition the muscular fibres would be put upon 
the stretch, and the internal pressure of water 
being the same in ererj direction, some of it 
would tend to ooze out through the recent 
wound and so prevent union. But if the water be 
drawn off through a catheter by means of a small 
syringe — and best of all a glass syringe — 
at short intervals of say two hours. The bladder 
in the first instance is never much distended with 
urine, and in the second the contractile power of 
the muscles is not brought into play, the bladder 
merely falling down passively as it becomes 
emptied of its contents, and in the same way ris- 
ing as it fills again, and if this be carried out for 
a week or so until the wound has had time to 
mnite firmly, I am confident there is no need for 
it to be left open, and as a matter of course the 
danger of extravasation of urine is practically nil. 
I confess this frequent application of the catheter 
may be open to some objections, but I look upon 
it as the least of two eyils, consequently would 
advocate its practice, based as it is on a sound 
physiological principle. 

Charles O'Brien, aged 13 years, of lymphatic 
temperament, came to my house in February last 
complaining of great pain at the point of the 
penis after micturition and of having a few hours 
preyiously passed a quantity of blood in his urine. 
The pain dated three years back, during which 
time he twice passed bloody urine. Otherwise he 
felt so well that till now he never even told his 
parents. On passing the sound a stone could easily 
be detected in the bladder. Three days after I 
made another examination, when to my astonish- 
ment a stone was now made out in the membranous 
portion of the urethra, about \ inch behind the 
bulb, and felt by the finger per rectum. Next 
day he was examined by Dr. Gibson, and the 
stone being still in the same place we decided to 
extract it by perineal section. Meantime, he 
passed his water without the least difficulty, and 
by the parents* request the operation was delayo 1 
for some time. When seen again and examined 
six weeks after, there was no stone in the urethra, 
but one could be made out by the sound in the 
bladder. Whether this was the same stone he pre- 
viously felt in front of the prostrate gland I do not 
know ; but I hardly think it probable and believe 
rather that there were originally two stones — the 
one having passed by the urethra, the other still 
remaining in the bladder. 

On 10th April, 1888, he was admitted into the 
Sick Children's Hospital for the purpose of 
having the calculus removed. At first I intended 
crushing it, but not having a largo enough 
evacuator, decided on doing the high operation. 
This was done, accordingly, on the 13th, in the 
presence of Drs. Jackson, Hare, Hill, and Gibson, 



the two latter assisting me, and Dr. Love kindly 
giving chloroform. After being antesthetized, I 
inserted into the rectum a small round indift- 
rubber bag — obtainable in any toy shop, and 
used by children when blown up as miniature 
balloons — and which answered the purpose splen- 
didly, and distended it by injecting 8 ozs. of 
water. I then took an elastic tubing, 2 feet in 
length, having at its far end a funnel-shaped ^ 
glass receiver, and fixed it by the other end to a 
gum-elastic catheter. This latter was introduced, 
the bladder washed out and then filled by slowly 
pouring a weak solution of carbolic acid (1 to 
1,000) down the receiver until it ceased running. 
I may here mention that I think this method 
safer than that of injecting it, because the bladder 
is not forced to hold more water than it can pos- 
sibly contain, and even though a larger quantity 
may have run into the bladder than you would 
care to inject, you not only get the benefit of the 
increased distention, but feel confident and easy 
in mind that the bladder is not over distended. In 
this way 7 ozs. slowly ran down the tube — a quan- 
tity which probably we would not have exceeded had 
the syringe been used — but afterwards this was 
increased to 11^ ozs. The catheter was left in 
and the tube ti^ with tape to prevent the water 
running out again. The bladder was now promi- 
nent, and rose to within 1^ inch of the umbilicus. 
Standing on the left side of the patient an 
incision was made over the linea alba, beginning 
at the symphysis pubis, and extending 2^ inches 
upwards — the various tissues cut through with a 
knife, or separated by the handle of a scalpel 
directly in the middle line, and the bladder was 
reached without exposing the peritoneum or 
cutting a single blood-vessel, so that the opera- 
tion was practically bloodless. The bladder was 
easily detected by the soft feeling of fluctuation 
it gave to the fingers, and by the circular arrange- 
ment of its muscular fibres. After transfixing it 
with a curved needle, threaded with strong chromic 
catgut, the water began to run out along the 
thread. I then made an incision into the 
bladder about three-quarters of an inch in length, 
introduced a small curved forceps through the open- 
ing, and without any difficulty extracted the stone 
— a uric acid one, weighing 18^ grs. At first the 
forceps caught hold of the end of the catheter, and 
so, to avoid this, the latter should betaken out after 
the bladder is opened. The bladder was washed 
out with weak carbolic lotion and six sutures of 
chromic catgut introduced through the muscular 
coat, taking care to leave out the mucous mem- 
brane. Leaving a catgut drain over and in 
contact with the bladder, the surface wound, with 
the exception of three-quarters oT an inch below, 
was stitched, dusted with boracic powder, and 
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drsBsed with salioylio wool. ▲ soft catheter was 
left in, and nurse instructed to withdraw the 
urine by syringe eyery two hours. Very par- 
ticularly requested to see that he did not attempt 
to pass it Toluntarily. 

At 12 p.m. (seven hours after the operation), 
his temperature was 99*8° and pulse 90, next 
day (that is the 14th), the temperature ranged 
between 98** and 99*6^, and on the 15th between 
97-8** i^nd 99^ and pulse, 80. 

On the 16ih, the temperature ranged between 
97*8® and 98 •8', wound looking well, the two upper 
ligatures cut through but not remored ; water to 
be drawn off every four hours. 

On the 17th, temperature ranged between 97*2* 
and 99*, third and fourth ligatures cut. 

On the 18th, temperature 98*4% pulse 78, and 
water to be drawn off every six hours. Up to 
this time, that is the fifth day, the temperature 
never exceeded 99*8°, and twenty-four hours after 
the operation was practicallynormal. On the after- 
noon of this day, however, I was telephoned for, 
when I found that at 1.80 p.m., five hours after 
having had the water drawn off, he suddenly 
complained of a sharp pain over the bladder, with 
a desire to pass water. Before the catheter could 
be introduced, he passed a little water voluntarily, 
and the remainder being taken away was found to 
be stained with blood. As the bowels had not 
yet acted, a doee of castor oil and later on an 
enema were given, and to relieve the pain in the hy- 
pogastric region which still continued, an ice-bag 
was supplied, which gave immediate relief. For 
the next few days the water was bloody, and he 
passed several small clots of blood. The tem- 
perature ranging between 98*4° and 100*6°. On 
the 20th he was allowed for the first time to pass 
water naturally, and ever afterwards he continued 
to do so freely enough. 

On the 28rd, the water was free from blood, 
but for a week or so was cloudy and somewhat 
offensive, which was remedied by the daily washing 
out of the bladder with weak boracic lotion, and 
the internal administration of benzoate of soda. 

After the 23rd, the temperature gradually came 
down to normal and remained so till the end. 

As regards the abdominal wound the upper 
part healed by the first intention, and the lower 
part was entirely closed by the 28th. No urine ever 
came by it and the catgut drain was removed on 
the fourth day. 

On the 9th May, a few drops of pus 
gathered round the site of a ligature, but gave no 
trouble, and on the 1.8th day he was discharged 
quite well 

His diet consisted of milk and barley-water 
all through. An addition of chicken broth or 
beef tea was followed on two occasions by sli^t 



cloudiness of urine and then were afterwards 
entirely discontinued. 

In connection with this case I would venture to 
make the following remarks : — 

1. The catheter used for dosing' the urethra 
during the operation should have been removed 
when the bladder was opened. 

2. Before the bladder was opened it should 
have been transfixed by two threads, one on each 
side, and the incision made between. 

8. The water should have been withdrawn for at 
jieast a week, at first every two hours and after- 
wards every four. Five days after the operation 
the patient was doing and feeling so well, the 
temp, and pulse being for three or four days 
previously normal, that I ordered the nurse to 
withdraw the water every six hours. I was con- 
fident the bladder had healed by the first inten- 
tion, but the over distention was too much for it 
and that it was over distended there can be no 
doubt, for at the time there were about 11 oz. of 
urine in the bladder, and the consequence was 
that blood appeared in his urine that afternoon 
and gave us the only real trouble we had in con- 
nection with the after-treatment. This, however, 
did not shake my confidence in the principle of 
the treatment and believe rather that the error 
lay in not having had the water taken away as 
often as the wounded bladder demanded and 
required. 

4 Maxwell Place, Ann St., Brisbane^ 
July, 1888. 



PROCEEDINGS OF SOCIETIES. 



MEDICAL SOOIBTY OF QUBBNSLAND. 



The monthly meeting for Jnlj took place on the 10th 
July, at 8.30 p.m., in the School of Arts, Brisbane. 

Present i—Dra. Little, Hill, Taylor, Ellison, Hare, 
W. S. Byrne, Bancroft, Shoat, Hardie, Owens, Thomson, 
and LoYe. 

BXHIBITS. 

Db. Love showed a boy with a large erectile tnmour 
in the parenchyma of the left cheek. There was no 
discoloration of the sldn externally, bat the buccal 
mucous membrane was thrown into folds with large 
papillas upon them. It occasionally swelled up and 
looked as if about to suppurate, but it had never done 
so. It had existed since birth. > 6ome«of^the members 
thought it nserold in character, and suggested electro- 
lysis. 

Db. Ellisok remarked that he had had a similar 
case, which had yielded to the use of red iodide of 
mercuiy ointment. 

Db. Bancboft also remarked upon similar cases he 
had met with in the lip and palm of the hand. 

Db. Owens showed an abdominal tomonr whleh 
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sprang from the uterine fundus, and which he had re- 
moTed that day. 

Db. Bahoboft showed, under the microscope, the 
living embryo of filaria of the dog. He after- 
words had the dog killed with chloroform, and demon- 
strated the adult worms in the right auricle and pul- 
monary artery. In the human species the embryonic 
worm had a distinct sheath round it, which was absent 
in that of the dog . The filaria of the dog was, moreover, 
more active. 

The minutes of last meeting were read and confirmed. 

2iJfiW MBMBBB. 

A ballot was taken for Henry F. Forbes, M.6.,C.lf., 
Aberdeen, of the Brisbane Hospital, who had been 
nominated by Drs. W. 8. Byrne and F. £. Hare. Dr. 
Forbes was elected a member. 

PBB8BNTATI0N TO THE HON. SEOBBTABT. 

The Pbbsident wished to mention a matter which 
had been settled since their last meeting. At the last 
meeting, in the temporary absence of the Secretary, it 
was proposed to mark the appreciation of the Society 
for tne efforts of the Secretary, and he thought that 
Dr. Love*s recent marriage afforded a good opportunity 
of doing so. It had been proposed to make a grant 
from the funds of the Society and to supplement this 
with private subscriptions from the members. The 
proposal had met with general approval, and as a result 
they were able to present Dr. and Mrs. Love with a 
very handsome silver salver, suitably inscribed, and a 
tea and coffee service. 

The Secbetaby acknowledged with great pleasure 
the kindly feeling which had prompted the members 
to recognise his interest in the work of the Society, and 
desired to give them his most hearty thanks for their 
more than handsome gift. 

papebs. 

Db. Habbie then read his paper on <' The Supra-pubic 
Operation for Stone in the Bladder," with notes of a 
case (which appears elsewhere in our columns). 

Considerable discussion followed, in which Dbs. 
Little, Btbnb, Bakcboft, Thomson, and Love took 
part 

Db. Love then read a paper *' On the Treatment of 
Stone inChildren,wlth special reference to Litbolapaxy," 
together with notes of a case (which appears elsewhere 
in our columns). 



MEDICAL SECTION OF THE ROYAL SOCIETY 

OF N. S. WALES. 



Monthly meeting held in the Society's Booms, Sydney 
on June 16, Dr. Enaggs in the chair. 

Present : Drs. Scot-Skirving, Eichler, Goode, Munro, 
Roth, Sydney Jones, Crago, Mander Jones, Ross, Lyden, 
Marano, Garrett, McCulloch, Fiaschi, McLaurin, 
Worrall, Martin, Ellis, Brady, McCormick, and 
Jenkins. 

The minutes of previous meeting having been read 
and confirmed, Dr. Reuteb Roth read a paper on 
" Rational Infant's Clothing," and dressed a large doll 
with the garments. Dr. Eichlbb made a few remarks. 

Dr. Goode exhibited a boy whose left tibia had been 
removed by him for necrosis ; the periosteum had been 
left, and new bone thrown out. 

Dr. Cbaoo instanced several cases he had treated with 
less satisfactoiy results. 



Dr. McCoBMiCK showed, for Sir Alfred Roberts, a 
man with ununited fracture of the left humerus ; several 
attempts had been made to raise the ends without 
success ; the man has great control over the arm and ia 
able to drive a cab. 

A letter from the Dean of the Faculty of Medicine, 
with reference to the attendance of the Curator of the 
Museum at the meetings, was read. 

It was moved by Dr. Sidney Jones, and seconded by 
Dr. GooDE, and carried unanimously — "That the 
Curator be allowed to attend to secure such spedmena 
members might wish to be preserved in the University 
Museum." 

The meeting ended at 9.15 pjn. 



Monthly meeting held on July 20, Dr. EnaggB in 
the chair. 

Present : Drs. O'Reilly, Anderson Stuart, Kendall, 
Graham, Roth, Hankins, Lyden, W. Chisholm, Fair&x 
Ross, West, (Stokes, Purcer, visitors), Sydney Jones, 
Garrett, Wilson, £. G. Blaxland, McAllister, Crago, 
D. D. Rutledge, McCormick, Eichler, Foreman, Marthi, 
Worrall, Brady, Fiaschi, Faithfull, Steel, CarmthetB, 
and Jenkins. 

The minutes of previous meeting were read, and Dr. 
Gbaham then read a paper on '* Exophthalmic Goitre," 
and exhibited the patient — a man who had been under 
observation in the Hospital five weeks. 

Dr. Fairfax Ross described a case under his care at 
St. Vincent's Hospital. Dr. Sydney Jones thought 
the sympathetic nerves were at fault in this disease, 
and quoted a case of his in which diarrhoea was a 
prominent symptom. 

Drs. Knaoos and Faithfull, also joined in the 
discussion. 

Dr. Jenkins read a paper on "A case of Aortic 
Regurgitation, followed by right hemiplegia and 
aphasia, and by partial arrest of the circulation in the 
left subclavian, axillary, tracheal, radial, carotid and 
other arteries. " The patient had been a sailor on H.M.8. 
" Wolverine," and had had syphilis thirteen years ago. 
Hardly any pulsation could be felt in the left ladiiJ, 
subclavian or carotid arteries, and there were pressure 
symptoms, such as dysphagia, aphonia, and dilated left 
pupil, leading to the belief that there was probably an 
aneurism of the transverse part of the arch of the 
aorta, deeply situated, and between the orifice of the 
right innominate, and left carotid and subclavian. 

Dr. Ross, who had also seen the patient before, 
doubted whether syphilis was the cause of his heart 
disease. 

Dr. Cabbuthebs believed that in a large number of 
cases of aneurism, a distinct history of syphilis conld 
be traced. 

The patient was exhibited. 

Dr. Faithfull read some notes on the treatment of 
" Migraine," and gave short histories of a few cases. 
He had found great benefit from the use of antipyrin in 
ten grain doses, repeated if necessary in half-an-hour. 
In certain cases he found a combination of antipyrin 
with bromide of potassium or iodide of potassium, very 
useful ; and also antifebrin and " SaloL'' {^Ste page 270.) 

Dr. Sydney Jones did not find antipyrin so generally 
useful as " Citrate of Caffeine" in migraine. 

Dr. Fairfax Ross had seen unpleasant symptoms 
after prescribing "antipyrin." He preferred ''anti- 
febrin." 

Dr. Hankins personal experience of "antipyrin" 
was most satisfactory; he had, hpwever, seen bad 
symptoms from its use In others. He! had tried guarana, 
caffeine, and cocaine, without benefit. 

Drs. Roth, Knaoos, and jENiaNS joined in the 
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discussion. Dr. Roth found j" head-tapping " useful in 
some cases. 

Dr. McCOBMiCK read notes of a case of ** Malignant 
Tumour of the Thyroid in a Woman aged 43." He 
gave a minute description of the operation he performed. 
The tumour was closely adherent to the trachea, but 
was removed without injuring it. The patient was now 
conyalescent. 

Dr. Roth exhibited a ** scoliometer," or instrument 
for measuring curvatures of the spine. 

It was decided that at the next meeting the treatment 
of typhoid fever should be discussed. 



NEW SOUTH WALES BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



Thb 72nd (General Meeting was held in the Royal 
Society's Room, Sydney, on Friday, July 6, 1888, at 
8.15 o'clock. 

Present : — Dr. Chambers, President (in the chair), 
Drs. Fiaschi, Sydney Jones, Hankins, Sir Alfred 
Roberts, Drs. Wm. Cbisholm, Manning, Garrett, 
McCulloch, Clubbe, Warren, W. J. O'Reilly, Fisher, 
Megginson, Roth, A. T. O'Reilly, E. F. Ross, Worrall, 
Martin, McDonagh, Twynam, Kendall, West, Crago, 
McCormick, Faithful!, Brady, G. A. Marshall. 

Visitors : — Drs. Jones, Wilson, and Hinds, Messrs. 
Mills and Hinder. 

The minutes of the previous meeting were read and 
confirmed. 

The Pbesident announced the election of the follow- 
ing new members : — Drs. Lamrock, A. T. O'Reilly, 
Shand and Lyden. 

The Hon. Secretary (Dr. Scot-Skirvino) stated 
that the Council had had under consideration the case of 
the widow of the late Dr. Jockel, of Richmond, and 
had resolved that it would be better for some member 
of the Branch, not being a member of Council, to take 
np the matter of collecting subscriptions, as in a pre- 
vious case great confusion had occurred through gentle- 
men forwarding their subscriptions to the Branch and 
to the Relief Fund in the same cheque. Under these 
circumstances the Council would be glad if some 
gentleman would undertake the duties of Hon. Secretary 
to the Fund. 

Dr. W. J. O'RkilLT proposed " That Dr. Garrett be 
appointed Hon. Secretary to the Jockel Relief Fund." 
Seconded by Sir Alfred Roberts, and carried. 

Db. Chambers exhibited a specimen of an extra- 
uterine fcetation, and explained the case. 

Dr. Wilson said it gave him great pleasure to be 
present at the meeting. With regard to the points 
raised by Dr. Chambers as to the clinical features of 
the case, he (Dr. Wilson) had nothing to say. He then 
spoke at some length on the pathological features of 
this case, and said he considered that the septic peri- 
tonitis probably owed its origin to the local extension 
of mischief up the patent fallopian tube from the 
sloughy and putrid interior of the uterus. He men- 
tioned the analogous case of the septic abcess, produced 
after devitalizing a testicle, and introducing septic 
material into the blood. The parallel conditionin Dr. 
Chambers' case being the septic condition of the uterus 
and the devitalized macerated foetus, with its cyst and 
other contents. 

Dr. Worrall said he was much interested in the 
case brought forward by Dr. Chambers, and the interest 
was considerably increased by Dr. Wilson's remarks on 
the j7iw^ mortem examination. He (Dr. Worrall) could 



not agree with Dr. Wilson as to the septic matter being 
introduced from without, he thought it more likely to 
have occurred through the bursting of the tumour. 
He also thought it would have been better to have 
opened the abdomen and removed the tumour than to 
take the risk of bringing on premature labor. 

Dr. Fiaschi asked Dr. Chambers the following 
questions : — 

1st. Has Dr. Chambers, in his large experience, ever 
known any case of death from peritonitis following 
the apparently recent rupture or ulceration of the 
involucra of a litbopsedion or other form of encysted 
foetus ? 

2nd. Would Dr. Chambers have a portion of the mace- 
rated foetus, part of the nervous centres in special, 
chemically analysed for the detection of some poisonous 
ptomaine ? 

3rd. Had there been any fomities of septicaemia in 
the surroundings of the patient. 

Dr. G. E. Twynam said he would like to ask one or two 
questions about this case, — 1st. As to whether it would 
not have been advisable to operate when it was found 
that the tumour was (to use Dr. Chambers' expression) 
anchored. He (Dr. Twynam) had been reading a dis- 
cussion which had taken place in the Obstetrical Society, 
in which it was agreed that you should operate before 
adhesion had formed ; for, if you allowed the case to 
go on, the adhesion would become greater and the 
haemorrhage would necessarily be greater when the 
operation was performed. There was one point about 
the theory set up by Dr. Wilson as to the passing of 
the septic matter up the patent fallopian tube, it 
appeared to him (Dr. Twynam) that the tube, after so 
long a time, would be completely stopped up at the 
distal end. 

Dr. Wilson replied that he examined it and it was 
closed. 

Sir Alfred Roberts suggested that although 
there might be the two forms of inflammation — 1st. The 
simple acute inflammation, and 2nd, the septic inflam- 
mation, it was quite possible for the former to merge 
into' one and become thoroughly septic. 

Dr. Sydney Jones said that he had, by the kind 
permission of Dr. Jones, of Ashfield, seen this case two 
years ago. She wns then healthy, and to use her own 
expression, " Did not want any doctor." He (Dr. 
Sydney Jones) found a large tumour on the left side, 
freely moveable, the size of a uterus at the fourth or fifth 
month, and apparently without adhesion. She was at 
that time unimpregnated. It is no doubt easy to be 
wise after the event, and it is not difficult to see that 
abdominal section would have been the better plan in 
this case. 

Db. Chambers, in reply, thanked the members for 
their attention and criticism of this case. It was as 
Dr. Jones had said, easy to prophesy after the event. 
With regard to Dr. Wilson's remarks, peritonitis had set 
in before the woman was touched, and that peritonitis 
was not septic. As to the idea of shirking an operation, 
in the earlier stages of the case, that was absurd, as the 
woman did not seem to think that she needed anything 
doing to her, she was to all appearances enjoying good 
health, and one could not force her to undergo an 
operation. As to Dr. Fiaschi *s suggestion to have a 
portion of the exhibit analysed, he would do so. In 
difficult cases like this your only course is to do the 
best under existing circumstances. 

Mr. G. T. Hankins explained a case of excision of 
the knee joint and exhibited the patient, who was 
examined by the members present. 

Dr. Roth exhibited some *' Sanitas " preparations. 
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SOUTH AUSTRALIAN BRANCH OF THB BRITISH 
MEDICAL ASSOCIATION. 

MOHTHLT MBSTlKa held at the Adelaide Hospital, at 
8.80 pjn., on Wednesday, July 25, 1888. 

Present : Dr. Stirling, President (in the chair), 
Messrs. Clindening, Hayward, Homphrey, Martin, 
Mitchell, Anstey Giles, and Drs. Gardner, Davies- 
Thomas, Symons, Lendon, Switt, and the Honorary 
Secretary. Dr. Brans was present as a visitor. 

The minntes of the Annn^l Meeting held on Jane, 19, 
were read and confirmed. 

Db. Gabdnbb, by permission, drew the attention of 
members to the case of Dr. Addison, a medical prao- 
tioner residing in Mitcham, who at an adranoed age 
and in poor circumstances, was quite unable, from 
Bi;ddeo and severe illness, to continue in practice. He 
was formerly a member of the Branch, and had resided in 
South Australia for several years. Db. Dayibs-Thomab 
moved, that representation be made to the Trustees of 
the Wyatt Benevolent Institution, and to the Trustees 
of the Medical Benevolent Fund, calling attention to 
the case, and recommending it as worthy of assistance. 
Seconded by Mb. Hatwabd, and carried unanimously. 
Db. Mitohbll moved, that a subscription list be 
opened, that members might have the opportunity of 
giving some immediate help. Seconded by ba. Lbkdon, 
and carried. 

KEW MEMBBBS. 

Messrs. William Withers Ewbank, M.C.R.S.B. §t 
L.S.A., of College Town, proposed by Drs. Gardner, 
Stirling, and Anstey Giles ; Frederick William Ellison, 
M.R.C.S.E. et L.S.A., of Glenelg^proposed by Messrs. 
Clindening, Haywurd and Dr. Thomas ; Arthur H. 
Gault, M.B. LoKD., L.R.C.P. LovD., et M.R.C.S., of 
Lower Mitcham, proposed by Dr. Verco, H. H. Wigg, 
and Dr. Stirling, were balloted for, and elected mem- 
bers of the British Medical Association, and its South 
Australian Branch. 

BZHIBITS. 

Db. Gabdnbb showed a woman who had under his 
care made a perfect recovery, after a wound of the Iqiee- 

Sint, followed by acute suppurative inflammation. 
e had incised the joint freely ; all the movements of 
the joint were now unim pared. Also a young woman, 
the subject of spasmodic torticollis, in whom he had 
divided and removed portions of the spinal accessory 
nerves, and also portions of the Unterior cervical nerves, 
with considerable benefit 

OABD BPBCIMBN. BXOISIOM OF HIP JOINT. 

By Drs. T. K. and C. W. Hamilton (Laura). 

Patient, aged 9} years. Disease of 2\ years standing, 
acetabular and femoral, both extensive ; acetabulum 
fieely gouged, pus filling the joint, and distending a 
sac as far as middle of femur. 

The Sbobbtabt read, in Mr. Bickle's absence, a paper 
on Brythema Nodosum, accompanied by unusual eye 
symptoms {tide page 276), on which Db. Sthons made 
some remarks, ^e had not met with the peculiar 
association of symptoms detailed by Dr. Symons. 

Ob. Gabdnbb read a paper on Hephro-lithotomy, by 
Terrier's trans^peritoneal operation (8ee page 278). 

The PBB8IDBNT, and Db. Davibs Thobias spoke on 
the subject. Db. Thomas was in favor rather of 
Luigenbeck's incision. 

D. Gabdnbb read a paper on supra-pubic operations, 
for stone in the bladder, and other diseased conditions of 
that viscus (see page 275) ; on the motion of Db. Lbn- 
DON, discussion on the paper was deferred to the next 
(August) meeting. 



KOTICB. 



Tkd JBditor will feel obliged by any genHsman, wka 
wishet to ventilate any mdjeet ofprffeuUmal orpuHie 
interesty writing an editorial or leading article on it^ 
which if found on perutal to be eomonant with the 
policy of the paper^ wiU be inserted in an early nwnber, 

^Bf All communioationt intended for the Editor 
thould be sent to the ' A. M. Gazette * Office^ 36 CdrtU- 
reagh Street, Sydney. 
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SYDNEY, AUGUST 15, 1888. 

EDITORIAL 



THE DISPOSAL OP THE DEAD. 

Fbom time to time some circumstance is brought 
ander public notice which incontestablj shows 
that some change in the present method of dis- 
posing of the dead must come at no distant date 
in countries where the population in any 
degree is becoming dense. The following report, 
made by Dr. Ashburton Thompson, Chief In- 
spector of the Board of Health, of his visit 
to the Necropolis at Rookwood, the principal 
cemetery for Sydney and its suburbs, on July 
20, 1887, which has recently been published as a 
portion of a return made by order of the Legis- 
lative Council of New South Wales : — 

" The western fence of the cemetery rons alongside 
the road running to the reformatory boildings. Tom- 
ing oat of it is another short road, which has on one 
side five honses, of which that nearest the cemetery is 
inhabited bj Mr. Lawrence ; the three next belong to 
him, the fifth belongs to some other person. On the 
other side of the road is a stonemason's yard, a dwel- 
ling house is attached to it, but this has a frontage to 
the cemetery boundary road. Mr. Lawrence took me 
to a plot fully occupied with a large number of graves ; 
these are in the Roman Catholic portion ; they ars the 
graves of paupers, and tlxe plot referred to is within 
100 yards of Mr. Lawrence's dwelling. The slope of the 
land is towards the houses. Opposite to lAwrence*8 
house is a gate of entrance. A&ngside this gats is a 
Bump, perhaps two feet square, which catches anj sUt 
which mav be washed down from the various cemetery 
gutters which may converge to it. The OTcrflow from 
it runs straight out to the first mentioned road, and is 
conducted in the direction of fall by a spaded gntter 
not more than ten yards long. The gutter then siniply 
ceases on the road stuface, and Mr. Lawrence conskliBES 
that in wet weather his premises are kept damp by 
this water, which, however, cannot mn across tte 
slightly raised road, but doubtless flows under gtonnd 
to them. This water must, I belieye, be polluted by 
the bodies buried a little higher up. We proceeded to 
the graves. Mr. Lawrence said that burning began at 
this part of the cemetery three or lonr years aga 
Since last sununer the graves have been reopened at 
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the rate of two or three a day, and another body pat 
in. From obserrations, he says that the rope used to 
lower the second coffin did not slip more than a foot 
through the men's hands before the bottom of the grave 
was reached. 

I took a pointed stick and probed several of the 
more recent mounds, and I reached what I do not 
doubt was the coffin-lid, at a depth below the surface 
of from 18 to 24 inches. I name the following graves, 
which happened to have pegs immediately opposite to 
them : — ^No^ 796 appeared to have the coffin 24 inches 
below the top of the mound, or 18 inches below the 
surface ; No. 176 appeared to have the coffin 24 inches 
below the surface. These were not graves specially 
pointed out by the complainant, but were selected by 
me for the reason given ; there were several others near 
by, of which I ascertained, substantially, the same 
facts. Along the feet of one row of such graves there 
ran down the incline a sort of gutter, and from the 
foot of each of several graves to the gutter was a streak 
of son haying tfn appearance which showed that a 
stream of fluid had run over it. 

Mr. Lawrence said that during the past summer there 
had been, on still nights, a very offensive smell pro- 
ceeding from these graves, in which, at that time the 
bodies were single. This was corroborated by two 
trustworthy persons, one of whom is a householder 
adjacent. The other said that he had already entered 
into negotiations with Lawrence for the purchase of 
his house, but had broken them off on seeing the second 
series of bodies put in, and as described. They appre- 
hend that the neighborhood, next summer, will be 
uninhabitable, and I should be surprised if that does 
not turn out to be the case. 

I went to the office, and saw Mr. King, the Superin- 
tendent of this part of the cemetery. 1 told him that 
I had satisfied myself that there were three coffins not 
more than 18 inches below the surface, and he did not 
contradict me. I asked him whether the reopening of 
the graves was on his own responsibility, and he said that 
he had always to get instructions from the trustees 
when this course seemed necessary to him. 1 asked 
him for a copy of the regulations guiding his operations, 
and he showed me a framed copy. I learned from that 
that graves are to be six feet deep, and are not to be 
reopened within less than six months from the first 
interment. I then pointed out the following dilemma : 
As 14 inches may be taken as an average depth — but a 
liberal allowance, 1 believe, for shells — of coffins, and 
as I have reached a coffin just 18 inches below the sur- 
face, and as he had already told me that his instructions 
for reburying (to uncover the first coffin and place the 
second on its top) are observed, one of two faults must 
haTC been committed. Either the grave was not origin- 
ally six feet deep, or else there are more than two 
bodies in the graves mentioned. To this, as to other 
remarks, he made no reply. I took a sample of the 
mud apparently issuing from a grave, and 1 have 
transmitted it to- the Government Analyst. I recom- 
mend that a sample of water in the sump should be 
taken for analysis, a sample from Mr. Lawrence's 
underground tank, and another from that attached to 
to the premises next to his. 

I am of opinion (and the evidence supports it) that 
six feet is an entirely insufficient depth for bodies near 
the boundary of a cemetery on clay soil. The second 
body in each of these graves must be removed and 
decently interred. Wherever ^rth burial is adopted 
the sub-sou water outside the bounds of the cemetery 
becomes polluted, in what is perhaps the most repulsive 
way ol aU ; and as this water travels under houses 
erected in the neighborhood, it seems that all cemeteries 



should be surrounded by a neutral zone, which is at 
present quite inadequately represented by the 60 or 
100 feet reserved usually inside the boundary fence. 
Pi'actically this is impossible, for such a zone to be of 
practical use must be usually at least half-a-mile wide. 
The alternative is to dispose of the dead in some other 
way ; but, at all events, tiie air may be kept from such 
gross pollution as is betrayed by offensive smells, by 
burying sufficiently deep, and regulations to ensure 
this should be enforced without delay." 

On this report action was promptly taken by 
the Board of Health, a layer of charcoal being 
put over each of the graves, and this covered 
with a moand of three feet of earth. This course 
was adopted as being preferable to the removal 
and reinterment of the bodies. 

The management of this cemetery was sup- 
posed to be sdl that was good and trustworthy, 
but the report shows what abuses may come about 
where all is supposed to be correct. The popula- 
tion about the oemetery is not very numerous at 
present, but it is increasing daily, and the health 
of every inhabitant is in some peril in the close 
neighbourhood of a cemetery, even if properly 
managed ; how much more so if careless and 
shallow burial takes place. 

The true remedy is the introduction of crema^ 
tion, and we can only express the hope that the 
Cremation Society, the preliminary steps for the 
formation of which have been taken, will soon 
become an established fact, and that it will 
quickly be in a position to carry on the destruc- 
tion by fire of the bodies of persons desirovs 
that their remains shall be disposed of in that 
way. 

It may possibly be advanced by the opponents 
of the system tliat if it had been in vogue during 
the last few years, some bodies which it has been 
found necessary in the administration of justice 
to exhume would have been destroyed, and the 
two disinterred during the course of the inquiry 
into the alleged case of poisoning at Botany would 
possibly be quoted as examples. This case being 
9vh judice, we cannot go very fully into it, but 
would merely remark that very little positive 
evidence seems to have been adduced by these dis- 
interments, and that if any proposition had been 
made at the time of death to cremate them, the 
regulations proposed in the late bill in the Legis- 
lative Council, which will be a part of the 
rules of the future Society, would probably have 
lead to the detection of poisoning if any poison- 
ing took place, before the body was burnt, and at 
a time when it might have been possible to have 
sheeted the crime home to the wrong-doer. The 
present system of Registration of Deaths in New 
South Wales is so defective, and enforces so few 
safeguards to life against secret crime, that we have 
no doubt that many deaths from poison and other 
felonious means take place every year in that 



286 



THE A USTRAL ASIAN- MEDICAL GAZETTE [ Atovst, 1888. 



colonj, the bodies being disposed of by the mur- 
derers with ease, and with but the smallest chance 
of the detection of the true canse of death. This 
was made manifest by the report of the Select Com- 
mittee of the Legislative Council on Registration, 
made in 1886, the evidence given by many wit- 
nesses before it making startling revelations. The 
necessity for a new law has been pressed on the 
present Government, and a Bill to bring about 
the necessary reform was introduced in that 
House by the editor of this journal, which, how- 
ever, was ruled out of order, because one of the 
clauses said that Oie necessary books should be 
provided at the public expense^ and this, as it 
involved the expenditure of public moneys, neces- 
sitated the Bill being withdrawn. It is one, how- 
ever, that IS essentially one of public policy, and 
should be a Government measure, and not be 
introduced by a private member. As it is a 
matter concerning the public safety, and not 
relating to the erection of a *' State House," or 
the filching of the name " Australia " for the 
special use of New South Wales, it is useless to 
expect that the necessary steps will be taken by 
Sir Henry Parkes, — so the colony must per- 
force wait the advent of his successor. 



LETTERS TO THE EDITOR, 



A CORRECTION. 

{To the Editor of the A, M, Gazette,) 

Deab Sib, — In the report of the discassion on Dr. 
FiaschrB paper on Internal Urethrotomy, some slight 
errGTB are present in the rendering qf Dr. FaithfulPs 
remarks. What that gentleman did say is as follows : — 
He (Dr. Falthfull) said **it gave him very much 
pleasare to be present, and to hear Dr. Fiaschi's 
paper read, as he had assisted at several of the opera- 
tions mentioned. He (Dr. Falthfull) did not think it 
was absolutely necessary to divide a stricture com- 
pletely. He thought that, having cut through a 
stricture sufficiently to admit the passage of a full' 
si7.ed sound, that afterwards the cicatricial tissue 
became absorbed. Believed fever was very often 
brought on by. the patient passing water too soon after 
the cutting operation, or the passage of a sound after- 
wards, for in several cases in which he had had fever 
he had put it down to the urine passing over the cut 
surface before it had time to become glazed over with 
blood clot He now always made patients pass water 
prior to performing any cutting operation or passing 
of a sound af terwanis, and cautioned them not to pass 
water for six hours. Since doing so he had not met 
with any rise of temperature. Sometimes he found it 
necessary to divide the external meatus before passing 
a full-sized sound." 

I shall be obliged if you will insert this correction. 

Yours faithfully, 

R. SCOT-SKI R VINO, 
Hon. Secretary N.S.\V. Branch, B.M.A. 

Sydney, July 18, 1888. 



A NEW SYPHON STOMACH PUMP. 



(2b the Editor of the A. M, Gazette.) 

Sir, — I have had made for me, in Melbourne, a 
new syphon stomach pump, similar to a seamless 
Ingram's enema syringe, but with a stomach 
tube attached in the place of the rectum pipe, for 
simplifying the process of washing out the stomach 
when undertaken for the relief of certain symptoms. 
All other syphon tubes fail in certain particulars 
which this one is intended to obviate. For In- 
stance, much time and patience is lost in causing 
the fluid to commence running into the stomach. 
This is here accomplished by compressing the 
tube between the mouth and the bulb, creating a 
vacuum in the latter, and relaxing as soon as the 
fluid commences to rush into the bulb. When 
the current is to be reversed, it sometimes happens 
that the lumen of the tube gets plugged from 
some cause or other ; in plain tubes this can only 
be rectified by drawing the tube right out, clearing 
and reinserting it, a procedure by no means dean 
or pleasant to either operator or patient. In my 
syphon it is only necessary to aspirate slightly by 
creating a vacuum in the bulb, or to force a little 
fluid downwards by an injecting movement, and 
the tube is cleared at once. In Tos swill's syphon 
there are too many screw-joints and v^ashers to 
make it of practical service in Australia, and the 
hot weather soon splits the tubing, which is not 
corrugated, and loosens the joints and washers so 
that the whole system may, by the admission of 
a little air, become inoperative at a critical moment 
and create a bad impression in the patient's mind. 
I find, also, that the slightest alteration in the 
calibre of any part of a syphon system, at least in 
the case of the stomach syphons, is sufficient to 
interrupt the flow of the current within it, in fact, 
such a syphon will not work under any conditions. 
In my tube the calibre remains constant through- 
out. There is as much difference between my 
tube and Tosswill's syphon stomach pump as there 
is between Ingram's and Higginson's enema 
syringes. In fact, the former being in one piece 
suggested to me the idea of having a stomach 
tube made on a similar principle, and I have found 
it to work admirably up to the present. In ap- 
pearance the two syphons differ considerably, and 
I need hardly point out the advantage of being 
able to show a timid patient a neat rubber tube 
instead of a cumbersome arrangement of tubes, 
screws, and bags like Tosswill's pump, which, 
perhaps, will not even work when the patient has 
it down his oesophagus. Having had to treat a 
large number of cases of gastric affections since 
1886, in which washing-out was indicated, I felt 
the necessity of devising some better implement 
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than those offered me by instrament makers, and 
I haye great pleasure in recommending my 
apparatus to those who have occasion to wash out 
the stomach, for the reasons above mentioned. 
Indications for this line of treatment have been 
laid down elsewhere by myself and other writers 
on the subject. They are now so well known that 
it will not be necessary to reiterate them here, but 
at some future date I intend again to place the 
results of my treatment so far before the profes- 
sion. Suffice it to say that I have not experienced 
the difficulty anticipated by various writers with 
English patients, and every case I have treated 
up to the present has been cured without relapse. 

I am, &c., 

F. W. EL8NER, F.R.C.S.I. 

189 Church-street, Richmond (Melbourne). 
July 9, 1888. 



THE MEDICO-ETHICAL ASSOCIATION OF 
NEW SOUTH WALES. 

iTo the EdUorqfthe A, M. GazeUeO 

Sib, — At a meeting of the medical profession held ia 
Sydney some months ago the desirability of forming a 
** Medical Defence Fand," oat of which the expenses of 
members sabjected to litigation might be defrayed if 
the case were deemed deserving, and also assistance be 
rendered to necessitous members or their families, was 
decided upon, and a committee was appointed to draw 
ap the rales of sach an association. On July 5 a 
meeting of the' profession was again convened to con- 
sider the rules and bye-laws proposed by the said com- 
mittee. It was, however, at once observed that the 
rules and bye-laws proposed h'ad so little to do with the 
subject of such a " Defence Fund," — but were really 
those of an ethical association — that it was found 
necessaiy to change its name from " Medical Defence 
Fund " to " Medico-Ethical Association," and thus the 
much-needed " Defence Fund " was lost in the forma- 
tion of a quite unnecessary — inasmuch as its work is 
fully covered by the medical and scientific associations 
alr^dy in existence here— ethical association, which 
thus sneaked into formation under the popularity of the 
" Defence Fund." 

Even as a medico-ethical association, I consider the 
rules passed to be most arbitrary and unjust ; nor do I 
consider that it would be desirable, even if it were 
possible, to enforce, in a young country like this, 
where the conditions and usages of life are so dif- 
ferent, a code of ethics such as might be desirable in 
Great Britain. 

Fully to discuss all the rules and bye-laws would 
trespass too much on your valuable space, but I will 
briefly refer to a few of them. 

Rule 6 : *'A11 members of the present societies 
(Medical Section of Royal, and British Medical) shall 
be original members, without ballot, on payment of 
entrance fee and subscription on or before January 1st, 
1889, and signing the agreement to abide by the- rules 
of the Association." 

What rights does the membership of these societies 
give to exclusion from ballot ? Should not all regis- 
tered and legally qualified medical men, against whom no 
valid objection can be made, enjoy the same privilege ? 
Most certainly yes, I say. I believe all the members 



of the committee belong to one or both of these 
societies. Do they not seem, then, to be legislating 
for their own advantage, and to the prejudice of the 
profession generally ? Can it be that these models of 
what a medical man should be, fear a ballot ? 

Rule 7 provides that a '* medical man, desirous of 
joining the Association, must be balloted for by the 
Council y Jive to form a quorttm^ and one black bean in 
four to reject." Now that, I take it, means that if two 
of the Council are opposed to the admission of a candi- 
date he will be rejected, and I submit that in a place 
like Sydney, where there is so much professional 
jealousy, and where personal likes and dislikes might be 
gratified on such occasions, such a test is little short of 
an absurdity. 

I submit that every registered and duly qualified 
medical man, against whom there is no valid objection, 
has an equal right to admission without ballot^ on 
making the necessary payments, and signing the rules. 

Rule 34 provides Uiat a *' member may be expelled 
from the Association by a vote of three-fourths of the 
members, 21 members being present," and in such an 
event ''no member shall meet the expelled member in 
consultation." 

Now, according to the rules, the offences for which a 
member may be expelled are such as not only are not 
wrong in themselves, but may meet with the direct 
approval of the one-fourth of the members in the 
minority, who are thus called upon to lay aside their 
own consciousness of what is just and right to their 
fellows, and act in blind obedience to the dictum of 
the majority. Such boycotting is an interference with 
the rights of the individual which should be resisted to 
the bitter end, and will not, I think, be brooked by men 
of honour and independence. 

Bye-law 1 provides that " no member shall practise 
as a homoeopath." Now, whether homoeopathy be 
right or wrong it is not for me to say, but I do say that 
it is practised by many qualified men of undoubted 
ability and uprightness, who do so under the conviction 
that they are thereby rendering the greatest service 
they can to their fellow men, and I think that to pre- 
vent members from meeting such men in consultation, 
if they choose, shows a spirit of intolerance unworthy 
of an honourable profession. If this were called an 
'* allopathic " association then it would be quite right 
to exclude homoeopaths from membership, but even 
then I consider it would be intolerant and arbitrary to 
prevent the members meeting them in consultation if 
they choose. 

Bye-law 2 : "No member shall by advertisement, 
circular, card, or placard, solicit private practice." 

.This bye-law meets with more sympathy from me, 
but still, if carried out in its integrity, would necessi- 
tate the removal of every doctor's door-plate. It seems 
to me that advertising must either he entirely pro- 
hibited in every form, and under every pretext, or then 
be left to the individual taste and judgment of e^ich 
medical man ; and, unless it be offensive in itself, or to 
public decorum, I think it is practically impossible to 
draw the line. If one medical man chooses to adver- 
tise his removal, resumption of practice, or anything 
else, for — say a week, well, that suits his purpose, and 
he is satisfied. But another wishes to advertise for a 
year, which he deems to his advantage, then I consider 
the latter has as much right to advertise for a year as 
the former for a week. 

This is especially necessary in the case of specialists, 
for ceitain medical men have admitted superiority 
over their colleagues in certain departments of medi- 
cine and suigery, to which they have g^ven special 
attention, and in which they have more extended 
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experience, and which many even decline to treat. 
How, then, are the public to know such men ? and how 
are even their colleagues in the country to know them ? 
Patients would have, in the first instance, to consult 
some general practitioner, who would have to direct 
them to whom they should apply. Thus the patient 
would be subjected to delay and unnecessary expense, 
even if he had sufficient confidence in the general prac- 
titioner to accept his decision as to the best specialist 
to consult. Moreover, the general practitioner s choice 
might be influenced more by personal feeling than by 
the capability of the specialist, and thus again the 
patient might sufier. 

Bye-law 4 : '* No member shall give testimonials in 
favour of any patent or proprietary medicines, or other 
articles, or in any puHic way recommend their use." 
This is, I think, arbitrary and absurd. Any man is at 
perfect liberty to give any testimonial he thinks proper 
to any preparation of which he approves, in my opinion. 
This is and has been done by the most eminent men in 
the profession all over the world, and for a few medical 
men in Sydney to constitute themselves an authority 
to pass judgment on all their colleagues over the world, 
on men who are in every way infinitely their superiors, 
is, to say the least of it. eminently ridiculous. 

Bye-law 5 : ** No member shall keep an open shop, 
or sell patent medicines, &c." Under the existing con- 
ditions of many country districts the keeping of an 
open shop might be a decided advantage to the public, 
and need not necessarily, I think, be any degreidation 
to the professioD. 

The prohibition to sell any patent medicines would 
debar any member who did his own dispensing, and 
charged for his medicines, from using certain patent 
medicines which have the sanction of many eminent 
men in the profession, and which he may consider 
likely to do his patients more good than any other ; 
and if he did so, not only would he be liable to expul- 
sion from the Association, but all members, whether 
they disapproved of his action or not, would be com- 
pelled to decline to meet in consultation such colleague, 
which, to my mind, is as abitrary as it is unjust. 

Not content with even such arbitrariness, however, 
this tribunal takes upon itself the duty of judging 
members of the profession outside its privileged fold 
who dare to have the courage of their own opinions, and 
boycpt them from all communion wii^h their col- 
leagues {^oide Section II.) Truly the Inquisition is 
again revived 1 If such an association should succeed 
in forming itself, I do not hesitate to say that, instead 
of forming a " bond of union among members of the 

Srofession," it will more than any one other thing pro- 
uce bitterness and dissension among them, and sow 
discord where hitherto have existed harmony and 
union. 

Such an association would boycot a large number of 
the most eminent medical men all over the world, and 
if formed on the rules proposed, which I can scarcely 
think it possible the medical profession in New South 
Wales would submit to, the honour, it seems to me, 
would consist in exclusion from its hallowed pale. 

What is wanted, and urgently wanted, is the forma- 
tion of a ** Medical Defence Fund," from which necessi- 
tous and deserving cases might be assisted, without 
subjecting the recipients to the indignity of sending 
the hat round, whion is now being done for, I think, 
the fourth time within twelve months. Let a defence 
association be formed, to which all duly qualified and 
registered medical men, against whom no valid objec- 
can be made, may belong, with an entrance fee of £3 3b., 
and an annual subscription of £1 Is., and let only 
such rules as are necessary for the management and 



distribution of the funds be drawn up, and in three 
months there ought to be a defence fund worthy of tlie 
profession, and sufficient to meet all just claims. 

Let a spirit of harmony and charity pervade the 
movement, rather than the cry, " Ood, I thank thee 
that I am not as other men I " 

I remain, yours truly, 

ALEX. PATERSON, 
A.M., M.D , M.R.C.S.E., F.B.C.S.E. 
29 Bligh-street, Sydney, July 29, 1888. 

[We agree with some of the remarks made by our 
correspondent, but as regards the whole subject we 
fear that we can hardly accept him as an entirely dis- 
interested critic. — Ed. A.M,G,'\ 

GRATUITOUS ATTENDANCE ON MINISTERS 

OF RELIGION. 

(To the Editor of the A. M. QazetteJ 

Sib, — Is there any breach of medical etiquette in 
charging a Minister of Religion a fee ? What is the 
rule in the matter ? 

Information concerning the above will be gladly 
received by 

Yours truly, 

TASMANIA. 

4th July, 1888. 

[There is no rule as to gratuitous attendance on 
Ministers of Religion, and therefore there can be no 
breach of professional etiquette in charging them as 
ordinary patients. In consideration of the small income 
which they generally derive from their calling, it has 
become a generous custom on the part of medical men 
to attend them and their families without charge, bat 
it is in no way obligatory, and every medical man is at 
perfect liberty to take his own course in every case as 
it arises. This favour to clergymen has been so general 
and is of such old standing, that we regret to say that 
many of the recipients have the bad taste to act as if 
what is a purely generous act^ were an established right 
which they could claim ; but this, as a rule, occurs in 
the case of uneducated men who have been pitchforked 
into the various churches by some accidents — ^Bd. 

■■■^ ■■■■ ■■■■■■■■■■■■I ^^i.»«-^i»^^— ^^ 

Medical Books at PUBLISHED Prices. 

Mb. Bruck, Medical Bookseller in Sydney, begs to 
inform the profession that he is selling all medical 
books at PUBLISHED prices. An assortment of tiie 
latest works has just been received by the Pacific 
B.M.S. ** Mariposa." A list of some of the boolu in stock, 
with published prices attached, vrill be found in this 
issue. 

About the end of August Mb. Bbuck will receive a 
full supply of Erlch*en*» Science and Art of Surgery ^ 
'9th ed., with 1,025 illus., 2 vols. (1888), published at 
488. ; postage 3s. 

Wanted to Pubchabe.— A Good Pbacticb in 
Sydney or Sububbs ; state amount of premium re- 
quired, and other particulars. Partnership not objected 
to. Address — F.K.C.S., AuetreUannn Medical Gas^te 
Office, 36 Castlcreagh- street, Sydney. 

Splendid Miceoscope by Zeiss (almost new), for 
sale ; has four oculars and three objectives (A A, DD, and 
2*0 m. m. oil immersion, or ^ in.), fitted with Al^be's 
condenser, magnifies 1,500 times. Price £60. Apply 
to Mr. L. Bbuck, 35 Castlereagh-street, Sydney. 
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TH E MONT H. 

NEW SOUTH WALES. 

At a meeting of the Senate of th« (JniFeisitj of 
Sydne ji held on July 16, a confidential memorandnm 
was received from Professor Stuart in which he proposed 
that the present departments of anatomy and physiology 
should be separated into two distinct departments. 
After considerable discussion the matter was referred 
to the following committee for consideration and 
report : — The Chancellor, the Vice-Chancellor, Dr. 
Jones, Dr. Benwick, Mr. Stephen, Mr. Macleay, Judge 
Backhouse and Mr. Oliver. 

Thr Senate of the University of Sydney has resolved 
that advertisements should be Immediately issued, cal- 
ling for applications for the positioi^ of Lecturer on 
Ophthalmic Medicine and Surgery, at an annual salary 
of £60, and stating that the officer appointed would, 
under the approval of the conjoint board, become an 
Honorary Medical Officer of the Prince Alfred Hospital, 
subject to the by-laws, rules and general discipline of 
that hospital. 

Thb (Government have decided to remove the 
Quarantine Station from its present situation near 
Manly, as soon as a fitting permanent site for it can be 
obtained. 

In the Government Gazette appeared the following 
notification of the N. 8. Wales Medical Board, dated 
July 11, and signed by Drs. McKay, O. S. Evans, and 
Milford : — ** The name of Thomas Robert Horton, 
which was omitted from the annual list published by 
the Board, is hereby restored." 

FBok a return laid upon the table of the Assembly 
on July 10, it appeared that nine persons died in 1885, 
1886, and 1887, whilst' under the influence of chloroform, 
viz., four in Sydney, one in Newcastle, one in Goulburn, 
one In Albury, one in Wagga Wagga, and two in 
Petersham. With the exception of two cases, all the 
persons who died whilst under its influence expired at 
noepitals, and the juries* verdicts exculpated the medical 
men who were attending the patients at the time from 
all blame, stating that due care had been taken in 
administering the drug in connection with the per- 
formance of surgical operations. 

Wb regret to learn that Dr. T. F. Maodonald, . of 
Prospect Camp, met with a serious accident on Saturday, 
July 7, while following the Sydney Hunt Club pack in 
a run to Smithfield. The hounds ran unkindly in 
following a drag, and during one of the frequent checks, 
Dr. -Macdonald endeavoured to get by a horse ridden 
by Mr. W. Lamb, of Parramatta, when the beast 
kicked out viciously, striking the doctor very hard on 
the right leg and causing a compound fracture. Drs. 
Cortis and Huxtable, of Sydney, fixed up the injury 
temporarily, and had Dr. Macdonald conveyed to the 
Parramatta Hospital, where he was attended to by Drs. 
Phillips and Bowman, who set the broken limb, and we 
understand, he is now getting on well. 

Db. E. p. Atwates has commenced practice at New- 
town, near Sydney, in conjunction withDr. J. Kingsbury. 

Db, B. Bowman has removed from Granville to 
Parramatta. 

Dr. M. L. BUTLEB has succeeded to the practice of 
Dr. Protheroe at Bnrrowa. 

Db. p. F. Cabet, J. P., of Hay, has been appointed a 
member of the local Licensing Court. 

Db. Daksbt, who, for the last 18 years, has held 
the position of Health Officer for the City of Sydney, at 



a salary of £460 a year, has been dismissed by the 
Mayor, who intends to appoint a new officer at the 
reduced salary of £300 per annum. 

Db. E. Flobancb has removed from Picton to 
Bungendore, 174 miles S.W. of Sydney. 

Db. J. A. Hatden, late of Muttaburra (Qu.), and 
formerly of Dimboola (Vic.), has settled at Adelong, a 
gold-mining township 311 miles S. of Sydney. 

Db. C. McKay, of Sydney, has been appointed a 
member of a board to determine the compensation to 
owners of vineyards to be destroyed under the " Vine 
Diseases Act." 

Db. T. J. MacLoughlin, a new arrival, has settled 
at Merriwa, 198 miles north of Sydney. 

Db. W. S. Pabtbiqb has removed from Warren to 
Mount Hope, the centre of a rich . copper-mining 
district, 440 miles W. of Sydney. 

Db. Thos. Pbanoley, late of Katoomba, has suc- 
ceeded to the practice of Dr. Henry Ray, at Goulburn* 

Db. H. p. Wblchman is acting as locum tenens for 
Dr. Metcalf, at Norfolk Island, during the latter*s 
absence in Europe. 

NBW ZEALAND. 

The Council of the New Zealand Medical Association 
have submitted to the Government for consideration a 
Bill to repeal the Medical Practitioners Act of 1869. 
The new measure contains a number of very stringent 
provisions, the object of which is to conserve the 
interests and privileges of the profession, and to put 
down quaokery with the strong arm of the law. The 
Bill has not yet been fully considered by the Govern- 
ment, but there are grounds for believing that it will 
be introduced by the Colonial Secretary. 

In the Supreme Court, Wellington, on July 9, the 
case Barnes v. Drs. Gillon and Johnston, was heard. 
The claim was for £800 as damages for wrongful 
treatment of plaintiff by defendants while in their 
charge in the Wellington Hospital, in 1879. After 
hearing evidence, Mr. Justice Richmond decided there 
was no evidence to go to a jury, and the plaintiff was 
nonsuited. 

In the Auckland Supreme Court, on June 22 and 23, 
Ada Freestone brought an action against Dr. T. B. 
Eenderdine, of Auckland, to recover £400 damages 
for the loss of an eye through alleged negligent treat* 
ment. In August last year, plaintiff caught cold in 
her left eye, and she consulted the defendant, who 
prescribed a cantharides blister, which, it is stated, he 
told her to put over her eye, and he also gave a prescrip- 
tion for a lotion. Plaintiff having obtained the blister, 
placed it directly over her eye, and let it remain for 
nearly five hours, when, being unable to bear the pain, 
she removed it. llie eye was then almost a mass of 
jelly, the sight being, of course, entirely gone. About 
six weeks afterwards she again visited Dr. Eenderdine, 
who said he bad not told her to open her eye and put 
the blister into it, and on his advice she saw Dr. 
Purchase, who removed the eye. For the defence, it was 
contendeid' that Dr. Eenderdine told the plaintiff to 
place the blister on her temple, as no man in his senses 
would tell a patient to apply anything so powerful 
directly to the eye, and that his Instructions were 
misunderstood. The jury, after a quarter of an hour's 
deliberation, brought in a verdict, finding for the 
defendant. His Honor Mr. Justice Gillies gave judgment 
accordingly, with costs against the plaintiff. 

Wb are pleased to learn that Dr. James Galbraith, of 
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Invercargilly who, as we reported in oar last iasne, was 
shot at and severely wounded in the thigh by the local 
Inspector of Nuisances, is progressing favourably. Up 
to the end of last month, some thirty pellets of No. 3 
shot had been extracted from his leg, and there still 
remained several deeply imbedded in the flesh. It is 
stated that the charge contained at least 100 pellets. 

We very much regret to learn that Dr. Samuel 
Thorpe, a very old and respected practitioner, disap- 
peared from Westport on Friday evening, the 6th July, 
and there is too much ground for fear that he accidentally 
fell into the River BuUer during a heavy storm. The 
last that was seen of him was on the wharf about 6.80. 
His hat was picked up near the spot on Saturday, July 
7. He leaves a large family. 

A NUMBBB of Dr. J. Carnegie MacmuUen^s friends 
entertained that gentleman at dinner at the Northern 
Club, Auckland, on Saturday evening, July 7, prior to 
his departure for Australia. Dr. Macmullen has gone 
to Melbourne, where, we understand, it is his intention 
to practise his profession. During his residence in 
Auckland, Dr. Macmullen made many friends, and 
gained the esteem of the general public. 

Db. a, O. H. Bucket, late of the Mercury Bay Dis- 
trict Hospital and formerly of Patea, has settled at 
Bmnnerton, in a coal -mining district, seven miles N.B. 
of Grejrmouth. 

De. H. Howaed, late of Wairoa, is now in charge 
of the Mercury Bay District Hospital, on the east coast 
of the Coromandel peninsula. 

De. J. W. Ketwoeth, late of Nelson and formerly of 
Napier, has been appointed Medical Officer of the 
Wairoa District Hospital, 54 miles N.E. of Napier. 

Db. JA8. Macpheeson, formerly of Invercargill, has 
commenced practice at Dunedin, in conjunction with 
Dr. Martin. 



QUEENSLAND. 

The Lady Bowen Hospital and ground, in Ann 
Street, Brisbane, has been sold for £10,000. 

On July 21, a painful and somewhat serious accident 
occurred to Dr. S. H. 0*Doherty, of Brisbane. He had 
been attending a patient who lives in Petrie-terrace, 
and was about to remount his horse, but as soon as 
he had put his foot in the stirrup the animal became 
restive, began backing and rearing and galloped down 
the street. Dr. 0*Doherty had no chance of gaining 
the saddle and in a few moments the horse threw him 
to the ground. He was picked up in an unconscious 
condition, and conveyed to his residence, where he was 
immediately attended to. Consciousness was soon 
restored, but it was found that he had sustained a 
severe blow on the back of the head, which had not, 
however, fractured the skulL His %nkle also was badly 
sprained and his elbow severely bruised. Dr. 0*Doberty 
is now progressing very favourably, and it is expected 
that with the exception of the sprained ankle he will 
soon be all right. 

DBS. G. DE Veullb Bblson and R. T. W. Thom- 
son, new arrivals, have commenced practice at Towns- 
ville. 

De. J. Booth has resigned his appointment as Gov- 
ernment Medical Officer at Thorn borough. 

Dr. G. E. Blanchabd, formerly of Portobello, 
Midlothian (Scotland), has commenced practice at 
Thornborough, the centre of the Hodgkinson Gold 
Fields, 1,100 miles N.W. of Brisbane. 

Db. a. Cuttield, of Mackay, ha« returned to the 



colony by the B. L S. N. Ca*8 steamer, '^ Taroba," after 
an absence of nine months in England. 

De. Mubdoch Mackenzie, late Deputy Medical 
Superintendent of the Beechworth Lunatic Asylum 
(Vic), has settled at Cairns, a seaport on Trinity Bay, 
1,020 miles N.W. of Brisbane. 



SOUTH AUSTRALIA. 

With regard to the registration of an American 
diploma in South Australia, referred to in our last 
issue, we understand that all the correspondence 
relating to the subject has been forwarded to the 
Attorney-General for his perusal. The Medical Board 
has declined to register the diploma, as the Board is of 
opinion that Mr. Bollen's qualifications would not entitle 
him to hold a State m^ical appointment under the 
Federal Government of the United States of America. 

The Council for the next Intercolonial Medical Con- 
gress of Australasia, to be held in Melbourne, in Janu- 
ary, 1889, have elected the following practitionerB of 
Adelaide to the offices mentioned : — -Vice-Presidents 
of the Congress, Dr. E. C. Stirling and Dr. J. 0. Verco. 
Sections — Medieine^ Vice-President, Dr. J. Davies 
Thomas ; Surgeryy President^ Dr. B. C. Stirling ; 
Anatomy and Physiology, Vice-President, Professor A. 
Watson ; Ohttetrics awl Qynaoologyj Vice-President, 
Dr. E. W. Way ; Diseases of the Eye, Ear, and Throat, 
President, Dr. M. J. Symons ; ' Psychological Medicine, 
Vice-President, Dr. A. S. Paterson. The Secretary for 
South Australia is Dr. B. Poulton, North Terrace, Ade- 
laide. 

Abbanoements have been made in Adelaide for the 
formation of ambulance classes, under Dr. Hamilton 
amongst the police, under Dr. Poulton amongst the 
railway enploy^s, and Drs. Dawes and Popham have 
large classes arranged at Gawler. Two classes under 
Dr. Bickle recently completed their courses at Mount 
Barker, as also a class at Woodville, instructed by Dr. 
Mitchell. A ladies' class at North Adelaide, instructed 
by Dr. Cockbum, was also examined last month. 

Thsee are 28 branches of St. John's Ambulance 
Association in South Australia. The certificates already 
issued number no less than 379. 

Dr. W. W. EWBANK, a new arrival, has commenced 
practice at Collie Town, a suburb of Adelaide. 

• De. a. H. Gault, late House Surgeon of the District 
Infirmary, Ashton-under-Lyne (Eng.), and formerly 
House Surgeon of the Manchester Royal Infirmary, has 
commenced practice at Mitcham, a suburb, 4^ miles 
from Adelaide. 



TASMANIA. 

DBa E. O. GiBLiN and E. J. Ceouoh, of Hobart, have 
been appointed members of the Tasmanian Board of 
Medical Examiners, in the room of Drs. J. W. Agnew 
and H. A. Perkins, resigned. 

Db. M. Hbbdbgbn, late of Albnry (N.S.W.), has 
commenced practice at Delondne, on tiie River 
Meander, 156 miles N.W. of Hobart 

VICTORIA. 

De. Dick, the Superintendent of Charitable Instlta- 
tions, has made a tour of inspection of the Castlemaiike 
district, with a view to selecting a site suitable for a 
lunatic asylum. Various places were visited, and 
eventually Dr. Dick expressed his opinion that the 
Park Reserve was admirably suited for the purpose 
specified. Dr. Dick will visit other centres prior to 
submitting^his report to the authorities. 
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A SBBIOUB oatbreak of measles has occnrred at Pens- 
hnrst, in the western district. At the beginning of 
this month 46 cases were known to exist in the district. 

At an examination of the Flinders-street Bailway 
Ambalance Class, recently held in Melbourne by Dr. 
H. G. Bowser, sixteen gtndents presented themselves, 
ten of whom passed, two with special credit, and one 
with credit. 

Wb very much regret to learn that Baron Sir Ferd. 
Ton Mueller, E.C.M.G., M.D., F.B.S., was thrown from 
a tramcar on July 31. He was suffering considerable 
shock, and received some wounds about the head and 
face ; however, he is now progressing favorably, and 
hopes to resume his official duties in a week or two. 

At the St. Kilda Police Court, near Melbourne, on 
July 13, a dairyman named J. W. Garritt, was fined 
£iS, with £3 ds, costs, for having sold milk which was 
found to contain from 9 to 12 per cent, of added water, 
and to be deficient in butter fat 23 per cent. 

Db. a. E. Bybn, late of Hughenden (Qu.), and 
formerly of Maldon (Vic), has settled at«Casterton, on 
the Glenelg River, 267 miles W. of Melbourne. 

Db. W. H. Outtb, jun., late of West Melbourne, 
has commenced practice at Oakleigh, 10 miles SJ). of 
Melbourne. 

Db. G. B. Eakins, of Bchuca, has been appointed a 
Surgeon, on probation, in the Victorian Mounted Bifles, 
with the relative rank of Captain. 

Dr. A. V. Hbndbbson has removed from Lilydale to 
Camberwell, a suburb five miles E. of Melbourne. 

Db. Gboboe Hobne, of North Fitzroy, has been 
appointed to the command of the Victorian Volunteer 
Ambulance Cof ps. 

Db. p. H. MacGilliybay, ef Sandhurst, has been 
unanimously chosen as President of the Bendigo School 
of Mines, 

Db. J. McCONNOOHiE, formerly of Ballarat, has 
settled at Seymour, on the Goulburn river, 62 miles 
N. of Melbourne. 

Db. J. W. Mabtin, a new arrival, has commenced 
practice at Albert Park, South Melbourne. 

DBS. PiNNOCK AND OoHiLTBEE have been elected 
Honorary l^edical Officers of the Ballarat Hospital after 
a keen contest. 

Db. C. J. BUTLEDGE has settled at Trentham, 64 
miles K.W. of Melbourne. 

Db. Duncan Tubneb, of Melbourne, has been ap- 
pointed President of the Dental Board of Victoria. 

DBS. J. C. Wight and C. H. Mollison, formerly 
Resident Medical Officers at the Melbourne Hospital, 
have commenced practice in William Street, Balaclava, a 
fashionable suburb of Melbourne. 

We have been requested to state that Mr. F. G. Col- 
lins, of Melbourne, has been appointed representative 
in Australasia of the Apollinaris Company, London, 
sole exporters of the Apollinaris, Hunyadi Jdno5, and 
Friedrichshall Natural Mineral Waters. 






HOSPITAL INTELLIGENCE. 

At a meeting of the Board of Directors of the 
Prince Alfred Hospital, Sydney, held on July 12, a 
letter was received from the Medical Superintendent 
(Dr. James Graham) tendering the resignation of his 
M^pointment in consequence of his early departure for 
Europe. Dr. Graham's resignation was accepted with 



regret, and, on the motion of Sir Alfred Boberts, the 
following resolution was unanimously adopted : — " That 
in accepting the resignation of Dr. Graham, the Board 
desires to express its sense of the earnest manner in 
which he has at all times devoted his marked ability 
to the arduous and responsible work of his office as 
Medical Superintendent. The Board much regret the 
necessity for Dr. Graham's departure, and beg him to 
accept their best wishes for a prosperous voyage and 
pleasant tour. " At the same meeting Sir Alfred Boberts 
reported that the hospital was solely indebted to 
Professo^r Threlfal for the good construction and 
efficiency of the new large galvanic battery, and that 
he spared no pains in advising the Honorary Secretary 
upon all the details, consequently the Board instructed 
the latter officer to express its deep obligation to the 
professor for the great interest and trouble he has taken 
in the construction of the battery, and to tender him 
their earnest thanks for the same. It was also resolved, 
— *' That the warmest thanks of the Board are also due 
to Professor Threlfal for the study and labor he has 
bestowed upon the development and construction of 
the large, perfect and delicate galvanometer he has 
designed and has had made at the University under his 
constant supervision, for the purpose of measuring 
the galvanic current with precision." Copy of the 
foregoing to be sent to Professor Threlfal. It was also 
decided that the offices of those members of the Honorary 
Medical Staff who were elected on the 8th August, 
1882, be advertised as vacant, together with an an- 
nouncement that the physicians r.nd surgeons who filled 
them are eligible for re-election for another term of 
six years, « and that the election of the additional 
Honorary Officers take placs at the same time. A 
special meeting of the conjoint Board to be held on 
August 9, 1888. 

The funds of the Albury (N.S.W.) Hospital are in 
such an unsatisfactory condition that the Committee have 
decided, for the present, to admit no more patients. 

At the Brisbane Hospital for Sick Children, 803 
cases were treated during the 12 months ended June 
30 ; 188 were discharged cured, 36 were discharged 
relieved, and 12 incurable, while 18 had died and 4 had 
been removed ; leaving a total of 46 cases now in 
hospital. The receipts for the year have been £4,282 
16s. 5d . and the expenditure £2,585 10s. 2d. 

The Committee of the Melbourne Hospital intend to 
establish an observation ward in connection with the 
institution, and also to appoint a Deputy Medical 
Superintendent. 

The annual report of the Alfred Hospital, Melbourne, 
for the 12 months ended June 30, shows that the number 
of patients treated in the hospital was 4,501, made up by 
1,494 in-patients, 2.385 out- patients, and 622 casualties. 
This number was the largest treated since the foundation 
of the hospital. The typhoid fever camp was again 
largely availed of by the various municipalities during 
the recent outbreak of the fever, 62 patients having 
been sent to the camp. The usefulness of the Nurses' 
Training School is becoming more and more marked 
every year, and its popularity is increasing. There are 
23 pupils on the roll, 12 of whom do not reside at the 
hospital, but contribute to their tuition, and 11 live in 
the institution, and give their services in return for the 
knowledge imparted to them. During the year 13 
pupils passed their preliminary examination, and eight 
have obtained tne hospital's ** Certificate of Com- 
petency." A Clinical School for the instruction and 
experience of medical students was opened in March 
last, and there are now 14 students attending the 
classes. Eight of the students are males, and six 
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females, bat they all receiye their instractioziB simul- 
taneously, and, so far, the system has been found to 
work exceedingly well. The school is formally recog- 
nised by the Council of the University, which has vot^ 
it a grant in aid for the present year of £100. The pay 
wards continue to be largely used, no fewer than 156 
patients having been registered during the year. Of 
these 126 were discharged cured or relieved, 23 died, 
and 7 still remain in the institution. The receipts, 
including £5,000 from the Government, have been 
£15,124 Is. 6d., and the expenditure £14,698 8s. 2d., 
leaving a credit balance of £425 13s. 3d. 

At an examination of nurses in training at the Alfred 
Hospital, Melbourne, held during the first week in 
August, 17 candidates presented themselves. Of this 
number eight passed the final examination and seven 
the preliminary examination. 

At a recent meeting of the Committee of the Mel' 
bourne Womens' Hospital, the report of the Sub- 
committee on the question of students' fees was read, 
affirming the expediency of giving half the fees in the 
midwifery department to the hospital, and half to the 
Honorary Medical Staff, and two-thirds of the infirmary 
fees to the hospital, and one-third to the Honorary 
Medical Staff. Major Goldstein said that the students 
were merely required to attend 20 midwifery cases in 
the institution. The Resident Medical Officers conducted 
the cases, and he could not see that the Honorary Staff 
had any right to the fees at all. The fees ought to go 
to the hospital, which allowed the students to comply 
with the requirements of the University. Dr. Jamieson 
said that though the Honorary Medical Staff were under 
no obligation to give instructions to the students, still 
the question was, should they not be encouraged to do 
so by the hospital However, finally, the motion for 
the adoption of the report was negatived, and the 
matter in dispute was left over for discussion at the 
annual meeting, which will be held on August 15. 

The Committee of the Melbourne Women's Hos- 
pital have agreed to the proposition that it should be 
optional with nurses on entering the institution to say 
whether they would serve for twelve months paying a 
fee of £1 Is., or for six Inonths paying a fee of £12 12s. 
The time of probation for both classes to be extended 
to one month. 

At a special general meeting of subscribers to the 
Victorian Bye and Ear Hospital, held in Melbourne on 
July 13, Dr. J. P. Ryan was appointed third Honorary 
Surgeon to the institution, and Dr. Barrett, Assistant 
Honorary Surgeon. 

At the Victorian Eye and Ear Hospital during the 
twelve months ended June 30, the total number of 
attendances was 17,132, of whom 2,989 were new cases, 
and of these 406 were admitted as in-patients ; whilst 
the number of operations performed was 728. 

Thb annual report of the Committee of the Austin 
Hospital for Incurables at Heidelberg, near Melbourne, 
shows that during the twelve months ending June 30, 
there had been 49 admissions, viz., 28 men and 21 
women ; of this number 21 were cancer cases. The 
deaths for the same period numbered 30, of which 16 
wore cancer cases, whilst 12 patients left to go to their 
friends. On the 30th June there were 74 patients in 
the hospital, viz., 41 men, 30 women, and 3 children. 
The general wards had been kept constantly filled 
throughout the year, and numerous urgent applications 
had to stand over for want of accommodation. At 
present there are 10 applicants waiting for vacant beds* 
in general wards alone. The total receipts for the year 



amounted to £6,168 7s. 2d« The total expenditure wu 
£2,821 12s, 5d. 

The annual report of the Board of Management of 
the Melbourne Homoeopathic Hospital for the year ended 
June 30, shows that the total number of persons treated 
during the twelve months was greater than in any pre- 
ceding year, numbering 2,622, which included 667 in- 
door patients and 1,955 out-door patients, 938 of wiudi 
were males and 1 , 584 females. The total number of pre- 
scriptions dispensed was 11,316, being 2,052 more uu 
the year before. The record showed that of the in- 
patients. 450 were discharged as cured, 22 discharged 
incurable, 51 died, and 44 remained in Uie hos]AtiL 
The receipts in connection with the maintenance fund 
for the year, including the overdraft at the bank, came 
to £2,986 12s. 7d., and the expenditure amounted to 
£2,829 12s. 2d. 
■■■■■iHlHIHHBHHHBHHHHHHHiHH^HHB 

OBITUARY. 

JAMES DUNLOP DUNLOP. 

We very much regret to have to record the death of 
Mr. James Dunlop Dunlop, M.B. et Ch.M. Edin., 1881, 
L.R.C.P. «t R.C.S. Edin., 1881, who died at his resi- 
dence at Olenelg, S.A., on July 4. His death was not 
unexpected as he was suffering severely from serioia 
illness for some time, though he had been able to cairr 
on the practice of his profession until the day of his 
death, when he developed symptoms of ursemia, which 
terminated fatally the same night. Drs. Way, Fin- 
niss, and Henry were in close attendance up to Uie last. 
Although only in Glenelg a little over a year, Dr. Don* 
lop secured the confidence of the residents to a marked 
degree, and his loss will be acutely felt by a large circle 
of patients and friends. Dr. Dunlop's abilities were of 
no ordinary character. His career at the University of 
Edinburgh was marked by great success. Latterly, 
during a long residence at the Adelaide Hospital, ta 
Medical Superintendent of the institution, he dis- 
played unusual adaptability to the profession he had 
adopted, and was, moreover, not only appreciated as a 
physician by his brethi^en, but alwt^ secured the 
respect and esteem of his patients. 

WILLIAM' ROBERT CLAVBY. 

Mb. William Robert Clayby, L.S.A. LoKd., 1832, tn 
old colonist of 26 years standing, died at his residence, 
31 Dorcas Street, South Melbourne, on «/uly 6, at the 
ripe age of 77 years ,* the deceased genth^man, prior to 
his departure for Australia, practised at Batii, in 



England. 
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JOHN WILLIAM SMITH CO\^rARD. 

Mb. J. W. S. CowABD, L.S.A. Lond., 1^, J.P^ died 
at his residence, 287 Cashel Street, Chris Achureh, N.Z., 
on July 8, aged 73 years. The deceased gentleman was a 
native of Canada, where he was bom in 18151 and was the 
son of an officer in the English army. Hv arrived in 
Canterbury in 1857, and held for many yeafs the posi- 
tion of Coroner, and also that of Medical O Deer to the 
gaol, lunatic asylum, and police in ChristchtT 



ROBERT GRAHAM JOHNSTO] 

ROBBBT QbAHAM JOHNSTON, L.R.C.S. 

L.R.O.P. Edin., 1873, a well-known medical 
at Waimea (Prov. Nelson), was killed in Jui 
thrown from his horse ; it seems that the 
started to ride from Brightwater to Tadmor! 
professional services were required. That 
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the doctor's horee retnmed home alone, and a Bcarch I Knight, f£fr^^^^«; ^'^'^'^S: •'^1 
which was immediatply made did DotdlacoTer what had 
become of the rider. Tha next momini;, however, a 
drajman reported baling found the dead bod; of a man 
in Soirie G-nlly, which proved to be that of the nnfor- 
tunaie gentleman. From the appearance of the body 
it was eTidfiot that the deceased bad been thrown by 
the horse, and, his loot catching in the btirrup, he had 
been dra^nced for some distance over the rough, pebbly 
.road, death overtakiDg Mm bdore bii foot was froed. 
Dr. Johntton had been a le^dent in the Waimea 
district for some years. 



3 



I, vie Tlog C. W. Pudar. U 'B^ "bo bM 1e 



Noll)'. Jobs FrucU, L-R-O.! 



WILLIAU JOHNSTON. 
Mb. Williau Johnbtok, Ch.M. Glas., 1836, died at 
hia residence, Branxholme, Victoria, on Jane 80, aged 
73 years. The deceased gentleman arrived In Victoria 
I'Anjia 1863, when he commenced practice atHoisham. 
He afterwards remoTed to Branxholme, where he spent 
the laslfewjeanin retirement. Prior to his departure 
for Anstnlia he pracUied at Belfast, Ireland. 



' The followii^ gentlemen, baring presented their 
diplomas, have been duly registered as legally qualified 
Medical Practitioners by the respective Boanis : — 

HBV SOCTTH WALBS. 
Atwuar, Gdw*id Fmal, ».D. Unlr. Fann., FbltiL, U.3.A. 1S88. 
qUEBHSLAND. 



irdoch.L. H L. MU. II.C.P. it R.OS. Edlp^ ItSS; 
B.C.S. Ertin, lBg7 1 
L.It.C.P. Lond, I88I: 



Fun, Llorl Davenport, L.R.a.B:Bdin, to b> Gownnunt lf«dkBl 

oiSiHr ud Vuciiifttcd' bir tbe dlMriot of BBUUkvlllB. N.e.W. 
Potts, Walter Alfnd BnvoT. 1LB.0B. Biig..to baPablioTMetnutor 



Utdlokl Omoei 
N.3.W. 
[LTiE1edg«.0hirlH Ji 



ad Vscclutoi for tha diitrln of Walgett, 

L1C9. L.R.C.B. 1»1, to be PnbUo Tuclnitor it 
ice Dr. T. H. HotcLliuan. ntlg»d. 
lerbert. LJLC.P. Lopd, 1LB,0.8. Bug., lo ba 
[cil Offlcer and Toecliutoi for tbo dliirioi at 

to be Publlo 



Ballngurood, L.R.O.P. 

LF.P.S.GlM_lS8J. 
BelKn, Oeorie da Vanlla, U.A. 

TliDm»D, Itobcri Tbonua Wiltar. U.B. rf Cli.U. aiu, IS'fl. 

BOCTH ADSTRALU. 
BdB«i, Cbriitapher, M.B. 

Oaiilt, Arthu Hanir, LB.C.P. Lnnd. al U.B.C.S. Bog., tSM. 
Potla, W«lwr Alfred BwTor, M.E.O.a. Kng. •( L.8.A. Lend., 188J, 
Bwbuk, WlUlini Wltben, lI.R.aB. Eng. if LS^ Lond. 

TASMANIA. 
Bardfgw, Uorili, ILD. Unnic, IMl ; Stats'e Bum^ ISSO. 

■ VTCTOBIA. 
PiiUaaoa. CbirlH Jon^pb. L.S.A. tond., 1881 ; U.RX.S. Eng.. 18Sa ; 
U.B t^nd., IBM. 

bun, Fiedrrio BidnCT, M.B.C.S. Eng., 1888 ; L.R.C.P. 

Wiluo, LR.C.P. If BC.a Edln., 1S87 ; L.P.P.S. OkL, 
B7I"l.An!hd»URJ«Br.i,L,aO.P, Edln. iset; L.P.P.a. Olu, 1SSI_ 

MEDICAL APP0INTMEXT3. 

Anuu, JwnM, U.B. A OI1.B. Ualb.. tolhr Pobllc Virclutoi iit Wllbj, 
Bollan. Chrbtopber, U.D. to be i Pohlja Vaccinator Id S:iuth 
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W. Young, reaJgned. 



BIRTHS, MAI^RIAGES, AND DEATHS, 

■a* Th* Miarfa for iDMnlng aunonnoameala of BlrUu, Mar- 
riagM, aid MMb* 1> le. Od., wblob ihonld be lonrardad In itampa 

BIBTHS, 

BOWKBB.— InlT n. at Darling PoiDt Sfdoar. Uw wlte ot B. Btear 

Bovker, U.R.G.8. Bng., I..R.O.P. Ed., of a ion. 
■" " -■ • ■ - ■ WNoitbTemKa,Adelalda,tl»i wUaot 

of a danabCer. 

it ICarrboroDgb, Qoeendand, the wife 

PHILIP.— JulT V>. at Creirn SuaetSurr; HUla, BjdMT, Uie wlla 

or Dr. AJeiander Pblllp, of a wn. 
BOBEB.— Jnlj 11, ISSS, at St. taonardi, aeai STdoer, tha wUa of 

Dr. Cbailea Roiks, of a ion. 
BCOT-SEIBVIHQ.— J itly IS, at EUnbatb-rtieet, Hjda Park, Bydaer, 

TENHAHT.— Joli ll.at Tanteifleld,'M.8. WalB, tbe wife ot T. 
H. Tesnant, H.D., of a son. 

UABBlIaES. 

BWINO-SWIMBOH.-Jalj *8. at Bowial, H. B. Watea, b> tbe Ba>. 

J. W. Debenbam.K.A., John.thfRlMliofUieBav. J.O.Bwlng, 

of SI; KiDbael'i. WoUoogoog. lo Beatrloa Mauda. foorlli daagbt« 

Dt Oaorge Navton gwlagan. 1I.B.C.3. Eng., LRCF. Eit.. 

-On the 111 
AUrtd W. I 
3g.. to Kate Alaxandra, tbe onl^ daoghtar of w. A. 
Bobjobni. ofNaimhaia^o-SleTem, Qlonoeitenblre, Kag^anil. 

HOBBS— CORIIS.— JalflS. tsaa. at Lelohbardl, Sfdoe;, b; Ihs 
Rev. Thoa.' Holmee. Oilier Hcbtia. ot Cootainnndm. to Alice 
Weddall.iDiuigeat dangbter of WlUlam S. CoTtla.UJ)., Acnait- 
d.lo,8Tdne¥^ 

KBLTY-WHITKBY.— Jnlj 4. bj Ibe Ber. Canon Read, William 
Kelly. JL£.,0.»., or Carcoai.H.S.W..IoIailiellaBaebel, eldest 
daaghter ot W. F. Whitney, Coombtng Part, Canjoar. 

PABKB— LAMBERT.— Anjfunt 1, at Berrlma. by tbe Rer. Oeorge 
Bhcppaid. BA^ Jobn Anhur, leaond loo of the lata Sanniel 
Parko. formerly of Wollonaong, to Laura, third daughter of 
Oeorge Prowd Lambert. M.B.O.S.B,, ot Benima. 

STANTON— O'C0HNOR.-On the «lh Jull. at Blcbmond, Mel- 
bourne, by the Bar. J. Kennedy, SJ.. Tbonua Btaolon, M.B. 
(a.D,D.), to Kat«, third danghlerof Ktcbolai D'Cobdot, Rich- 
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REPORTED MORTALITY FOR THE MONTH OF JUNE, 1888. 
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METEOROLOGICAL OBSERVATIONS FOR JUNE, 1888. 



Stations. 



Adelaide— Lat 34*» 65' 33" S. ; Long. 138*» 36' E 

Auckland— Lat. 36° 50' 1" S. ; Long. 174° 49' 2" E. ... 
Brisbane-Lat. 27° 28' 3" S. ; Long. 163° 16' 16" E. ... 
Christchurch— Lat. 43° 32' 16" S. : Long. 172° 38' 69' E. 

Dunedin— Lat. 45° 52' 11' S. : Long. 170° 31' 11" E 

Hobart>-Lat. 42° 53' 32" S. : Long. 147° 22' 20" E 

Launceston— Lat. 41° 30' S. ; Long. 147° 14' B 

Melbourne— Lat. 37° 49' 54" S. ; Long. 144° 58' 42" E. 
Sydney— Lat, 33° 51' 41" S. ; Long. 151° 11' 49" E. ... 
Wellington— Lat. 41° 16' 25" 8. ; Loilg. 174° 47' 25" E. 
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ORIGINAL ARTICLESi 



MULTIPLE PIBROID OF THE UTERUS 
REMOVED BY ABDOMINAL HYS- 
TERECTOMY. 

Rbad bbfobb thb Medical Sbotion of thb Botal 
SooiETT OF New South Walks. 

Br Ralph Worrall, M.D., M.Ch., Hon. 

ASSISTAHT-SUROBON TO THB DbPARTMBNT 

fob thb disbasbs of wombn at thb 
Stdnby Hospital. 

E. H. ^tet. 46, married 15 years, no child, nor 
miscarriage) has been soffering for the past fonr 
jears from seyere pain in the lower abdomen and 
back, and a constant ** bloody, mattery discharge," 
increased to a flooding every three weeks. 

Her appearance is that of one who has suffered 
much — ^pnlse 120 weak, heart, Inngs and kidneys 
normal, slight csdema of the legs. 

She has been told by several surgeons that she 
has a tnmonr of the womb, and has taken mnch 
medicine without any relief to her sufferings. 
Local examination disclosed a tumour immove- 
ably wedged in the pelvis, posterior to the uterus, 
which was drawn up behind pubes, and had a 
cavity measuring 8| inches. Three other tumours 
occupied the lower abdomen. These were fairly 
moveable. 

My colleagues concurred in the propriety of 
operation, and the risk having been fully ex- 
plained to the patient, in the presence of Drs. 
Sydney Jones and Kyngdon, she decided to 
accept it. 

August 2. — ^Methylene was administered. On 
making the usual incision in the middle line, 
some ascitic fluid flowed out. Thd size of the 
tumours necessitated prolonging the incision two 
inches above the umbilicus before they could be 
delivered. Taif s corkscrew was used, but caused 
severe haemorrhage. 

There were no adhesions, but the bladder had 
to be carefully dissected off the anterior uterine 
wall before the wire of the serre noeud could be 
applied. This dissection caused free bleeding, 
necessitating the application of a temporary wire 
rope, above which Uie pins were introduced, and 
the uterus with its tumours cut away. The bladder 
wall was so thin that the sound in the bladder 
could be seen shining through. The anterior por- 
tion of the capsule which had been dissected off 
with the bladder was stitched to the parietal peri- 
toneum in the lower angle of the wound. The wire 
of the serre noeud was made to embrace the 
remainder, and to include in its circle the 



appendages. A small fibroid growing from 
the cervix about the level of the external os was 
left, and the wound was closed with silk sutures. 
The operation lasted about one hour and a half, 
and was well borne by the patient, the pulse 
immediately after being 70. 

In about four hours (owing no doubt to the 
shrinking of the pedicle) considerable hsBmor- 
rhage was noticed, and I was sent for. I found 
the pulse very weak and rapid, and the dressings 
soaked through with blood. A few turns of ilie 
screw, and the careful application of perchloride 
of iron to the stump, effectually checked all 
bleeding, and it did not recur; but from that 
hour the patient went down hill rapidly. Although 
there was no vomiting, nor failure of the kidneys 

i about four ounces of urine were drawn off every 
our hours), and the temperature remained 
comparatively low, reaching its highest point 
(101*2) on the afternoon of the second day, yet 
the pulse became weaker and more rapid, there 
was considerable abdominal pain and distension, 
and she gradually sank, death taking place 
just thirty hours after the operation. 

Po%t mortem, made fourteen hours after death 
by Dr. Henry, house physician, showed that the ab- 
dominal wound had united by first intention, and 
that the flaps of parietal peritoneum were glued 
together. The stump was firmly embraced in the 
lower angle of the wound, but had not yet become 
united to the parietal peritoneum, except where 
this had been stitched to that part of the capsule 
which had been dissected off with the bkdder. 
This viscus was uninjured. There was no blood 
to be seen, but the pelvis contained about a cup- 
ful of pus, and the intestines were patched with 
numerous areas of intense congestion. I am at 
a loss to account for this rapid formation of pus. 
Dr. Wilkinson, to whom I mentioned the matter, 
suggested injury of the ureters as the most 
likely cause. They were certainly not injured in 
neighbourhood of the bladder ; but as it is just 
possible that one of them received damage during 
the raising and delivery of the tumours, I 
regret I did not remove the kidneys and explore 
the ureters throughout their whole extent. l!he 
poet mortem was made without consent, and 
therefore was not so complete as I oould have 
wished. 

Examination of the uterus and tumours showed 
that there were nine distinct outgrowths, weigh- 
ing in all three and a-half pounds. 

This case is my seventh abdominal section, 
and first death, since being connected with the 
Sydney Hospital, and has naturally been a 
matter of much concern to me ; yet, if I had it 
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all to go over again, I know of nothing which I 
should desire to alter, my only regret being that 
the House Surgeon on dntj did not act on his own 
responsibihtj when the haemorrhage occurred, 
without waiting for my arrival. More than half 
a pint of blood must have been lost, and every 
operator knows that haemorrhage means increased 
liability to septicaemia. It is a satisfaction to 
think that the patient sought the operation, and 
was in no way persuaded thereto.' Electricity 
could have exerted no influence on these great out- 
growths, and there was, therefore, no alternative 
for the patient but to endure her helplessness and 
suffering, or to accept the risk of operation ; as 
that suffering was constant and extreme, who 
can wonder if she chose the latter ? 

I am indebted to my colleagues, Dr. Cham 
bers and Dr. Sydney Jones, for assistance during 
the operation. 

ETHICS IN THE ADMINISTRATION 

OF ANESTHETICS. 
Read befobs the N. S. Wales Branch, B.M.A. 

By Samuel T. Kkaggs, M.D., P.R.C.S.I. 

The importance of the question which I intro- 
duce for discussion to-night is emphasized by the 
fact that during the years 1885, 1886, and 1887, 
no less than nine deaths occurred in this colony 
during the administration of anaesthetics for 
surgical operations. Thpse deaths have attracted 
much attention from the public, and within the 
last month they formed a subject for inquiry by 
Parliament, and I now hold in my hand a printed 
return, which was ordered to be made by our 
Legislative Assembly, giving particulars regard* 
ing these deaths. 

This subject involves questions of vital im- 
portance, not only to the members of this Branch, 
but the profession in general^ and I trust no 
apology will be necessary from me in attempting 
to elicit the views of those present as to the 
recognition of a code of ethics to be adopted re* 
garding the administration of anaesthetics, such 
as would ensure a careful selection of the anaes- 
thetic to be used, an exhaustive examination of 
the patient before, and supervision during its use, 
as weU as a necessary protection to the adminis- 
trator and surgical operator in case of fatal result. 

The term " Ethics " I use advisedly, and with 
the meaning attached to it which comprises *' that 
pari; of moral philosophy which treats of Human 
duties, their grounds and obligations." Therefore, 
ethics in the administration of anaesthetics should 
involve an inquiry into the duties due by the 
administrator of the anaesthetic to his patient — his 
colleague the operator, and himself — and rules 
involving the safety of them all. 



Let me give an example of the untoward reenilts 
due to hastily undertaking the administration of 
an anaesthetic. Some years ago when I had some- 
what less knowledge of the responsibilities of an 
anaesthetist than I now have — 1 had but just oom- 
menoed the practice of my professsion — I was re- 
quested by a senior, and very much respected, 
surgeon (since deceased) to assist him at an 
operation by administering the anaesthetic. On 
my arrival at the operating room I found the 
patient already on the table. A cursory examina^ 
tion of the case disclosed it to be one of abdominal 
tumour in a female aged 26 years. The tumour 
occupied a position in the right hypochondriac 
region, was about the size and shape of a full- 
grown foetal head, and was very moveable. Upon 
my asking the probable nature of the tumour and 
its attachments, I was informed that these details 
would be disclosed in due course as the operation 
proceeded. * I then pertinently — ^but, probably im- 
pertinently — ^asked if the operator really purposed 
'< removing he didn't know whatfrom he didn't know 
where ? " and was met by the peremptory retort, 
that he being the operator, that was his oon- 
cem — my business was to give the ansesthetic! 
The nature of the tumour and its attachments 
did become disclosed as the operation progressed. 
It proved to be a sarcomatous offshoot from the 
liver, which could not be removed, and the opera- 
tion led to a disastrous and fatal result in ten 
days. Much odium was attached to all concerned 
in the operation, and I, as one taking an active 
part in it, had to bear my full share. 

Since then I have had my mind directed to this 
question as to the responsibility incurred by those 
physicians and surgeons who may be present at 
operations, actively or passively, as opeiatom, 
assistants, chloroformists, or spectators. I think 
the ethics of this question of such import- 
ance as to demand a full and free discussion, 
especially in these times^ when a certain section of 
the public appear to be upon the alert to establish 
grounds — suificient or otherwise, upon which to 
found a legal action for malpractice — and, as it 
were, extort blackmail from any member of our 
profession who may inadvertently give cause for 
such an attempted swindle. 

Judtj^ing from opinions expressed by some 
surgeons, I think there is a mistaken impression 
held by many members of the profession that 
there is an inequality in the nature of the 
responsibility relatively incurred by the operator 
and the administrator of the anaesthetic — ^whereas 
I am inclined to assume that each party is 
equally responsible for any mishap due to the 
anaesthetic — or more correctly, any fatality the 
immediate result of the operation — and I must 
confess that I cannot see how the responsibility 
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can be differentiated. At an inquest where the 
subject died while under the influence of an 
anffisthetic, I heard the operating surgeon, who 
had charge of the case, say to the Coroner — ^** I 
did not examine the patient's heart ; that is not 
my business. I leave those details to the chloro- 
formist ; I have nothing to do with the anaBS- 
thetic, and do not consider myself responsible for 
the result of giving the anaBsthetic." 

I cannot do better in combating this dictum 
than quote Dr. Frederick Hewitt^* administrator 
of anaesthetics at Charing Cross Hospital, and 
Instructor in anaesthetics at the London Hospital, 
upon this question : — 

*' It will not now suffice to place a stethoscope 
momentarily over the cardiac area, produce a small 
bottle and a piece of Hut from the pocket, and 
indiscriminately proceed to < give a whiff of 
chloroform ' to every case that may be entrusted to 
our care. In order that a pleasant, safe, and 
efficient narcosis may be produced — and such are 
the requirements of our times — it is necessary to 
pay attention to many points, theoretical as well 
as practical ; the nature and length of the opera- 
tion must be considered ; the idiosyncracies and 
general condition of the patient must be investi- 
gated ; the dangerous symptoms which are most 
likely to arise must be anticipated ; and lastly, the 
physiological action of the narcotic drug employed 
must be thoroughly understood. It is, of course, 
obvious that time or opportunity cannot always be 
found for the observance of these injunctions ; 
but whenever it is practicable, an attempt to follow 
them should certainly be made." Further on he 
adds : '' Each case should be carefully considered, 
and not only should the most appropriate anaes- 
thetic be selected, but the most appropriate 
method of administering it should be chosen ; and 
when any doubt exists, the question should be 
made the subject of a short conversation between 
the operator and the chloroformist.*' 

Ko one will question the applicability of these 
remarks to all cases of operation requiring the 
exhibition of an anaesthetic, and when we admit 
the propriety of a surgeon in planning an opera- 
tion, to take into consideration the capability of 
his patient to bear the anaesthetic, we must not 
permit him, as operator, to shirk the responsibility 
incurred by its administration. 

I, however, go further than the writer just 
quoted, and am inclined to insist that, whereas 
I lay it down as an axiom that the operator 
and the administrator of the anaesthetic are 
equally responsible for the immediate result of 
the proceedings connected with the operation : 

* Th» PradUUmer^ Angnst, 1887, page 9S : '* The Selection and 
Admlniitntion of Assesthetioi, dio^ *o.** 



that both of them should have a voice in the con- 
sultation at which the operation is determined, 
and the various steps of its procedure discussed ; 
that bofch should thereby be fully seized of all the 
aspects of the case — such as the stamina of the 
patient, his endurance power, the nature of the 
operation, its probable duration, all contingencies 
connected therewith, and the quality of the anaes- 
thetic to be used. 

I advance the following reasons to support this 
opinion — The person who administers the anaes- 
thetic is, during the operation, master of the 
situation, and at any moment during its procedure, 
if in his opinion dangerous symptoms arise, he 
can veto any further progress of the operation. 
Careful and observant anaesthetists soon know by 
experience that notwithstanding profound anaes- 
thesia, the subjects of a severe operation are liable 
to feel a shock at the critical time of an operation 
so as to produce failure of the heart's action — ^in 
other words, sudden faintness and collapse, which 
must be met by prompt and immediate action 
often to avert fatal results. It is when such 
happens that what I must call synchronous action 
and co-operation must be taken by both concerned , 
operator and anaesthetist. The latter should, by 
his previous knowledge of the patient aiid nature 
of the operation, be ready to anticipate such 
critical moments by priming, as it were, the vital 
resources of the patient by ether inhalation or 
the hypodermic administration of subcutaneous 
stimulants to the heart's action. The previous 
consultations and discussions regarding the case 
would have enabled him so to have mastered every 
detail and feature of the operation that he would 
be ready to anticipate any contingency, so that no 
error should be permitted to occur. I may men- 
tion a few of these critical times : —In oopho- 
rectomy, the tightening of the ligature that 
isolates the ovary, as also in securing the 
ligature when tying haemorrhoids — every anaes- 
thetist of experience regards operations on the 
rectum with anxiety ; the interruption of the cir- 
culation in an operation for aneurism ; the evacu- 
ation of fluid from an ovarian cyst; or the plunging 
of a trochar into a cerebral abscess — all such 
critical times should be duly appreciated and 
anticipated by a careful anasthetist, and such can 
only be done with the co-operation and assistance 
of the operator. 

In addition, I am convinced that there should 
exist such sympathy and co-operation between the 
operator and anaesthetist, as would cement 
between them a mutual bond of confidence and 
professional esprit de corps, so that each should 
entertain the highest estimation as to the abilities 
of the other. 
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I myself hare experienced the misery of baving 
been suddenly called upon to do a serious opera- 
tion with a timid or strange anaesthetist — ^I must 
say the extra responsibility is not pleasant — I 
cannot better express myself than liken it to an 
instance of trying to fill a square hole with a 
round peg, and the leakage of confidence is some- 
what in the same ratio as the square of the hole 
is to the round of the peg. I imagine some of my 
hearers to sarcastically exclaim — '' Then I suppose 
no one should go into the water until he bad learnt 
to swim/' or otherwise enquire '* how is a man 
to study the administration of aniesthetics if he 
must wait until he gains experience ?" To this 
I reply — no one should attempt to administer an 
anaesthetic until he had carefully observed an 
expert give it, and then to further proceed with 
his studies by administering it under the super- 
vision of an expert. 

I know that some members here present are 
ready to advocate that a professional anaesthetist 
should be appointed to each hospital, whose duties 
should be to administer anaesthetics and do nothing 
else. This is a form of specialism which I hope 
will be discussed to-night, also that this officiar3 
liability as to the immediate results of operations 
will be considered. I, for the sake of argu- 
ment, pose as being against the making of such 
appointments, and do so for this reason— »that it 
should be the training of every member of the 
profession to properly give the anaesthetic, and at 
the same time properly grasp the responsibility of 
the situation. 

In concluding these remarks which I have made 
with the view of initiating this discussion, let me 
point out that we must not lose sight of the fact 
that in this colony every deatli from anaestlictics 
has been made the subject of inquiry before a 
coroner's court, A coroner's court consists of 
twelve men, not always specially trained for 
making legal enquiries, nor remarkable for astute- 
ness of intellect. Every person who administers 
an anaesthetic incurs the liability to face such a 
tribunal, and no matter how guiltless of any 
crime, carelessness or culpability, it is in the 
power of any one or two of these gentlemen to so 
influence their fellows to come to such a decision 
that would send a member of our profession 
before a higher court, with the brand of man- 
slaughter upon him, as well as the onus of proving 
himself innocent. With such a possible con- 
tingency before any one of us, it behoves us to 
formulate some routine method or ethical rules for 
our guidance, so as to protect ourselves from the 
odium of a criminal prosecution, or the humiliation 
of a civil action for damages. 

16 College-street, Hyde Park, Sydney. 



POLIO-MYELITIS ANTERIOR SUB- 

ACUTA VEL CHRONICA. 

Read before the Vigtobiak Bbakch of thb 
Bbitibh Medical AsaociATioir. 

By W. Simpson Flett, M.D., Ch.M. Edin. 

Notes were taken of the following case with a 
view of bringing it before this Association at a 
much earlier date, but I hesitated doing so until 
sufficient time should elapse to test the validity 
of the recovery : — 

History and Examination. 

A patient, E.G., married, aged 45, from 
a neighbouring colony, was induced, on the 
recommendation of a friend, to consult me this 
month two years ago, suffering from what I may 
call a double paraplegia of both extremities. 
Her helpless bodily state being not only a severe 
trial to herself, but a source of anxiety to her 
husband and family, medical advice was natu- 
rally sought, and, as usual, in different quarters, 
till at length the hopeless verdict was given that 
the patient would never walk, when their friends 
suggestion was acted on. Anything that affords 
a prospect of relief will be resorted to under 
such circumstances, and arrangements were 
accordingly made for a short, or if needs be, 
prolonged stay in Melbourne, in the event of a 
reasonable likelihood being held out that thereby 
the desired end might be realised. The patient 
was brought to me in a cab, but judging from 
the extent of the paralysis no satisfactory exami- 
nation could be made under the circumstances. 
I preferred seeing her in bed, and therefore 
made an appointment to call the next day. 
Meanwhile the opportunity was embraced of 
eliciting what information could be gathered as 
to the character and mode of onset, and the 
circumstances attending or preceding the initi- 
ation of the muscular debility. I ascertained 
that they all (patient and relations) associated 
the origin of the illness with a shock previously 
received in connection with an accident to one 
of the children. The first indication of motor 
disturbance had, I was informed, been observed 
about four months prior to this interview. It 
commenced by a feeling of uneasiness in the 
back, followed by weakness in the feet, ankles* 
and knees. Walking became awkward, next 
difficult, and finally impossible, for the paresis 
gradually increased till she was unable to use 
die lower limbs at all. Slight feverishness was 
remembered to have occurred at the outset, but 
not being beyond what they were accustomed to 
see in ordinary cold, did not otherwise attract 
particular attention, except that it preceded the 
paralysis. The upper extremities then became 
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aifected. The fingers began to lose their power. 
The patient had to give up knitting and sewing, 
and even the use of knife and fork, so that she 
could not feed herself, and the motor powerless- 
ness extended upwards, from point to point, 
till the arms were ultimately paralysed. Both 
upper and lower limbs were now useless either 
for action or progression, so that the maximum 
of motor impairment had been reachpd by the 
time I saw the case. The sensory functions 
were little interfered with, whether of special or 
common sensation, save sensitiveness to cold, 
slight numbness, and a feeling of '' needles and 
pins." The organic reflexes were normal. The 
bladder and rectum were unaffected. Both 
superficial and deep reflexes were so greatly 
diminished as to be almost, if not altogether 
abolished. But the characteristic feature was 
the derangement of voluntary motion. The 
want of muscular power in the extremities, 
upper and lower, was very marked. The muscles 
of the leg were flabby and wasted, also those of 
the thigh, but the distal tissues worse than the 
proximal. Similar phenomena were present in 
the upper limbs — the extensors of the fingers 
being specially involved, and the muscles of the 
arms were flaccid and more or less atrophied. 
Not having come under my notice till the atro- 
phic stage, it was too late to detect the electrical 
"reaction of degeneration," for in paralysed 
muscles that are likely to recover, as Professor 
Erb as shown, its special phenomena do not 
usually last longer than a few weeks, and by the 
time 1 examined the affected muscles some of 
them were responding well, not only to the 
voltaic, but to the Faradic current. Mentally 
marshalling the salient features thus collated, 
and keeping in view the following noteworthy 
points, the presence of a well-known spinal 
affection was not difficult of recognition. 

Pathognomonic Summary. 

We had (i) the age between forty and fifty, 
(2) the pre-cxistence of shock, (3) the existence 
of particular premonitory symptoms, (4) the 
presence of a certain amount of initial febrile 
disturbance, (5) the sub-acute and gradual char- 
acter of the attack, (6) the ascending order of 
implication (first the lower, then the upper ex- 
tremities), (7) the derangement of motility as 
the outstanding feature (motor weakness giving 
place to paresis, and this in turn to paralysis), 
(8) the distribution of the paralysed muscles 
localising the lesion, and (9) the atrophy follow- 
ing the paralysis. With a combination so 
characteristic, there could be little doubt as to 
the condition being a very striking example of 
the disease first described by Duchenne, and 



called polio-myelitis anterior sub-acuta vel 
chronica. 

I was now in a position to express a more 
hopeful opinion than had hitherto been given 
on the case, and though not positively vouching 
for a cure, I felt justified in stating, that under 
appropriate treatment, there was every reason to 
expect decided improvement, if not recovery. 
Perceiving that the disease had reached its 
climax, and evidently entered on the stationary 
period, I had confidence, especially considering 
the favourable aspect of the electric excitability, 
in being able to benefit the patient. Knowing, 
however, it would be a question of months, I 
asked them to give the matter mature consider- 
ation, when it was decided to try the issue, and 
the patient was put under my care. 

Remedial Measures. 

At this point distressing myalgic and arthritic 
pains, somewhat resembling rheumatism, which 
are so frequently associated with muscular 
wasting, were complained of in the foot and 
ankle, and greatly disturbed the patient's rest 
These I succeeded in permanently removing by 
means of spinal sedatives and nerve tonics. 
Counter irritation applied to the spine proved 
beneficial. A nutritious, light and easily digested 
diet was persevered with, and strengthening 
tonics were administered for the general health. 
Friction and electricity were kept up regularly 
and systematically, in order to favour the nutri- 
tion of the affected muscles. Gradual, but 
substantial improvement became apparent. 
The arms, first passively, then actively, were 
found to move more and more freely. The 
hands began to regain power, as evidenced by 
the use of a spoon, the holding of a cup and 
such like, and the progress was such that ere 
long the patient could feed herself, with very 
little, and latterly, without any assistance. 
The lower limbs also showed obvious signs 
of returning strength, as movement after move- 
ment came to be performed. The feet again 
acquired power, and soon manifested steadiness 
enough to enable the patient to stand. Day 
by day the continuous treatment, which was 
assiduously maintained for three months, pro- 
duced ^ome additional amelioration of the 
condition, till ultimately it afforded encouraging 
results. Step by step the power for walking was 
restored. The patient began to move about 
the house, to take short turns outside the veran- 
dah, subsequently to take walks in the open 
street, and by degrees, to be able to go longer 
stretches time after time, care being taken not 
to over-fatigue. Then, finally, the recovery was, 
I do not say absolutely complete, but so re- 
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markable, that the patient delighted and anxious 
to show her what her organs of locomotion could 
now accomplish, actually walked nearly two miles 
in order to say good bye, and intimate her 
intention of returning next day to her home and 
family circle, where she has been able ever since 
satisfactorily to superintend and manage her 
household affairs. 

Pathology. 
The nature and seat of the spinal cord lesion 
in this disease is extremely interesting. It 
consists of inflammatory and degenerative 
changes in the anterior horns of grey matter, 
the essential constituents of which are the 
multipolar nerve cells. Physiologically, these 
ganglionic cells are the trophic centres for the 
nerve fil^res proceeding from them, and for 
the muscular tissue to which they are distributed. 
To these multipolar nerve cells also pass con- 
trolling impulses through the crossed pyramidal 
tract, voluntary impulses through botii crossed 
and direct pyramidal tracts, and reflex impulses 
through the posterior nerve roots, while out 
from them proceed, per their axis cylinder 
processes, voluntary and reflex motor impulses 
to the entire muscular area within the sphere of 
their influence. Pathologically, therefore, any 
lesion in the anterior comu of the spinal cord 
produces morbid effects precisely commensurate 
with the number of multipolar nerve cells des- 
troyed on the one hand, and the rapidity of the 
destructive process on the other. Accordingly, 
in exact proportion to the acuteness and extent 
of the damage which these multipolar nerve 
cells sustain in any given diseased condition, 
will there be (i) diminution or absence of 
voluntary motion, (2) diminution or absence of 
reflex movements, and (3) presence of more or 
less atrophy, and the ** reaction of degeneration" 
in the muscles over which they preside. When 
the destruction is incomplete, then the motor 
impairment, the reflex interference, and the 
atrophic changes will be correspondingly partial, 
and may so modify the "reaction of degene- 
ration " that it is unobtainable. When confined 
to the anterior cornu the sensory functions are 
undisturbed, and the parts supplied by the 
posterior nerve roots are not affected as to 
sensibility. In short, we cannot state the 
consequences of a lesion of the anterior horn, 
without describing the essential symptoms of 
this case already narrated, The affection is not 
very common, and as the majority of those 
affected for the most part recover, the opportu- 
nity of examining the appearances post-mortem 
is rare, but in the few cases which have been 
recorded, there was found distinct evidence of 
chronic inflammation in the anterior comual 



region. Microscopically, the minute observar 
tion has revealed an alteration in the histological 
elements of the cord^ which answers to the 
clinical phenomena interpreted by the amount 
of physiological disturbance, viz., (i) more or 
less extensive destruction of the multipolar 
nerve cells, (2) dilatation of the vessels, and (3) 
thickening of the connective tissue, with (4) 
the nuclej and Deiter's cells more prominent 
and in gieater abundance than in health. Then 
with respect to the morbid histology of the 
paralysed muscles, it has been observed that 
the muscular fibres which are most seriously 
injured, lose their transverse striae and become 
infiltrated with oil globules, that their nuclei are 
multiplied and the interstitial fibrous tissue 
increasec*. and that other fibres less implicated, 
undergo simple atrophy, while some are normal. 
The fact of complete recovery from the paraly- 
sis and atrophy sometimes taking place, would 
seem to indicate that the destruction of the 
multipolar nerve cells is not usually absolute, 
for there is no evidence that a totally destroyed 
nerve cell is ever regenerated. The distribution 
of the paralysis longitudinally, pointed in this 
case to the involvement of the lumbar and 
cervical enlargements. 

Etiology. 

Nothing very definite is known as to the 
causation of this ailment. As far as our present 
knowledge goes, it is exclusively a disease of 
adult life, being confined to persons between 
thirty and fifty years of age. One or other of 
such antecedents as exposure, shock, excess, or 
fatigue, has usually been traced as occurring 
sometime before the onset, but whether the 
association of these has any casual relation to 
the ' existence of the malady still lacks proof, 
though they might well be conceived as contribu- 
ting to an attack. It is further recognised that 
plumbism produces motor symptoms indistin- 
guishable from those observed in this disease, 
probably, in consequence of the lead exerting a 
toxic effect on the same nerve structures of 
the anterior comual region of the cord. The 
precise etiological conditions, however, may be 
said to be unknown. 

Clinical Features. 

These have been already before us in their 
most common and typical characters and do not 
require repetition, but we must not forget that 
though the disease, as a general rule, follows 
the order, course and termination exemplified 
by this case, yet it does not invariably conform 
to these lines. It will be necessary, therefore, 
to supplement the previous description of the 
symptoms by some further observations on 



Sbptembbb, i888.] THE AUSTRALASIAN MEDICAL GAZETTE. 



301 



certain points not before referred to. A form 
occasionally presents itself in which the order is 
reversed, and in place of the disease commenc- 
ing in the lower limbs, the upper extremities 
are the first to be attacked, and the legs subse- 
quently. This, Duchenne termed the " descend- 
ing t^e," the other, the "ascending type." 
Then instead of the process being arrested at a 
particular stage and terminating in complete or 
partial recovery, the mischief may, in some 
instances, continue to extend till it reaches the 
upper cervical region of the cord, and ultimately 
invades the medulla oblongata, when bulbar 
symptoms become developed, and the case ends 
fatally from respiratory complications. In other 
cases the disease may become more chronic. 
Recovery is then hardly to be expected, but the 
advance may be slow, and the patient may linger 
on for years. 

Differential Diagnosis. 
The distinctive points sufficient for the due 
recognition of the affection 2& such, have been 
already clearly and amply stated ; but it has to 
be distinguished from at least three other morbid 
states, and in the early stage from a fourth : — 

1. Polio-piyelitis Anterior Aaita^ in which (i) 
the age is rarely adult ; (2) the onset is sudden, 
and fever considerable ; (3) the paralysis attains 
its maximum at once, the subsequent changes 
tending towards improvement; and (4) the 
result is seldom fatal, but when so, occurs at the 
outset. In our disease on the other hand, (i) 
the age is always adult ; (2) the onset is gradual 
and the fever slight ; (3) the paralysis advances 
from part to part, and the maximum is never 
reached at once; and (4) usually ends in re- 
covery, but when fatal, death does not occur so 
early, but from extension to the medulla. 

2. Progressive Muscular Atrophy^ in which 
(i) the upper extremities are in the majority of 
cases first involved; (2) the paralysis of the 
muscles succeeds, and is in proportion to the 
atrophy; (3) the individual fibres are invaded; 
(4) re-action of degeneration and abolition of 
reflexes do not appear till far advanced ; (5) the 
disease is often fatal; and (6) the atrophied 
muscles do not recover. In our malady on the 
contrary, (i) the majority of cases become 
affected first in the lower extremities ; (2) the 
paralysis is before the atrophy ; (3) whole muscles 
or groups of muscles atrophy at once, not fibre 
by fibre ; (4) the re-action of degeneration and 
abolition of reflexes are early; (5) the disease 
does not, as a rule, destroy life; (6) the atrophied 
muscles do not often recover. 

3. Lead Paralysis, — ^With the typical local 
pandysis of plumbism there is no difficulty, but 
in certain cases where it is more general, the 



motor symptoms are almost identical. Even 
then, however, (i) the history; (2) the occupa- 
tion of the patient, or testing the drinking water ; 
(3) the blue line on the gums ; (4) the lead 
colic and rheumatism, ought to be sufficient to 
differentiate between it and the malady in 
hand. 

4. Typhoid Fever. — In one case, while the 
febrile disturbance lasted, it was being carefully 
watched for typhoid, but on the fever passing 
off, the paralysis and atrophy became so well 
marked that it turned out one of the most 
characteristic examples of polio-myelitis anterior 
sub-acuta vel chronica. The patient was a 
gardener, and the paralysis commencing in the 
lower extremities in his case, spread up and 
attacked even the intercostals. It is only at 
the initial stage such a difficulty could occur, 
but as it has happened, I thought it well not to 
overlook the contingency. 

Prognosis. 

In most cases this is favourable as regards 
life. Some patients get completely well, but 
the majority, though making a very fair recovery, 
yel retain certain traces of the paralysis ; while 
some prove fatal from upward extension of the 
morbid process to the respiratory centres ; and 
others, becoming more chronic, are carried off 
by intercurrent complications. 

Treatment. 

This has already been mentioned, and nothing 
more need be added, as the means adopted 
fortunately proved satisfactory, and up to the 
last time I heard, there had been no return 
of the paraplegia. 

Brunswick Street, Fitzroy, 

Melbourne, June, 1888. 



THE TREATMENT OF ENTERIC FEVER 
AT THE COAST HOSPITAL, NEAR 
SYDNEY.* 
By W. Pbirob, Medical Supsrint£NDbnt. 

It is usual to commence the treatment of enteric 
fever at the Coast Hospital by the administration 
of 8 to 5 grains of calomel in cases received within 
about the first 10 days of the disease. This ap- 
pears to exert a favourable influence on the fever ; 
not, however, I think, as frequently supposed, by 
generating mercuric perchlroide internally and 
thus indirectly acting on the seat of the disease. 

*Thi8 report, furnished by the Medical Saperintendent of that 
institation to the Medical Adviser of the N. 8. Wales QoTernment, 
was laid on the table of the LegLslative Assembly on July 17, 1888. 
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If this were really the mode of action of the 
calomel, I should certainly expect that poisonous 
symptoms would in some cases arise ; but fortu- 
nately this does not occur. 

After the action of the calomel, provided that 
the kidneys work satisfactorily, acetanilide is given 
in 5 grain doses, and continued in the same doses 
whenever the temperature exceeds a certain point 
(101® to 103®) according to the case ; up to 6 or 
8 times in 24 hours, if necessary. After each 
dose the temperature generally falls perceptibly in 
about 40 minutes and attains its minimum in 
from 2 to 4 hours. The evident action of this 
drug, besides lowering the temperature, consists 
in diminishing the frequency of the pulse from 
about 6 to 20 beats per minute, with correspond- 
ing slowness of respiration, and at the same time 
increasing arterial tension, and inducing profuse 
skin elimination, thus very much diminishing the 
tendency to delirium and frequently quite prevent- 
ing typhoid stupor. It also induces a remarkable 
feeling of ease and repose, which appears partly to 
depend on the production of a certain amount of 
peripheral anaesthesia. When the effect of 
acetanilide is passing off, the temperature fre- 
quently rises with great rapidity — like the sudden 
releasing of a gradually-compressed spring. Im- 
mediately on perceiving the elevation of tempera- 
ture, the practice has been to administer another 
dose before the stupor and delirium, generally 
incidental to a high temperature, have had time 
to become manifest. This treatment, which neither 
shakes nor alarms the patient, has striking advan- 
tage over cold bathing in very many cases. It is 
found essential to take temperatures at least every 
two or three hours, day and night, in order to carry 
out this plan of treating fever properly ; and I 
observe that the free and prolonged administration 
of turpentine, and of chlorine mixture, is more 
than ordinarily beneficial when aided by the regular 
use of acetanilide. 

The appetite is observed to improve and the 
liability to inflammatory complications to diminish 
in most cases in which acetanilide has been given 
continuously for several weeks, and it certainly 
has the power of remarkably economising the 
patients' vital energy. It produces, as far as my 
observation goes, no permanent mischief, and it is ' 
not necessarily contra-indicated in canes of cardiac . 
complications, whether they arise during the course 
of the fever or not. I gave the drug freely, with 
evident advantage, to a patient with typhoid fever, 
complicated with mitral regurgitation after acute 
rheumatism, and also with benefit in another case 
which had old mitral obstruction and hypertrophy 
of left ventricle. Besides giving rise to no un- 
pleasant symptoms, the effect of acetanilide is to 
render the course of enteric fever milder than it 



otherwise would be, but it probably may not lessen 
the duration of the disease. In all cases in which 
acetanilide is f reply given there is a liability to the 
occurrence of occasional cyanosis of extremities 
and face, with irregular puke ; and I have some- 
times noticed chills accompanying the rise of 
temperature when the action of the drug was 
ceasing. These symptoms are transitory, and can 
be adequately combated by the temporary suspen- 
sion of the medicine and the occasional use of 
hypodermic camphor. 

The use of alcohol in small doses, seldom ex- 
ceeding 2 ounces of brandy in 24 hours, and 
generally only in cases of failing heart (especially 
when associated with asthenic delirium), has been 
lately the practice at the Coast Hospital. I feel 
convinced that the partial cerebro-spinal insensi- 
bility produced by persistent large doses of alcohol 
in typhoid fever is very injurious during a long 
illness, although it may induce a temporarj 
soothing and beneficial effect. Long-continued 
stimulation means wasted nerve energy, necessarily 
accompanied by a corresponding diminution in the 
patient's ultimate probability of recovery. In 
treatment of enteric fever we are compelled to 
diminish the fuel employed to sustain life ; we 
should therefore proportionately diminish, if pos- 
sible, the fire that consumes it, and this can only 
be done by economising nerve-power, lessening 
muscular exertion, and reducing heat. Even 
when only occasionally used in the course of 
typhoid fever, it is evident that alcoholic stimula- 
tion means temporary exhilaration, due to in- 
creased cerebral circulation, and inevitably succeed- 
ed by proportional nervous depression, unless 
followed up by persistent alcoholic dosage. By 
its palpably injurious effects on respiration and 
on the functions of the liver and brain, the pro- 
longed use of alcohol in enteric fever is answerable 
for many insidious deaths — ^the very natural cul- 
mination of a chain of neurotic symptoms intensi- 
fying towards the end, and insensibly gliding into 
coma. 

Complications of pneumonia and pulmonary 
congestion have been treated by liniments and the 
internal administration of turpentine and creosote. 
Carbonate of ammonia was generally avoided in 
consequence of its irritative action on the bowels 
and its liability to induce diarrhoea. Chest com- 
plications were generally regarded as of secondary 
importance in comparison with the enteric lesion. 

Delirium was treated with urethan, chloral, 
digitalis, veratrum viride, belladonna, ice to head, 
&c. 

The treatment employed in intestinal hzemor- 
rhage generally consisteii in perfect rest, hypoder- 
mic ergotine, ice poultices to right side of abdomen 
and iced-water enemata, with also the occasional 
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administration of tannic acid, laudanam, and tur- 
pentine. Tannic acid and laudanum were, how- 
ever, always used with great caution, as they cer- 
tainly have a tendency to give rise to tympanites. 

Ice poultices were applied, and turpentine was 
generally given in the treatment of tympanites. 

DiarrhcBa was treated with opium and starch 
enemata, acetate of lead, suhnitrate of bismuth, 
ipecacuanha, &c. 

Peritonitis was successfully treated with full 
doses of opium and absolute deprivation of food. 

Hypodermic camphor and warm alcoholic drinks 
were given with advantage in cases of cardiac 
failure. 

Symptoms of thirst throughout the disease 
were relieved by mild phosphoric acid drinks, and 
by applications of glycerine, &c., to the tongue 
and throat. 

During convalescence, arsenic, quinine, phos- 
phorus and iron were given with advantage. 

It has been the custom to give only milk and 
beef-tea until between seven and fourteen days 
after normal temperature has been established, 
and then to give only sago or arrowroot for several 
days in addition to the former diet. 

Very much injury has been caused by the visits 
of ignorant sympathising friends, not only by 
directly smuggling in biscuits, &c., but by inju- 
dicious conversation, exciting, fretting, and weary- 
ing patients, thus raising their temperatures and 
wasting their energies. This cau^e appreciably 
influences mortality statistics. 

All thermometers are separately tested before 
being sent into the wards, and incorrect instru- 
ments are discarded. Observations of nurses are 
frequently checked by comparison with a standard 
clinical thermometer at the bedsides of patients. 

I append a case which illustrates the general 
treatment. 

Case illustrative of action of Acetanilide : — 
Bessie Chris tison, aged 25, married. Two 
years in Australia. Admitted to Coast Hospital, 
26 April, 1888. Over three weeks ill. Tempera- 
ture on day of admission reached 105°. Febrile 
stupor existed, with dry parched tongue, weak 
and compressible pulse, bronchial rales, disturbed 
sleep, and distressing thirst. Prognosis very un- 
favorable. Highest temperature attained during 
illness, 106°. Lowest temperature attained during 
illness, 98*4°. Turpentine was given all through 
this case, with occasional doses of belladonna and 
digitalis ; also urethan for sleeplessness. Ko 
alcohol was given until the forty-seventh day, and 
since that date only 6 ounces of port wine daily. 
As convalescence approached, phosphorous and 
arsenic were freely given. 



A CASE OP CH0LECY6T0T0MY. 

Read befobb the South AtSTBALiAN Bbamgh, 

B.M.A. 

By John Davies-Thomas, M.D. Lond., F.R.C.S. 
Enq., Joint Lbgtubeb on Medicine at the 
Univebsity of Adelaide, and Physician to 
the Adelaide Hospital. 



Mbs. Elizabeth M., resident at a township in 
Victoria, came under my care on August 19, 1887. 

Her famQy history was good and offered no 
points worthy of comment ; she was 42 years of 
age ; had been married for ten years and had had 
two children, one of whom was then alive and nine 
years old. 

Until three months previously she had mens- 
truated regularly and normally, but since that 
time there had been a total arrest of this function ; 
for about five years she had * been subject to fre- 
quent attacks of vomiting which had been attri- 
buted to uterine disease, probably some mal- 
position of the womb ; these attacks, however, 
had entirely left her for the last two-and-a-half 
years. 

Her present illness dated from September, 1886, 
{.«., nearly a year ; it began with pain and swelling 
in the upper part of the abdomen ; the pain was 
paroxysmal and was accompanied with abdominal 
tenderness but not with vomiting ; the duration 
of these attacks varied, lasting sometimes for an 
hour or two, but as time advanced becoming more 
prolonged ; during the last ten weeks there had 
been no pain, except what she attributed to 
flatulence, from which she had recently suffered. 
The abdominal distension was not constant and 
varied with the pain. Since March 1887 she had 
been jaundiced ; she thought that tliis symptom 
had come on slowly ; her motions were clay- 
coloured and her urine was darL Lately she had 
been liable to " shivers " lasting for several hours, 
and followed by fever in which her temperature 
sometimes rose to 104° or 105^ She stated also 
that occasionally attacks of fever came on without 
being preceded by rigors. 

Upon examination, I found her deeply jaun- 
diced ; conjunctivee yellow ; skin olive-yellow. 
The abdomen moderately distended with gas ; no 
dizcoverahle tumour; liver apparently of norms 1 
dimensions ; lungs i^nd heart normal ; no albumi- 
nuria ; urine deeply bile-stained ; motions devoid 
of bile. 

It was evident, therefore, that the jaundice was 
due to obstruction, and that by far the most pro- 
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bable cause of tbe obstniction was gall-stones. I 
accordingly advised an exploratory incision witb a 
view to cbolecystotomy if tiie diagnosis were found 
to be correct. 

This was .consented to by tbe patient, and, 
accordingly on August 27, witb the assistance of 
Drs. Way and Lendon, Dr. Maunsell, of Dunedin, 
also being present, I proceeded to operate as 
follows :— 

An incision about three inches long, com- 
mencing at the right margin of the rectus, was 
carried horizontally outwards, nearly parallel with 
the right costal margin, and the tissues were 
divided in the usual manner ; no material bleeding 
occurred and no vessels required ligature ; when 
the peritoneum was divided bile-coloured ascitic 
fluid escaped in moderate quantity ; the fluid 
coagulated spontaneously in the vessel in which it 
was received. 

This incision had been selected by me instead 
of a median cut because I was convinced that no 
material enlargement of the gall-bladder was 
present, and this opinion proved to be correct, for 
only the rounded fundus of the gall-bladder pro- 
jected beyond the margin of the liver ; a piece of 
omentum protruded into the wound but was easily 
held aside ; the under surface of the bladder was 
now examined with the finger as well as the 
course of the cystic and common bile-duct as far 
as this could be traced towards the duodenum ; in 
the gall-bladder numerous calculi could be felt 
through the wall, but neither by my colleagues 
nor myself could anything suggestive of a gall- 
stone imbedded in the conmion duct be felt, 
although Bpecial attention was paid to this point. 

The ascitic fluid having been allowed to escape 
as completely as possible, a modification of Keen's 
shoe-horn funnel was slipped in underneath the 
gall-bladder so as to prevent escape of bile into 
the abdomindl cavity ; two parallel loops of stout 
silk were then passed through the fundus of the 
gall-bladder so as to command the opening which 
was made between and parallel to them ; the 
incision was made of sufficient size to easily allow 
of the insertion of the index finger ; with the aid 
pf a forceps 21 calculi were removed, the last one 
of which had formed a small pouch at the point of 
origin of the cystic duct ; after a careful explora- 
tion with the finger and a flexible metal sound so 
as to leave no discoverable stone behind, the lips 
of the opening in the gall-bladder were stitched 
to those of the parietal incision by numerous silk 
sutures which included the peritoneum. An 
abundant flow of bile took place during the 
operation, but only after the removal of the 
calculi ; dn india-rubber drainage tube was inserted 
into the gall-bladder ; iodoform and protective 
were applied to the lips of the wound and an anti- 



septic dressing of wood-wool with a backing of 
oakum, the whole being enclosed in alembroth 
gauze, was employed. 

In the evening the dressing was changed, there 
having been a copious discharge of bile; her 
temperature was normal ; the jaundice had evi- 
dently become less marked and she complained only 
of occasional slight colicky pains in the abdomen. 

It would be tedious to report at length the sub- 
sequent history of the case ; it will suffice to state, 
that on the 4th day two of the sutures were removed 
and a considerable amount of union had taken 
place ; on the fifth day she passed a motion which 
contained abundance of bile ; on the next day the 
same thing occurred ; on the seventh day sereral 
more stitches were removed ; on the ninth day she 
left her bed and sat up for an hour-and-a-half ; a 
copious discharge of bile took place from the sinus, 
the jaundice gradually faded and the urine became 
less bile-stained ; but on the twelfth day it was 
noted that a motion containing very little bile had 
been passed and that the outflow through the sinus 
was very profuse ; on the thirteenth day she had 
recovered sufficiently to leave the Private Hospital 
for a friend's house ; after this time, the discharge 
of bile from the sinus continued copious although 
the opening soon contracted to the size of a pin's 
head ; the motions showed scarcely any bile but 
the jaundice gradually disappeared, and the urine 
ceased to contain bile ; her general health was 
excellent and she gained flesh ; however the con- 
stantly recurring escape of bile was a source of 
great annoyance to her ; accordingly I endeavoured 
to check it by the application of an india-rubber 
air-pad secured by a body-bandage ; this however 
proved quite useless. On the 61st day after the 
original operation I performed a plastic operation 
with the hope of closing the fistulous opening ; the 
operation consisted simply in paring freely the lips 
of the wound and passing deeply a couple of 
silver sutures, and also a third one inserted at a 
distance of three-quarters of an inch from the lips 
of the wound but passed only through the skin ; 
the object of the latter stitch was merely to 
relieve the principal stitches of any strain upon 
them. 

This operation was not successful in closing the 
sinus and the patient certainly felt ill when the 
outflow of bile was hindered ; in the course of 
two or three days the sutures were removed and 
no further attempt was made to close the outlet, 
as it was clear that some obstruction still remained 
to the passage of bile into the intestine. Shortly 
afterwards the patient returned to her home in 
Victoria. 

For several months I heard nothing more of 
the patient, but on March 6 of this year she wrote 
to me and stated that she was keeping pretty well 
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in general health but that the bile still continued 
to flow from the fistula, and that she thought no 
bile passed with the motions. 

I afterwards learnt that Mrs. M. had died and 
that a post-mortem examination had been made 
by Dr. Ryan, of Nhill ; I accordiDgly wrote to 
this gentleman who most kindly has supplied me 
with a report of the fatal illness as well as with a 
very interesting account of the post-mortem 
examination, of which the following is an abstract. 

The patient was attending to her household 
duties until March 18, on the evening of which, 
after a day of clothes-washing, she felt dragging 
pains in the back and down the front of the 
abdomen ; the pain, which was of an intense, 
shooting and darting character, was sufficiently 
great to keep her awake at night ; the pains, 
although principally abdominal, occasionally ex- 
tended to the insides of the thighs ; next morning 
she became much jaundiced and vomiting came 
on ; th^ urine which she now passed resembled 
blood and her abdomen began to swell ; when 
seen by Dr. Ryan the patient was markedly 
jaundiced, lying on her back in bed with her legs 
drawn up ; she suffered from extreme abdominal 
pain and vomited frequently ; the abdomen was 
tympanitic and tender, and there was also tender- 
ness in the lumbar regions, especially on the left 
^ide ; by means of a catheter a few ounces of dark 
red fluid, devoid of urinous smell and resembling 
venous bloody were removed from the bladder ; 
there was no vaginal discharge ; the liver dulness 
was somewhat increased in area ; the fistulous 
opening left by the operation had about the 
dimensions of a pin's head. Her condition 
remained pretty much the same for the next few 
days, during which she had a discharge of blood 
from both the rectum and the vagina ; she died 
quietly on March 28, ten days after the onset of 
her last illness. The temperature throughout was 
not known to have exceeded 100**. 

POST-HOBTBM BXAMINATIOK BT DB. BYAN. 

Body well-nourished ; marked jaundice ; about 
three pints of serosanious fluid in the peritoneal 
cavity, but no trace of peritonitis ; there was a 
large extravasation of blood behind the peritoneum 
in the lumbar region ; this surrounded both 
kidneys but especially the left one, and the infil- 
tration extended into the pelvic cellular tissue ; on 
removing the kidneys, a quantity of extravasated 
blood was seen beneath the capsule ; the organs 
themselves were fibro-fatty ; there were small clots 
in both kidneys and the left ureter also contained 
a few small clote ; in the urinary bladder were 
about two ounces of dark blood, partly coagulated. 

The liver was somewhat enlarged ; pale yellow 
in colour, soft, friable, and fatty ; no gall-stones 
could be found in any part of it. The gall- 



bladder was empty ; capable of containing about 
five ounces of fluid ; from ite fundus a fistulous 
channel ran obliquely through the abdominal 
muscles to the surface.. 

The common bile-duct was about half an inch 
in diameter and was plugged, though not com- 
' pletely, by two small roundish plugs of inspissated 
bile of very moderate consistence, easily breaking 
down under pressure of the fingers ; this plugging 
was about one and a half to two inches from the 
duodenal opening ; there were no gall-stones in 
the duct ; the mucous membrane of the duodenum 
was bile-stained ; ite calibre was somewhat con- 
tracted by the extravasation beneath the peri- 
toneum ; the head of the pancreas was about 
twice the normal size and was thoroughly saturated 
with blood, which oozed out on section ; the 
tissue of tiie head crumbled down readily on 
pressure into a dark brown debris of blood and 
granular matter ; the extravasation in the pancreas 
was continuous with that into the cellular tissue 
adjacent : no opening of a vein or artery could be 
discovered, nor was there any sign of malign^t 
disease. 

Dr. Ryan regarded as the cause of death 
haemorrhage from the pancreas, probably from a 
large vein, and he thought that this was induced 
by over-exertion whilst engaged in her domestic 
duties. 

This case presents several points of interest. 

1. There was no enlargement of the gall- 
bladder ; this neither contra-indicates nor renders 
difficult an operation. 

2. Ko calculus could be felt in the course of 
the common bile-duct, and on several occasions 
after the operation the stools conteined abundance 
of bile and yet a little later no bile appeared in 
the stools ; this continued until death, and yet 
strangely enough, Dr. Ryan, in his report of the 

^ost-mortem examination, stetes that the mucous 
membrane of the duodenum was bile-stained. 

8. The common-bile-duct was notebly dilated 
and was obstructed though not occluded by 
inspissated bile. 

I. The locality and character of the fatal 
haemorrhage were most remarkable and to the 
best of my belief were unique. 

I need not remark upon the great value of the 
operation of cholecystotomy, for it may now be 
regarded as being as necessary and safe in its 
domain as lithotomy is in the case of vesical stone. 
I may remark that Mr. Lawson Tait reports in 
the Lancet of April 14, 1888, eleven additional 
cases of this operation, making, with thirty 
previous cases operated on by him, a total of 41 
cases with only two deaths. Surely, when we 
reflect upon the intense pain that constantly, and 
I the great danger that frequently, accompanies 
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gaU-siones, we should not hesitate to urge this 
measure of relief on our patients who suffer from 
this disease. 

In the American Journal of ike Medical Sciences 
for October 1884, there is published an interesting 
record of the cases of cholecystotomy up to that 
date, as well as two new cases ; the article in 
question is written by Drs. Musser and Keen, of 
Philadelphia. 



REMARKS ON SUPRA-PUBIO LITHO- 
TOMY IN YOUNG CHILDREN. 

Rkad bsfobe thb South Aubtbalian Bbakch, 

B. M. A. 

Bt Alfrbd a. Lbndon, M.D. Lond., Lec- 
tubbb on Fobbnsic Medicine, Unitebsitt 
of Adelaide. 



DuBiNG the past twelve months I have operated 
for a vesical calculus by the supra-pubic method 
upon three young boys at the Adelaide Children's 
Hospital ; in each case the rectum was distended 
with the bulb of a spray-producer as a substitute 
for Petersen's bag, and the bladder washed out, 
and then distended with boracic acid lotion. The 
skin incision in no case exceeded one and a-half 
inches, and the wound of the bladder was pro- 
bably much shorter; the bladder was never 
sutured, but the skin wound was brought together 
with horsehair, and a drainage tube inserted which 
projected into the bladder. The progress of each 
case was satisfactory, and I append details in a 
tabular form : — 



IfanA. 



W. O'K. 
T. P. 
H. C. 



A(«, 



4 
If 



weierht or 

CUouIua. 



68 gr. 
100,, 
45 „ 



left out 



DninagetabelPaaMd Urine 



per Urethnun 



2Dd day 
same day 
3rd day 



nth day 
8th day 
7th day 



Ceased pau- 

inff Unne 

through 

Wound. 



13th day 

9th day 

19th day 



Had the proper instruments been available I 
should have performed litholapaxy in preference 
to lithotomy, as I consider that the experience of 
Surgeon-Major Keegan and others proves its 
superiority. But having to choose between perineal 
and supra-pubic lithotomy, the question to be 
decided was which would be the better operation 
for one who had no special experience of vesical 
surgeiy. We are always told that perineal litho- 
tomy in children is such a satisfactory operation, 
both as regards the mortality rate, and the facility 
with which it may be performed, and my own 
hospital experience confirms this view. We do 



not hear so much about the unsatisfactory after- 
consequences, but that they occur more frequently 
than is suspected, I am quite satisfied. In Ade- 
laide I have been told by the operators themselves 
of cases where a fatal result has followed from 
some difiiculty in the performance of the oper- 
ation, of incontinence of urine persisting for 
years afterwards, and I know personally of one 
instance of recto-vesical fistula ensuing which has 
hitherto defied plastic operations, and lastly of a 
case in which the stone was not found at the first 
operation, which had to be repeated subsequently, 
and which resulted in a serious stricture of the 
urethra. As regards sterility ensuing from 
damage to ejaculatory ducts, I know nothing. 
On the other hand, my only previous experience 
of supra-pubic lithotomy in a young child was 
when I assisted one of the most brilliant surgeons 
of the West of England, who is also a recognised 
authority on abdominal surgery. In this case, 
when the bladder was opened, the stone could not 
be found, the operation was abandoned and the 
child died ; post mortem^ the diagnosis was found 
to be correct, but after the escape of urine the 
surgeon bad made a fictitious cavity with his 
finger in the cellular tissue, into which the urine 
escaped, and which on inspection had a most 
fallacious resemblance to the bladder. In my 
first case, the stone had been suspected but not 
actually detected with the sound, until it came 
under my care, the reason being apparently 
because in some inexplicable way it was lodged 
above or behind the pubes. I thought it, there- 
fore, a favourable opportunity for operating above 
the pubes, and the success of the case encouraged 
me to repeat the operation in the other instances. 
I encountered no real difficulty until the bladder 
was opened, although the shortness of the incision 
and the depth of the wound made it much lees 
easy than in the adult. When the urine had 
escaped, I found that even with catch forceps on 
the edges of the bladder it was difficult to extract 
the stone, and even to grasp it, as I laboured 
under the disadvantage of not being able to keep 
a finger in the bladder on account of the forceps 
being relatively of large size as compared with 
the bladder wound and the calculi themselves. 
I did not suture the bladder as I thought the 
edges had probably been bruised, and I do not 
think that in the case of children, whose secretion 
is limpid and bland, the dribbling of urine over 
the pubes and groins is a matter of great moment. 
In future I intend to perform litholapaxy, but 
as regards the cases I have recorded, I think 
that my experience justifies the preference for the 
high operation as a safer, although much less 
rapid and brilliant operation than the perineal 
one. 



Sbptembkb, 1888.] THE AUSTRALASIAN MEDICAL GAZETTE, 



307 



SEVERE SLOUGHING OF THE SCROTUM 
FROM URINARY EXTRAVASATION— 
PERINEAL INCISION, WITH DRAIN- 
AGE—RECOVERY. 

By Thos. Bain Whitton, M.D., Q.U.I. , &c., 
Rbbfton, Nelson, N.Z. 

Previous History.- — John C, aged 48 years, 
a powerful and active man, married ; who never 
had any previous trouble with his urinary organs, 
nor had suffered from any illness, was engaged in 
the laborious occupation of a coal miner, he had, 
as well as raise the coal from the pit, to deliver it 
to his customers, which caused him frequently to 
get thoroughly wet, after having been, perhaps, 
a few hours before in a state of profuse perspira- 
tion. 

On September 11, 1887, he received a more 
severe wetting than usual, followed by several 
attacks of rigors ; and to improve matters, " he 
went on the spree '* and fell asleep in his damp 
clothes. Next morning, he was able but to pass 
a few drops of urine at a time, and complained of 
a severe pain over the region of bladder ; he had 
received no injury of any kind to the scrotum or 
perineum, but as he was still drinking he paid no 
attention to his condition, until complete retention 
of urine set in, which occurred on the 18th. 
During the next 24 hours his friends attempted 
to relieve him by warm applications, &c., but all 
such methods having proved ineffective, he was 
sent to me ; I easily passed a No. 7 elastic 
catheter into the bladder, withdrawing about two 
pints of clear, non-offensive, urine. Though he 
was relieved from the distention of the bladder, 
he still felt a constant pain in the perineum, with 
a desire to urinate frequently, and looked so ill, 
that he was sent to Reefton Hospital 

He was ordered to remain in bed, and to take 
two drachms of this mixture every two hours : — 
9j — Pot. Bicarb. 5iij.,Tinct.0pii, 5ij, Liq. Ammon. 
Acet. 5j., Tinct. Nux Vomic. 5j, Inf. Buchu Jvj. 

He slept during the night, and in the 
morning (15th) he passed a quantity of 
urine freely, which was clear, acid and without 
albumen or lithates. Both an olivary • elastic 
catheter and a rubber one, No. 7, were 
inserted, but it was impossible to pass them 
beyond the membranous part of the urethra ; 
yet, during this and the two following days (16 
and 17) urination was free and painless ; in fact 
so well did he^feel that he was allowed to walk 
about the ward, and would have been discharged 
in a few days. On the 19th he had gone to bed 
feeling as well as usual, when at 2 a.m. he awoke 
with a severe rigor, which was followed by several 



more, and then found that he was uiiable to pass 
any urine, but that the perineal pain was very 
acute. Stimulants having been freely given, and 
warm applications applied to the abdomen, the 
rigors ceased. On examination, a soft, com- 
pressible swelling, about the size of a marble, but 
returning again on the withdrawal of the fingers, 
was found over the membranous part of the 
uretbra ; on its compression a distinct gurgle was 
audible, somewhat like that which is heard on the 
reduction of a hernia ; the catheter could not be 
passed beyond this swollen part, yet as much 
urine was drawn off as if it had entered the 
bladder. Complete rest in bed, with a milk diet 
and an ounce of whisky ter die, was now insisted 
upon, as it was evident that extravasation of urine 
had occurred ; the usual symptoms of which 
rapidly followed, swelling of the cellular tissue of 
the scrotum and penis, and the lower part of the 
abdomen, frequent rigors with vomiting, foul 
tongue, temp. 108^ and pulse 115, the urine, 
which is ammoniacal and offensive, drains away 
on leaving a catheter in the urethra. The 
swelling has now (20th) become as large as an 
e%^^ and when it is compressed urine flows freely 
from the penis. 

2l8t. — Both the scrotum and penis are greatly 
distended ; the skin is dull red and boggy, with a 
tendency to slough. After a little patience a 
No. 3 gum elastic catheter entered the bladder, 
but no urine flowed, as the cellular tissue of the 
perineum and scrotum has become the urinary 
receptacle, which drains through the urethra if 
kept open. He has now become anxious and 
restless, with a tendency to tympanitis, and 
vomited frequently after the insertion of the 
catheter. Pulse, 120 ; temp., 104°. The mixture 
was discontinued and he takes milk and soda- fre- 
quently ; an injection of ^ gr. of morphine was 
given at 9 p.m., after which he slept for four hours. 

22nd. — The cellular tissue is so brawny and tense, 
that several free incisions were made on each side 
of the scrotum, after which poultices were fre- 
quently applied, and the retained catheter was 
dispensed with, since it only increased the vomit- 
ing and resembled tapping a tank a few inches 
below the water Hne, instead of at its base. 
Pulse, 120 ; temp., 108*5° ; morphine, gr. \^ 
again injected to-night, 

28rd. — Gangrene has now set in; those in- 
cisons made yesterday are black and sloughing, 
the scrotum is enormously distended, oedematous, 
and of a glossy red appearance. The urine is 
foetid, in fact, he exhales a urinous odour, and it 
is evident that unless the urine can obtain a free 
course from the bladder to the surface, he will 
speedily die. A perineal incision was performed, 
being placed in the usual lithotomy position, with- 



3o8 



THE A USTRALASIAN MEDICAL GAZETTE. [Sbftdcbeb, 188S. 



ont any chloroform, a medium sized stajOT was 
passed as far down as the membranous part of 
the urethra, when a sharp bistoury was steadily 
pushed into the raph^ of the perineum, until it 
touched the staff, it was then carried down so that 
the incision was |in. in length, and about l:^in. 
from the anus. The urethra was fully opened, no 
hemorrhage followed, but a gash of foul smelling 
urine occurred, the bladder was syringed with a 
warm boracic acid solution, the poultices were 
discarded, and a large sponge, surrounded with 
layers of tenax was placed under the anus, so as 
to absorb all discharges. The vomiting ceased ; 
he is in a weak typhoidal state, with extensiye 
tympanitis, subsisting on milk and whisky, with 
a pdse 125, and temp., 103° ; morphine as usual 

24th. — The urine drains freely through the 
incision, into which a medium sized red rubber 
drainage tube, four inches long, was passed down- 
wards into the urethra, but too large to enter the 
bladder, and was cut off flush with the perineum, 
both to keep the opening patent, and not to inter- 
fere with the sponge. The scrotum is neither so 
large or oedematous to-day, and the tympanitis 
is subsiding ; the lowest part of the left scrotum 
has sloughed away to the extent of a two-shilling 
piece, exposing the testicle. Temp., 101° ; pulse, 
116. He was given two drams of this mixture 
every four hours : — 9* — Tinct. Quinine, Jiij. 
(grs., xxiv.); Spts. Chlorof., Jj ; Spts. Frumenti, 
ad Jvj. 

25th-27th. — A large cavity, which contains ash- 
coloured layers of decayed cellular tissue, saturated 
in serum and urine with an abominable foetor 
which taints the whole ward. The urethra, &c., 
is daily syringed with boracic acid ; all sloughs 
are clipped freely away with a scissors, and the 
exposed surface of the testicle dressed frequently 
during the day with layers of lint and Condy, the 
sponge being also changed twice daily, one being 
always in the same disinfectant. His back is 
threatened with bed sores, and the size of the 
scrotum prevents him being changed to his side, 
but '' Jowsey's Patent bed," which allowed of his 
back and both thighs being elevated to any angle, 
gave him great ease. Pulse, 120-115 ; temp., 
100^-99°. 

28th-30th. — Nearly all the sloughs around the 
testicle have been removed, it has but a layer of 
fascia around, and resembles a yellow-coloured 
pear, hanging down through a ragged and gaping 
cavity around which the finger can be passed up 
the cord. The gangrene is also extending rapidly 
along the floor of the perineum ; he was at the 
worst to*day (80th), semi-conscious, passing in- 
voluntary motions, and the milk even not retained 
on the stomach, for which beef-tea was substitu- 
ted with benefit, and whisky was not neglected. 



As both Condy and carbolic oil had no effect in 
allaying the foetid odor, the cavity was thoronghly 
syringed with a solution of zinc chloride (grs ij 
ad. 3j) and after a short time a marked lessening 
of the smell was detected. From now until 
sloughing had ceased, this solution was daily 
employed, sometimes oftener, draining away 
through the tube. The cavity was then packed 
with lint soaked in carbolic oil. Pulse, 120-110 ; 
temp., 99"*-100°. 

October 1-7. — As granulations are abundant 
over the upper part of the testicle and scrotum, 
half-a-drachm of iodoform is dusted after the 
syringing ; the testicle is gradually retracting^ 
towards the original canal, which now allows of 
the edges of the wound to be drawn together ; 
but there is still an extensive opening in the 
perineum, in which the course of the penis and 
the membranous portion of the urethra, with 
about three-quarters-of-an-inch of it sloughed 
away, can be seen. The catheter was passed 
down, and when viewed with a bright lights was 
visible and uncovered by any tissue for tliat 
length. He was out of bed to-day (3rd) to 
urinate through the perineum on a commode, 
hitherto the urine was passed in bed and absorbed 
as described ; morphine was discontinued (7th) 
as he can rest well without it. He has wasted 
greatly, but his appetite has so improved that he 
can now make use of more substantial diet than 
beef-tea. Pulse, 115-100 ; temp., 99^-100°. 

8th-20th. — ^As all the sloughing has ceased, 
the zinc chl. solution was stopped and the boric 
acid resumed ; iodoform is freely used over all the 
wound, and since the testicle has disappeared from 
view, the edges were drawn closely together by 
seven chromicised gut sutures, and using a 20°/, 
solution of cocaine, the operation was painless ; 
iodoform, carbolic gauze, and a suspensory band- 
age completed the dressing, which kept everything 
in close contact, and in order not to cause a separ- 
ation of the parts, he was allowed out of bed only 
to urinate. However, in five days, these sutures 
became so soddened and soft that they came away, 
partly from tension, and from the slight oozing 
of pus which was still present. Both the poise 
and temperature are now normal. 

21st-31st. — After the wound had been left 
open for a few days, and the edges pared, two 
silver-wire sutures were inserted in the form of a 
loop an inch long and well twisted ; from being 
seven inches in length the wound was now but 
three inches. This method was effectual in keep- 
ing the edges in close apposition, and also allowed 
him to walk about, they were not disturbed for 
over a month, when the wound was closed. A 
powder, composed of iodoform and boracic acid 
,(1 to 4) was dusted over the part and retained by 
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thin salicylated plaster. Maltine, two drachms 
bis die was substituted for the quinine mixture. 
The incision now began to close up, and the tube 
had been gradually shortened, so that now it did 
not exceed 1^ inches, causing some trouble in its 
insertion. 

November 6-27. — He informed me, that to-(Jay 
(Not. 8) he had passed urine through the penis, 
which, on inspection I found was a fact, and that 
none escaped through the scrotal wound ; the 
drainage tube was withdrawn and the sinus 
rapidly closed. His weight is lOst. lllbs. He was 
discharged (20th) to use the dusting powder 
himself ; and in a week's time returned when the 
sutures were remoTed. A few granulations were 
noticed amongst the rugse ; the urine escapes 
per urethram, of which regained power he is very 
proud, but he was prouder still, when on meeting 
with him (April 1888), he informed me that his 
sexual powers were as effective as before his 
illness. The scrotum showed but a short, thin, 
scar ; the testicle was almost on a level with the 
right one, and the fact was hard to realise that so 
extensive a sloughing should have left behind no 
damaged parts, or functions. 

Remarks. — It must be inferred that the mem- 
branous part of the urethra had^ ruptured from 
the distention of the bladder, before I passed the 
first catheter ; a slight vent, through which the 
urine oozed slowly into the cellular tissue, when 
cellulitis and extravasation suddenly set in with 
the occurrence of the rigors. The marked relief 
which followed the perineal incision ; the benefit 
derived from the zinc, chloride in lessening the 
dough and its foetor ; the rapid granulation with 
iodoform ; the necessity of wire sutures being 
employed ; and the power of restoring lost tissues, 
which nature can often exert, are facts to be noted 
in this case. 



REPORT S OF SOC IETIES. 

MEDICAL SBCTION OP THE ROYAL SOCIETY 
OF NEW SOUTH WALES. 



Monthly meeting held on Angast 17, Dr. Knaggs in 
the ^chair. Present — Sir Alfred Roberts, Professor 
Anderson Stuart, Drs. Shewen, Sydney Jones, Car- 
rathers, Roth, Goode, West, Worrall, Fairfax Ross, 
Crago, MacLanrin, Kendall, Fiaschi, Hankius, Mander 
Jones, O'Reilly, Chisholm, Scot-Skirving, Twynam, 
Norton Manning, McCalloch, Murray, Oram, MacCor- 
mick, Jenkins. Purcer and Riddell (visitors). 

The minutes of the previous meeting having been 
confirmed, Dr Jenkins read the following paper on 

THB TREATMENT OF TYPHOID FEVER. 

** The subject of the treatment of typhoid fever is one 
of vast importanoe and great interest, for every year 
this insidious and preventoble disease carries off many 
in the prime of life, wastes the valuable time of some. 



and cripples others both mentally and bodily for the 
rest of their existence. There are those, no doubt, who 
will remark that very little good can be gained by a 
discussion on such a written to death subject as ^ the 
treatment of enteric fever ; on the other hand, it is 
certain that the modes of treatment practised by mem- 
bers of our profession are very variable, and the results 
surprisingly different. Toere has been lately published 
a paper from the * Board of Health Department' en- 
titled. * Typhoid Fever in Sydney and Suburbs, from 
1876 to 1888,' and ordered by the * Legislative Assembly 
to be printed, June 26, 1888,' and interesting facts with 
reference to the prevalence and mortality of the disease 
have been disclosed. Thus it has been shown as far as 
statistics are concerned, that of late there has been a 
considerable and progressive diminution in the typhoid 
mortality. For example, in 1886 the rate of death per 
100,000 was 90*90 ; in 1887 It was 58*11., and for the 
first five months of 1888 it was 30*97, as against 38*16 
in 1887, and 62*17 in 1886 ; and special attention has 
been drawn to the very satisfactory results obtained at 
the * Coast Hospital,' Little Bay. I will not weary you 
by giving the statistics of the earlier years, but will 
confine my attention now to the consideration of the 
mortality at our four large Hospitals for the years 1886, 
1887, and the first five months of 1888, as given in the 
Government Report I have alluded to, and also for the 
chief Hospitals in Brisbane and Melbourne. 

1886. Cases. Deaths. Mortality. 



Coast Hospital 


395 


56 


14*18% 


Prince Alfred 


J 97 


32 


16*24 


Sydney 


108 


24 


22*22 


St. Vincent's 


79 


11 


13-92 


1887. 








Coast Hospital 


286 


36 


12*59 


Prince Alfred 


161 


22 


13 66 


Sydney 


72 


12 


16*66 


St. Vincent's 


59 


13 


22 03 


1888. 




. 




Coast Hospital 


162 


6 


3*70 


Prince Alfred 


115 


19 


16-52 


Sydney 


65 


21 


32*30 


St. Vincent's 


66 


7 


10*60 



Melbourne Hospital. 

1886—397 cases. 48 deaths. 

1887—408 „ 55 

1888—260 „ 49 
(To June 30th.) 



M 



Mortality 1209 
13-47 
18-84 



a 



f > 



Alfred Hospital, Melbourne. 

1887— 342 cases. 39 deaths. 11 per cent. 

1888—300 „ 34 „ 12 



»> 



It 



» 



Brisbane Hospital. 

Mortality, 1886—14*2 per cent. 
„ 1887—11*6 percent. 

„ 1888 — 8. percent. 

" Presuming these statistics to be fairly accurate, it 
will be noticed, first, that a larger number of cases of 
typhoid are treated at the Coast Hospital ; this in itself 
would, to a certain extent, account for a lower rate of 
mortality, and secondly, the very high death-rate at 
the Sydney Hospital in 1886, 22*22 per cent., and for 
the first five months of 1888, 32*30 per cent., and for 
St. Vincent's in 1887, 22*03 per cent. But what attracts 
attention more than anything else is the extremely low 
death-rate at the Coast Hoepital for the first five 
months of 1888, viz. :— 162 cases, 6 deaths, 3*70 per 
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cent. In order if possible to ascertain the cause of 
this low death-rate, the ' Board of Health ' requested 
the Medical Adviser to the Ck)vemment to be good 
enough to obtain from the Medical Superintendent of 
the ' Coast Hospital ' a report as to the treatment he 
adopted. The Superintendent, in a letter to the 
M^ical Adviser, duly published, states * the constant 
kindly attention of the nurses, under the able and 
cheerful direction of the matron, was also an absolutely 
essential factor under Providence in producing bene- 
ficial results.' A full report of the treatment adopted 
is then griven, and the principal points seem to be as fol- 
lows : — (1 ) a dose of ciJomel, three to five grains, is given 
in cases r^eived within about the first ten days of the 
disease ; (2) acetanilide (antifebrin) is then given in 
five grain doses whenever the temperature reaches a 
certain point (101''-103°) 6 or 8 times in the 24 hours. 
After each dose the temperature falls in about 40 
minutes, and reaches the minimum in 2 to 4 hours ; the 
pulse and respiration are lowered ; the tendency to 
delirium and stupor are diminished. When the tem- 
perature rises again another dose is given. Turpentine 
and chlorine mixture are freely used, together vnth 
antifebrin. No permanent mischief appears to be pro- 
duct by the antifebrin. Rigors and cyanosis have been 
observed. 

'* In cases of failing heart two ounces of brandy are 
given in the 24 hours, but stimulants generally are 
deprecated. 

** Chest complications were regarded as of secondary 
importance in comparison with the ' Enteric lesion.' 

" The treatment of other complications was carried 
out as generally advised in the ordinary text-books. 

"The baneful influence of visitors was recognised. 

*' Now, although the mortality has diminished con- 
siderably during the last two years, I do not think we 
are justified in attributing the fact to any improvement 
in our sanitary arrangements, for we know there is 
great variation in the severity, and consequently in the 
mortality of epidemics. For example, in 1 876 the death- 
rate per 100,000 was 46*07 per cent., with a population 
estimated at 167,141 ; in 1878 it was 90*76 per cent, 
with a population of 182,889 ; in 1881 it was only 41*74 
per cent., with a population of 227,653 ; in 1886 it was 
102*17 per cent, with a population of 282,845 ; in 1886 
it was 90*90 per cent., with a population of 328,180 ; 
in 1887 it was 58*11 per cent., with a population of 
340,702. From these figures it will be seen the mor- 
tality in the epidemics of 1878, 1885, and 1886 was 
extremely high. 

*' It has been well remarked that the value of statistics 
depends on the complete uniformity of the facts 
observed, and upon the accuracy with which the 
observations are made ; and great care should be taken 
in forming an opinion from a comparison of statistics 
taken from a limited period. Statistics to be reliable 
must be based upon a large number of cases extending 
ov^r a series of years. Dr. W. Selby Church, in a 
paper on typhoid published in the St. Bartholomew's 
Reports, states — ^Favorable statistics can easily be 
obtain^ from any form of treatment not directly 
harmful — ^and every new line of treatment is pronounced 
successful for a time.' Now in the report of the 
Coast Hospital for 1884, the low death-rate of 10*63 
per cent, is put down to (1) the careful selection of 
cases, (2) to the skill and unremitting care of the 
medical superintendent, (3) to the excellent nursing, 
(4) to the free ventilation. What is the low death-rate 
at the same hospital for the first five months of the 
year due to ? The Superintendent and all those in 
authority under him are certainly to be congratulated 
on the good result, and we hope at the end of the year 



the statistics will be equally satisfactory. In the first 
place there can, I think, be very little doubt that owing 
to the careful selection of cases, only mild forms of the 
disease are sent to the * Coast Hospital,' and Dr. F. M. 
Smith, formerly Superintendent of the Hospital, bears 
roe out in this in a letter written to the Sydriey Morning 
Herald, July 17, 1888. Given, therefore, a large number 
of mild cases — ^many of them probably being of that 
type commonly known as * f ebricula' — it stands to 
reason the mortality must be lower than at the 
^metropolitan hospitals,' where the cases are not so 
numerous, and are generally admitted in a late stage of 
the disease. I can speak from experience as r^ards 
Prince Alfred Hospital, for during the two years I was 
Superintendent (1884-1886), a majority of the typhoid 
patients were received in a serious condition, with high 
fever, dry tongue, sordes, and many died shortly after 
admission. The statistics for the first six months of 
this year of Prince Alfred Hospital, have been most 
carefully prepared by Dr. MacAlister, the Resident 
Physician. There were admitted 144 cases, with 24 
deaths, giving a mortality of 16*6 per cent. ; but if we 
include 19 cases of f ebricula. the result is — 163 cases 
24 deaths, or a mortality of 14*72 per cent. Of the 144 
cases of typhoid proper, no less than 41 were admitted 
in the third week of the disease, and 43 on the four- 
teenth day of the disease ; one died on the day of 
admission, three died on the third day after, and eight 
died within the first week, thus out of the 24 deaths no 
less than 12 occurred within the first week. This fact 
alone shows the severity of the cases admitted into 
* Prince Alfred Hospital,' and judging from the high 
mortality at * Sydney Hospital' and * St. Vincent's,' it is 
more than probable the cases admitted there were jost 
as severe. There can be no doubt also that the stage of 
the disease at which efficient treatment is b^un, has a 
manifest influence on the result, and recovery was the 
rule almost without exception in the cases admitted into 
Prince Alfred Hospital during the first week of the 
disease, and their stay in hospital was comparatively 
shorter. I feel quite certain the free ventilation at, 
and the pure atmosphere surrounding the * Coast 
Hospital,' has a great deal to do with the low mortality 
there; and, as bearing on this point, the following 
from a paper read by Dr. A. S. Joske, at the Medical 
Congress, Adelaide, is interesting. Dr. Joske gave an 
account of 69 cases of typhoid treated in the *■ Fever 
Camp ' attached to the Alfred Hospital, Prahmn, Mel- 
bourne. The death rate in the camp cases was 11 '6 per 
cent, as compared with 12*6 per cent., the death-rate of 
the cases treated in the wards of the hospital at the 
same time. Dr. Joske found the temperature could be 
lowered by allowing the cool evening breezes to blow 
right through the tents, and without causing any lung 
complications ,- and Dr. Alex. Sokoloff (Russia), found 
that typhoid patients never suffered in any way from 
being in tents in which at night the temperature fell to 
17 or 32 F., and no collapse ensued when the tempera- 
ture of the patient fell from 104° to the normal. He 
therefore tried inhalations of artificially cooled air in 
typhoid patients with most satisfactory results. At 
Prince Alfred Hospital, acute cases of pneumonia 
treated in the cottage wards, where there is extremely 
free ventilation, do remarkably well. The 'Coast 
Hospital' being at such distance from the city, the 
visits of friends cannot be frequent, the patients there- 
fore have a much better chance, for everyone is agreed 
that relations and friends are a source of great dimger, 
not only exciting the patient, and increasing generaHy 
the severity of his symptoms, but also by administering 
secretly forbidden articles of diet. Rises of tempera- 
ture occur so frequently, that one can sometimes teU the 
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visiting days by inspecting the temperature charts. On 
this point. Dr. Hare, of the Brisbane Hospital, writes 
to me as follows : — ' All the fever cases here are treated 
in special wards, isolated from the rest of the hospital, 
and visitors are never allowed inside except to see 
dying patients. When they have been, the effect on 
the patient is to cause increased rise of temperature, and 
frequently to raise the temperature that previously had 
been normal, combined with which of course, is a 
certain amount of restlessness and insomnia. 

" Now comes the Important question of treatment by 
drugs, baths, &c., and here there exists great difference 
of opinion : — 

" (1.) As to ' Calomel,' which, as before stated, is used 
systematically at the Coast Hospital. Dr. Collier, at a 
meeting of the Oxford Branch of the British Medical 
Association, held November 3, 1886, laid stress on the 
value of calomel in the early stages of typhoid. Dr. 
Alonzo Clark, states that once it was freely used in 
America, but has now been practically abandoned. 
The Superintendent of the Alfred Hospital, Melbourne, 
informs me, that as a matter of routine, 5 grains of 
calomel are given (if there are no signs of exhaustion) 
on three consecutive evenings until the bowels are well 
opened. Its use is always attended with good results, 
in some cases the fever was cut short ; any rise of tem- 
perature was treated with another dose — ^ptyalism is 
rare. Dr. Hare, of Brisbane, writes : ' I once thought 
that a few large doses of calomel given at the begin- 
ning, caused a certain number of cases to abort, but 
larger experience has taught me it was a case of *■ post, 
and not propter hoc* Just as many cases will abort after 
a dose of castor oil, which I prefer, as it has not the 
same tendency to cause diarrhoea.- 

" (2) As to * antifebrin,' the experience of Dr. Peirce 
with this drug at the ' Coast Hospital ' has been given. 
As so much interest has been taken of late in this drug 
I have collected all the information I could about its 
action, &c. Introduced by Cahn and Hepp at the end 
of 1886, they claimed that in doses not exceeding 30 
grains daily, it was a certain reducer of temperature 
without ill effects. The fall of temperature is accom- 
panied by redness of the skin, sweating, and a feeling 
of cold. During the re-rise there is seldom any shiver- 
ing, nausea, or diarrhoea, but sometimes cyanosis. 
At a meeting of the Herveian Society, held February 
17th. 1887, Dr. Sidney Phillips stated that though anti- 
pyrin was a most valuable antipyretic, and that collapse, 
due to the drug, was rare unless over large, or over 
frequent doses were given, yet antifebrin was much 
superior to antipyrin. Dr. Walter Barr, of Illinois, 
U.S., says that in continued fevers antifebrin is much to 
be preferred, as the dose is smaller than that of anti- 
pyrin, the antipyretic action stronger, and the depressing 
effects slighter. Professor Nothnagel, of Vienna, states 
that profuse sweating and collapse do occur with anti- 
febrin, but not often if properly administered. Other 
continental observers speak of it as an alI>powerful 
drug, producing frequently alarming and serious symp- 
toms, and especially cyanosis. It is said to be four 
times stronger than antipyrin, and to cause no cerebral 
disturbance, A good dose given eariy in the day has a 
more potent effect than smaller doses frequently re- 
peated. If the temperature is brought to the normal 
by a good daily dose (15 to 30 grains) for two or three 
days, it will be found that small doses (2 to 3 grains) 
daily will often suffice to keep it low afterwards. It 
acts as a dlaretic and anodyne, slows the pulse, and 
increases arterial tension. The temperature begins to 
fall in an hour after a big dose, and then falls tor three 
hours. , The re-rise may be higher than the temperature 
at the beginning of treatment. In the Biunbnrgh 



Boyal Infirmary this drug is much used by Dr. Grainger 
Stewart, and much praised ; in Switzerland by Dr. 
Secretan, Drs. Gortz, and Huber, The latter found the 
re-rise of temperature very sudden, and rigors and 
collapse frequent. At the Alfred Hospital, Melbourne, 
antipyrin and antifebrin have been tried with little 
success, and the same can be said of Prince Alfred Hos- 
pital, Sydney. Dr Hare, of the ^ Brisbane Hospital/ 
states ' the only advantage of antifebrin is the rapidity of 
its action, which, however, is very evanescent. It causss 
much sweating (generally a bad s3rmptom, as it seems to 
me), collapse, and tends to depress the action of the 
heart. Opinions as to the value of this drug are, 
therefore, widely different ; in the hands of some it 
appears to have ' done wonders,' in the hands of others 
it has ignominious! y failed, and has proved, like many 
other drugs, a double-edged weapon. In this paper I 
am avoiding as far as possible the commoner remedies 
known to all, and am confining my attention to recent, 
or comparatively recent innovations ; but time will 
only permit me to briefly mention such drugs as 
' napthaline,' which has been employed with a view to 
abort typhoid, sulphide of calcium, oil of eucalyptus, 
digitalis, caffeine, and strophanthus. M. Landowzy, 
who believes that the symptoms of typhoid are due to 
* ptomaines,' caused by Eberth's bacillus, makes use of 
carbon, iodoform, salicylate of bismuth, and naptha* 
line, G^x)d results have been claimed for the antiseptic 
treatment by iodine, carbolic acid, and by injection of 
carbolic acid and other disinfectants. Dr Lauder 
Brunton thus describes the action of antifebrin or ace- 
tanilide: ^ It has been introduced as an antipyretic in 
man, and it has been given in typhoid fever, erysipelas, 
rheumatic fever, and other febrile conditions. It 
reduces the temperature rapidly, the effect lasting 
from three to seven hours, according to the suse of the 
dose. The pulse is slowed, and the patient falls 
into a quiet sleep. No vomiting or diarrhoea has been 
noticed, but there is some tendency to collapse. A 
quarter of a gramme of antifebrin is said to have the 
same effect as one gramme of antipyrin. It produces a 
slight burning sensation on the tongue, and is freely 
soluble in alcohol, wine or ether. 

" Bokai is of opinion that the cyanosis observed in 
man is caused by vascular spasm. 

** Physiological action^ nervous system. — Leplne, 
Dujardin, Beaumetz, Grunneberg, Charcot, and Weill, 
agree in the power of antifebrin to diminish the 
reflex excitability of the spinal cord. It acts especially 
on the respiratory function, which is markedly slowed. 
According to Heinemann, deafness and mydriasis have 
occasionally occurred with therapeutic doses. 

'' Circulatory system. — It first stimulates the vaso- 
motor constrictor system, leading to increased arterial 
tension. This is soon followed by dilatation of the 
cutaneous arterioles, and perspiration. The heart at 
first is quickened, then slowed and strengthened. Pro- 
longed use of the drug is said to produce fatty de- 
generation of the beart muscle. 

" Temperature. — It reduces normal temperature 
by influencing both heat production and heat dissipa- 
tion, and it reduces high fever by decreasing heat pro- 
ductions. It has no influence on the digestive system ; 
the urine is greatly increased in amount. The drug 
may be removed from the urine. It is an analgesic and 
hypnotic. It may produce violent sweats, prostration, 
cyanosis, irregular pulse, collapse and clonic spasms. 
It is uncertain in its action. 

In the British Medical Joumalior December 31 , 1887, 
there is a review of antipyretics generally. Brand lays 
stress on the treatment by cold baths simply, without 
drugs and states the great advantages over Lieber- 
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meister's treatment by cold baths and large doses of 
quinine, and over treatment with antipyretic drags — 
such as kairin, thallin— antipyrin and antifebrin. By 
baths the fever is reduced withoat producing collapse 
or other bad symptoms. The dry tongue becomes moist, 
the cerebral symptoms improve, in fact the bath acts as 
a stimulant as well as an antipyretic. At the Medical 
Congress held at Wiesbaden, the majority of physicians 
expressed their opinion that baths influenced the course 
of typhoid more favourably than the chemical anti- 
pyretics, for baths not only act on the symptoms of 
high temperature but stimulate the nervous system by 
their action on the cutaneous nerves, by direct reflex 
excitation of the sensory cutaneous nerves, and their 
influence on the vasomotor nerves. According to Cay ley 
the mortality of typhoid fever in London has been 
reduced from 16 per cent, to 10 per cent, by means of 
the baths, whether cold or graduated. My own experi- 
ence of the cold bath treatment, both in typhoid and 
pneumonia, has been most satisfactory. In a hospital 
where there are many cases of typhoid it is quite 
impossible to U6e the cold bath treatment as a matter of 
routine. At St. Bartholomew's Hospital in London, 
where the expectant treatment is the favourite, cold 
baths have been tried, but with little success. The 
reason, I believe, is that the patients are too for ad- 
vanced in the disease on admission. There must be 
great danger in moving patients during the third week, 
and later, when ulceration of the intestine is at its 
height. Treatment by the cold bath or cold pack is more 
often successful in private practice ; sponging with 
lukewarm or cold water is useful in all cases, and ice 
has been applied over the cardiac region— in the 
axilla, and over the right iliac region with benefit ; 
Enemata of ice-cold water are praised by some physi- 
cians. It is highly advantageous to allow patients with 
typhoid to drink aa much water as they like. At the 
Alfred Hospital, Melbourne, the cold pack is much 
used. At the Brisbane Hospital Dr. Hare commenced 
the cold bath treatment on January 1, 1887, at first 
rather cautiously, but still every case where it was 
considered safe was treated systematically, without 
waiting for bad symptoms or hyperpyemia. Brand's 
treatment has almost exclusively bc^n carried out (in a 
few cases large doses of quinine are given in addition 
to the baths— after the manner of Liebermeister). 
Stimulants are used freely in bad cases, but no other 
drugs, except to meet accidents and complications, 
such as haemorrhage, diarrhoea, &c. The results of the 
bathing treatment have been very marked. It is very 
rare indeed to meet with a case of delirium in the 
wards, except cases which are admitted delirious, and a 
day or two's treatment usually suffices to disperse it. 
Almost all other symptoms are milder, especially the 
dry tongue and sordes ; abdominal symptoms are less 
affected, though tympanitis and diarrhcea are decidedly 
lessened when treatment is begun early. Dr. Hare is 
of opinion that the low mortality of 1887, 11*5 per 
cent., and of 1888 (first six months) 8 per cent., as 
compared with 1886, 14*2 per cent., is in a great 
measure due to the treatment by cold baths. We now 
come to the important question of stimulants. At the 
Coast Hospital only two ounces of alcohol are given a 
day, when there are signs of cardiac failure, &c. — a 
truly homoeopathic dose, as Dr. Smith in his letter 
referred to remarks. There can be no doubt that a 
rational use of alcohol is most beneficial, its effects 
must be watched, and the desired results obtained from 
the smallest quantity possible. Its use must be regu- 
lated by the pulse. Sir W. Jenner states, 'it calls 
forth the strength, and does not create it.' In the 
typhoid condition champagne is often invaluable. 



Mild cases do not require any alcohol, in some cases it 
should be reserved till the first sound of the heart is 
indistinct. Dr. Collie states, * Alcohol Is extremely 
valuable in the stage of convalesence.' The Superin- 
tendent of the Coast Hospital remarks in his Report : 

* Chest complications were generally regarded as of 
secondary importance in comparison with the enteric 
lesion.' My own experience has convinced me that 
chest complications account for the deaths of a great 
majority of typhoid patients, and are therefore of 

* primary importance,' and should be treated accord- 
ingly. Passing over the treatment of the other common 
complications such as diarrhoea, tympanitis, peritonitis, 
perforation, haemorrhage, we come finiUly to the con- 
sideration of the *diet,' as there is much difference of 
opinion on this subject. The usual routine dieting of 
most hospitals, where so many pints of beef tea and 
milk are ordered ^ per diem,' is pot without its disad- 
vantages. It is said that a pint of milk contains as 
much solid matter as a full-sized mutton chop. It 
would be better, therefore, to dilute the milk witii lime- 
water or barley-water, or even to pancreatize it — and 
Mellin's or Benger's food can be added without risk. In 
some cases arrowroot and custards' have been given 
throughout the fever, and extract of malt is naed, 
and does no harm. Relapses, as a rule, cannot be traced 
to errors of diet, and Dr. David King, of St. Bartholo- 
mew's Hospital, London, has written an excellent 
paper in the Hospital Reports, showing the fiiUacy of 
attributing all relapses to carelessness in the diet. In 
conclusion, gentlemen, I will draw your attention to 
the most important points for discussion this evening, 
and will classify them as follows : — 

** 1. The use of antipyretics generally, but especially 
of the later drug^, e,g,^ antipyrin and antifebrin. 

" 2. The treatment by cold or graduated baths, packs, 
sponging, &c., &c. 

** 3. The antiseptic treatment of typhoid. 

" 4. The expectant treatment of typhoid. 

" 5. The probable causes of the low mortality at the 
Coast Hospital, and 

" 6. Of the higher mortality in the metropolitan 
hospitals. 

*<7. Stimulants. 

"8. Dieting. 

" 9. The treatment of constipation. 

" 10. The use of opiates." 

Dr. Cabruthebs then read a paper on the Diagnosis 
of Typhoid Fever. 

Sir Alfred Roberts, whilst congratulating Dr. 
Jenkins on the condensation of so much information 
into a small space, would have liked him to haye 
explained more fully the causes of the low mortality at 
the Coast Hospital for the first half of 1888, as com- 
pared with other years. 

Dr. Fairfax Ross stated that the statistics for St^ 
Vincent's Hospital for 1887, published by Government 
authority, giving a mortality of 22 per cent, were 
incorrect. He believed strongly in the use of stimu- 
lants, guided by the pulse. Constipation should be 
treated by enemata of olive oil, and drugs by the 
mouth avoided. He had found antifebrin a most 
valuable drug, and his results at St. Vincent's Hospital, 
after using it, were excel lent. It is a certain antipyretic, 
and every reduction of temperature is a gain to the 
patient. He strongly deprecated the use of cold baths. 

Dr. Knagos quoted from a '* Medical Report of the 
Fever Hospital and House of Recovery, Dublin," show* 
ing the advantage of having '* observation wards** 
attached to a *' hospital." 

Dr. Orago gave his statistics of typhoid in his private 
practice : In 1885, 26-9 per cent. ; 1886, 11*4 ; 1887 and 
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1888, he had no deaths. He had little experience with 
antifebrin, but found it caused collapse, but relied 
mainly on quinine with hydrochloric, or hydrobromic 
acids. In cases of delirium he used *»liq. opii 
sedativus," five drops every four hours. 

Dr. McCULLOOH gave his reasons for the low mortality 
at the Coast Hospital. 

1. The type of fever this year is milder, due to the 

new water supply, 

2. Typhoid patients are received at the Coast Hos- 

pital in an early stage of the disease. 

3. The climate is most suitable for typhoid. 

4. There is an independent water supply and perfect 

drainage. 

He quoted Le Clerc on the action of antif ebrin causing 
great reduction in the red cells, and laid great stress on 
the immense value of alcohol in the typhoid state. 

Db. Mubbat Obam agreed with Dr. Jenkins 
that statistics were most misleading. The mortalities 
at th^ various hospitals could not be compared without 
a careful perusal of the temperature charts, histories, 
&c., &c. The type of the fever must be known, and 
the hygienic surroundings. He believed the treat- 
ment at the " Coast Hospital " had very little to do 
with the low mortality there. Routine treatment was 
of little use. The individual must be treated as well 
as the fever. The cold bath treatment was most useful. 
Chemical antipyretics had their value, but he did not 
lay great stre* on them. If he were asked which drug 
was most valuable he would say ** turpentine," and he 
was a firm believer in alcohol, both as stimulant, anti- 
pyretic, and antiseptic. 

Db. MaoLaubin said Dr. Jenkins was quite right in 
saying aelected cases were sent to the Coast Hospital, 
but similar cases had been sent for the last few years, 
so that the low mortality for the first five months of the 
year could not be merely due to this ; the advantage 
now is not greater than previously. Dr. Jenkins seemed 
to think there may have been errors in diagnosis, this 
was hardly likely, as each case sent was certified as 
typhoid by two practitioners, and as a matter of fact he 
could affirm mistakes were very rarely made. The 
error in the statistics of St Vincent's Hospital for 1887 
was the fault of the Resident Medical Officer. 

Da MaoLaubin was a firm believer in antifebrin 
when judiciously used, and he had found it most useful 
in those serious cases of typhoid where profuse sweat- 
ing was combined with high fever. He quite agreed 
with Dr. Ross as to the dangers of the cold bath treat- 
ment and the value of enemata of olive oil, he had not 
found turpentine very satisfactory. Common sense was 
an important factor in the treatment of typhoid. 

In answer to a question put by Sir A. Roberts, Dr. 
MacLaurin stated he believed the low mortality at the 
Coast Hospital for the early part of the year was due to — 

1. The devotion of the Medical Superintendent and 

nurses. 

2. The mildness of the type of the disease. 

3. The introduction of antifebrin. 

In replying, Db. Jbnkins regretted time would not 
allow him to refer to the remarks of each speaker. In 
speaking of the Coast Hospital he did not mean to 
imply that errors in diagnosis were made, he only 
wished to ascertain whether cases of febricula were 
included amongst the typhoid cases. Many medical 
men believe that these cases, occurring during an 
epidemic of typhoid, are mild forms of that disease. 
He begged to thank the members for the keen interest 
taken in the discussion. 

Db. WobbalL exhibited a fibroid tumour of the 
atems, with nine distinct outgrowths. 

And the meeting then terminated at 11 p.m. 



NEW SOUTH WALBS BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 

The ordinary meeting of the Branch was held in the 
Royal Society's rooms, Sydney, on Friday, 3rd of 
August, 1888, at 8.16 o'clock. Present — Dr. Chambers 
(President), in the chair ; Drs. Knaggs, Ross, Lloyd, 
Megginson, Pockley, W. J. O'Reilly, Wm. Chisholm, 
Warren, Fiaschi, Quaife, Hankins, Shewen, A. T. 
O'Reilly, Garrett, Fisher, Soot- Skir ring, Clubbe, 
M*Culloch, Parker, Thring, Twynam, Crago, West, 
Worrall, Kendall, Sydney Jones, Breneman. Visitor, 
Mr. McDonald. 

The minutes of the previous meeting were read and 
confirmed. 

The following gentleman was elected a new member — 
Dr. Todd, of Waverley. 

The Hon. Sbobktaby (Dr. Scot-Skirvmg) read a 
letter from Mr. John Elliott, drawing the attention of 
the members to the destitute condition of Dr. Cum- 
mings, of Woollahra. 

Resolved that the matter be left in the hands of Dr. 
W. W. J. O'ReUly. 

THB ADMINISTBATION OF AN^BBTHETIOS. 

Dr. Kif Aaos read a paper on the Ethics of the Ad- 
ministration of AnEBSthetics {we page 296). This paper 
embodied the writer's own views, and was brought for- 
ward as an introduction to a discussion on this impor- 
tant subject. 

The Pbebident (Dr. Chambers) said Dr. Knaggs 
deserved the thanks of the members for having brought 
so interesting a matter as the administration of anaas- 
thetics before the Branch. There were two things 
which men just fresh from the University always 
thought they thoroughly understood : 1st, the admims- 
tration of anaesthetics, and 2nd, the diseases of women. 
As to the responsibility of the operator an^ the ad- 
ministrator, he (Dr. Chambers) was not quite sure as to 
the exact amount of responsibility each should take ; but 
there should, without doubt, be the utmost confidence 
between them. With regard to the chloroformist being 
present at the consultation prior to the operation, no 
doubt it would be advantageous, but he (Dr. Chambers) 
thought it hardly practicable. It would be a great 
advantage to have a chloroformist appointed to each of 
the Sydney Hospitals, not only for the administration 
of anaesthetics, but also to give instruction to the 
students, for as far as he (Dr. Chambers) knew, there 
was little or no instruction in this particular matter 
given to the students at the present time. Deaths very 
rarely, if ever, occurred under the hands of an experi- 
enced chloroformist. 

Db. Shewen said he did not think the responsibility 
of the administration of an anaesthetic should be equally 
divided between the operator and the administrator, 
but always fell wholly on the latter once the patient 
was taken charge of. As to the administrator being 
present at the preliminary examination, he (Dr. 
Shewen) did not think it necessary, for there was always 
time to make a proper examination of the patient before 
the operation. Nothing could be more annoying to an 
operator than not to have confidence in the adminis- 
trator of the anaesthetic. He would like to have a 
chloroformist appointed at the Prince Alfred Hospital. 
He (Dr. Shewen) would not like it to be understood 
that the students at the Alfred did not receive proper 
instruction in this matter. 

Mb. O. T. Hankins agreed in the main with the re- 
marks of Dr. Shewen, and did not think that there 
i^ould be an equal responsibility between the operator 
and the chloroformist No doubt, in hospital practice, 
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where the anaesthetic might be given bj a stadent, the 
operator should take his fall share of the risk ; bat not 
so in private practice, as the operator would, no doubt, 
select an administrator in whom he had the utmost confi- 
dence, then each should be responsible for his own 
particular work. 

Db. Clubbe said he had often been appalled at the 
reckless wajr in which chloroform had been used* In 
the paper read by Dr. Knaggs no mention was made of 
the ethics of the administration of an anaesthetic by 
one man, single-handed. He (Dr. Clubbe) would like 
to know what the members thought of thia point. 

Dr. Quaife said urith regard to the question raised 
by Dr. Clubbe as to the giving of chloroform by one 
man, he (Dr. Qaaife) had given a great deal of thought 
to the matter, and had come to the conclusion that in 
a great city like Sydney, where the services of a second 
man could be easily obtained, it was always better to 
call in assistance. Of course, there would always be cases 
where a man would use a little chloroform by himself. He 
would not in simple confinements give an anaesthetic, 
another practitioner not being present. Ho had often 
offended patients by refusing to do so. 

Db. Wobball said the operator could not divest him- 
self of n large responsibility in the administration of 
an anaesthetic. If the operator had not entire con- 
fidence in the person who was giving the anaosthetic, how 
could he feel comfortable when in the midst of his 
operation. The operator*s attention should not be 
divided ; he should not have any thoughts as to how 
the patient was progressing under the anaesthetic. He 
(Dr. Worrall) thought the risk of giving chloroform in 
the cases of midwifery should be undertaken by one 
man in cases of emergency and where patients* means 
did not allow of a second fee. 

Db. Meooinsok said at Leeds Infirmary the House 
Surgeon always gave the anesthetic, lie thought that 
a House Surgeon would personally desire to add to his 
experience during opcrations^by more variation in his 
duties than that. At Edinburgh, second and even first 
year's men gave the ansestbetic. Professor Sir Joseph Lis- 
ter especially upheld this system. To give students the 
impression that this duty was very dangerous would be 
a false course of action, and the impression would bo 
difficult to remove afterwards. Toucning civil actions, 
if a jury was allowed to take against the chloroformist 
for being young, for instance, there would be no end to 
further extension [of such a view. Suitors against 
medical men were not of the genus who knew much 
about ethics ; if they did, they set it aside carefully. 
In dealing with that question it would be forced upon 
them to make a rale of obtaining written release from 
legal action previously to operating. This part of the 
subject and ** its ethics " were surely worthy of develop- 
ment at the present day on their own account. 
Db. Shand made a few remarks. 

Mb. G. E. Twynam said with regard to the risk of 
the administration in the hands of an experienced man, 
he (Mr. Twynam) thought that Mr. Clover, of London, 
was a man of very large experience, and yet he (Mr. 
CI over) had administered to 4,000 patients without a 
death, and then had two deaths in a fortnight. 

Db. ScoT-SKiBYiNa said, in private practice the 
primary responsibility should rest equally with the 
operator and the administrator, and both should be 
satisfied as to whether or not the patient was fit to be 
placed under an anaesthetic. After the patient was 
under the aniesthctic, then he agreed with Dr. Shewen 
in thinking that the responsibility fell on the adminis- 
trator. If an accident nappened, then the operator's 
duty was to give the administrator the moral support 
of hispreaenceat any subsequent enquiry. Dr. Shewen 



stated that the students at the Alfred Hospital reoeired 
proper instruction as to the administration of anaes- 
thetics ; this be (Dr. Scot-Skirving) did not think was 
quite the case. In Edinburgh, all students were allowed 
to personally administer under proper supervision, and 
if our students were allowed to feel the pensonal 
responsibility of giving cholorof orm under the sapervi- 
sion of an experienced man, there would ultimately be 
fewer deaths irom anaesthetics. 

Dr. Sydney Jones regretted that he had not been 
present when Dr. Ejiaggs opened the discussion, bnt 
from what he could gather the principal matter under 
discussion was, as to the responsibility of the operator 
and the administrator. Both were responsible to a 
degree ; but the regular medical attendant was the best 
one to decide as to what anassthetic should be osed ; the 
person called in to administer would not hare the same 
chance as the operator to know what conditions existed. 
The moment the operation was conmienoed, the operator 
could not possibly be expected to have any responsibity 
as to the administration of the drug. Both then were 
responsible, but the responsibility differed in time, and in 
degree. There could be no doubt as to the advisableness 
of the administrator seeing the patient at the consulta- 
tion, but this was not always practicable. He (Dr. Jones) 
was strongly of opinion that chloroform spedalists should 
be appointed to all Metropolitan Hospitals, and that 
every student should have opportunities of administering 
chloroform. 

Db. Knaogs, in reply, thanked the members for the 
manner in which they had received his remarks, as well 
as for their courteous criticisms. He apologised for 
appearing to oppose the appointment of specialists to 
administer anaesthetics in public hospitals, while he 
really approved of such officials as experts and in- 
structors of students. His apparent antagonism was 
merely a subterfuge adopted to draw a decided ex- 
pression of opinion from those speakers who vrere to 
follow him. With regard to Dr. Chambers* opinion 
that deaths from chloroform very rarely occurred under 
the hands of experienced chloroformists, he wished to 
state that in six of the cases occurring in Sydney daring 
the past four years, wherein he had made autopsies, it 
was proved that every reasonable care had been osed in 
the administration of the anassthetic. 

The question as to the respective degree of responsi- 
bility incurred by the operator and the administrator 
of the ansesthetic caused most controversy in this dis- 
cussion, and no doubt it was a most difficult question 
upon which to decide. He thought Dr. Syc^ey Jones 
had best described the position in saying that it differed 
in time and in degree. A crucial investigation into 
the causes of death during operations under anaesthetics, 
and a decision as to which of the parties concerned in 
the operation should face the coroner and jury in case 
of a fatal result, might more critically decide this 
question. It certainly was within the fitness of things 
to establish a rule in medical ethics that every person 
who took an active part in a surgical operation under 
anaesthetics, which terminated fatally, ^ould attend 
and give evidence at the judicial inquiry into the canae 
of death, and thereby give that necessary moral sup- 
port and assistance to the colleague who gave t& 
anaesthetic He might relate an instructive . instance 
that happened in his own practice, as a reply to those 
who thought that the administrator of the anaesthetic 
was to be held responsible once the patient was under 
its influence. A scorpion bite caused a malignant ulcer, 
involving the elbow joint of a lad ; amputation seemed 
the only chance of saving life, but the usnal friend of 
the family interfered and prevented tiie parents frcns 
giving their consent until some weeks later, when it 
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was palpable to them that death most soon ensue. At 
their urgent request, when the case was all but hopeless, 
we operated, and the lad died on the table. Here 
was a death to which the administrator of the anaes- 
thetic did not in the least contribute. He would relate 
another instance which was investigated by a coroner's 
juiy : A very trivial operation was attempted in order 
to relieve thie agony of a dying man, with fatal results. 
Tet it was difficult to decide which contributed most to 
cause death, the operation or the anaesthetic, at most 
l^he final end of the case was but briefly anticipated. 

Assuming, therefore, that the respective responsi- 
bilities of operator and anaesthetist not only differed in 
time and in degree, but also varied according to circum> 
stances, he thought that both as essential factors to 
every operation should be prepared to equally share 
the responsibility, and while doing so adopt such a 
code of ethics as would contribute towards the protec- 
tion of all. 

Db. Gabiubtt announced that he had received £106 
towards the Jockel Relief Fund. 



NOTICE. 



SOUTH AUSTRALIAN BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION. 



Monthly Meeting held at the Adelaide Hospital on 
the evening of Thursday, August 30. 

Present, Dr. Stirling (President) in the c^air ; Drs. 
Davies-Thomas, Cawley, Gardner, Verco, London, 
Symons. Messrs. Ganlt, Lawrence, Giles, Ewbank, 
Clindening, and the Hon. Sec. 

The minutes of the previous meeting were read and 
confirmed. 

Dr. POULTON exhibited a man on whom he had per- 
formed Supra-pubic Lithotomy in July. 

Dr. Datibs Thomas showed the kidneys and 
pelvic viscera of a man on whom he had recently 
operated for the extirpation of a large pelvic hydatid, 
and who had died of surgical kidneys. 

Mr. Alfred Smith, of Crystal Brook, was elected a 
member of the British Medical Association and of its 
South Australian Branch. 

Dr. Lendon read some remarks bearing on Dr. 
Gardner^s paper on Supra-pubic Lithotomy. The 
president and others having discussed the operation. 
Dr. Gardner replied. 
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Dr. Thomas read a paper on ^'Cholecystotomy 
{vide p. 303) discussion on which was postponed until 
the next meeting. 

The discussion on Dr. Gardner's paper (p. 276), 
adjourned from the last meeting, was opened by 
Dr. Lendon reading a short paper on " Supra-pubic 
Lithotomy in Young Children " (sec p. 306). With 
regard to Dr. Gardner's cases, comment was made on 
the fact that Litholapaxy in adults docs not appear to 
have met with that favour in Australia to which its 
success elsewhere seems to entitle it. 
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reagh Street, Sydney. 
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WOOD VERSUS CAMPBELL. 

In this case Dr. Ramsden Wood, late of Stanmore, 
sued Mr. Campbell in tlie Sydney District Coart 
for £15 8s. 6d. on account of medical attendance 
on his deceased wife. The defendant pleaded that 
he was not indebted, and entered a claim by way 
of cross-action for £200, on the plea that his wife's 
death i^rose through negligence and want of skill 
on the part of the plaintiff. The hearing of the 
case extended over two days, and the jury gave 
a verdict for the defendant, awarding him £200 
as claimed, on the following grounds, viz. :— 

1. That there had not been sufficient examina- 
tion of the patient before the administration of 
the chloroform. 

2. That Dr. Wood ought not to have left the 
patient until he saw signs of returning conscious- 
ness. 

8. That every appliance ought to have been in 
the room in case of emergency. 

Being in possession of the whole of the evidence 
in the case, and having in addition carefully 
perused the depositions taken at the inquest on 
the body, we cannot but express our belief that 
the verdict is a miscarriage of justice, and that the 
finding of the jury is not justified by the facts. 
We think not only is it one calculated to unjustly 
reflect on the profession of medicine, but that it 
is likely to do infinite harm to the public, and be 
the cause of increased suffering to many unfor- 
tunate invalids, who will be made to suffer from 
the natural reluctance of medical men to accept 
the unnecessarily increased moral and pecuniary 
responsibility which has by the result of this trial 
been cast upon them. 

It appears that, on October 17, 1887, a con- 
sultation was held on Mrs. Campbell at her own 
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hoase by Drs. Wood and Foreman, who decided 
that pus was present In the pelvic tissnes, and that 
its evacaation was essential to her recoverj. That 
the patient might receive every attention and care, 
she was removed to Dr. Wood's private hospital, 
and on October 22 was brought under the influence 
of chloroform by that gentleman, when the neces- 
sary operation, occupying less than seven minutes, 
was performed by Dr. Foreman. The patient 
was replaced in bed, constantly watched by a 
trained nurse and by Dr. Wood until she had 
partially regained consciousness, the latter only 
then leaving her to speak with Dr. Foreman for a 
very short period, about 30 seconds, still retaining, 
however, a full view of the patient. Evidence was 
given that there were attempts at vomiting, — in 
itself a sign of returning consciousness ; but sud- 
denly collapse set in, and, though in our opinion 
every essential means was taken to avoid it, death 
ensued. . 

Dr. Knaggs, who made the post-mortem exam- 
ination, and heaid all the evidence adduced at the 
inquest, stated, in his evidence at the inquest, 
that he found a pale, flabby heart, which ex- 
hibited signs of "extensive fatty infiltration," 
all the valves, however, being healthy. **He 
was of opinion that death took place subsequent 
to the administration of chloroform, in consequence 
of the depressing action of chloroform upon the 
heart enfeebled by fifttty infiltration; that due 
and sufiicient care was exercised in the adminis- 
tration of the chloroform ; and that, when serious 
symptoms arose, prompt and proper measures 
were adopted to restore animation." He also 
said, " I may add that it is not always possible to 
ascertain this condition of the heart by the most 
careful examination ;" and in this we thoroughly 
agree with him. 

The verdict of the coroner's jury, who had all 
the evidence before them when the matter was 
fresh in the memories of the witnesses, absolutely 
exonerated Dr. Wood, and we prefer to accept the 
decision of twelve men given on recent facts to 
that of four on a trial nearly a year later, with the 
issue confused by extraneous evidence of men 
having no personal knowledge of the case, accom- 
panied by all the sophistries of paid advocacy. 

The effect of verdicts such as this will be to 
put the use of anaesthetics beyond the reach of 
the poorer classes, except in such cases as are 
treated in a hospital, for no man possessed of the 
average amount of prudential caution will dare to 
take the responsibility of administering chloroform 
or ether alone, whilst it may be out of the power 
of the friends of the unfortunate patient to pay 
the second fee necessary to obtain the attendance 
of another medical man to protect the reputation 



of the first in the event of death occurring from 
some unavoidable cause. 

The absence of Dr. Wood from the colony at 
the time of the trial is much to be regretted, for 
his evidence, taken de bene esse, was necessarily 
hie£fective, and would have been much strength- 
ened by cross-examination. This absence, how- 
ever, we are informed was unavoidable, so there is 
nothing more to be said on it. 



THE VICTORIAN POST OFFICE AND 
ADVERTISING QUACKS. 

Thb utter disregard shown by the Government of 
New South Wales to matters relating to the 
protection of the public from fraud and deception 
by the numerous quacks making their residence 
in that colony, but advertising in the newspapers 
of the others, is remarkable. It is, perhaps, most 
easily explained by the fact that Sir Henry Parkes 
is the Premier, and that he thinks the guard- 
ing of the people in such a sublunary matter is 
much too trifling to be worthy of consideration by a 
man of his exalted genius. The revelations made 
through the late Select Committee would have 
been sufficient to have moved any ordinary man in 
his position to e£fective action, and its urgent ne- 
cessity was pressed upon him twelve months since 
by a letter from a number of most representative 
men, including the Lieutenant-Governor, and the 
Chief Justice of New South Wales, the Primate, 
and the Cardinal. The motive cause of the fore- 
going dissertation is the praiseworthy action 
of the Postmaster-General of Victoria in refusing 
to allow the post office of that colony to be made 
use of as an agent in the nefarious proceedings of 
advertising quacks. His decision that all letters 
addressed to them shall be opened and returned 
to tiie writers will be most effective in neutralise 
ing the evil likely to result from their scheming. 
Some of the circulars sent by these men to 
members of respectable families are simply 
disgusting, and a Government fails in its doty 
which does not exercise all the power which it 
possesses to prevent the continuation of such 
glaring abuses. 

Notwithstanding the exposures made during 
1887, and the evidence given by a clerk in the 
post office that there were fourteen letter boxes 
in the Sydney General Post Office made use of 
by quacks for the purposes of their business, 
nothing has been done, and the Postmaster- 
General continues to allow his department to be 
made a portion of a system of fraud on the credu- 
lous and ignorant, which is not only astounding, 
but unequalled in any other oountiy in the world. 
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LETTERS TO THE EDITOR. 

CASE OP POISONING BY HYDRO- 
BROMATE OF HYOSCINE. 



(To the Editor of the A. M. Gazette.) 

Sir, — The following case may, perhaps, be of 
interest to the profession. A lady had been under 
my care for Hi-defined pelvic pains, dispropor- 
tionate to the discoverable physical signs, and I 
thought I should try the new drug, hydrobromate 
of hyoscine, lately recomtnended for such cases by 
Skene, of New York, and others. I therefore 
gave one of Parke, Davis & Go.'s y^ of a grain 
tabloids hypodermically while the patient was on 
my examining couch. In aboilt ten minutes she 
said she felt faint, and asked for a drink ; then 
she complained of difficulty in swallowing, dry- 
ness of the throat, and a " terrible feeling." The 
pupils became gradually widely dilated, and the 
pulse weak and rapid, - until, finally, it could 
scarcely be felt. The skin was cold and clammy, 
and altogether her condition seemed desperate. 
I gave 25 min. of ether hypodermically, and repeated 
the dose in 15 minutes. I also gave four hypoder- 
mics of pilocarpin , gr. -j^, at intervals of 20 minutes, 
without producing the usual physiological effects 
of this drug, mustard to the cardiac region, enema 
of black coffee, and sips of brandy and water. 
All these measures combined, gradually effected 
an improvement, but she could not be sent home 
for 10 hours, and caused me a world of trouble 
and anxiety. When next I administer this drug 
it will be in one quarter of the dose recommended 
in the text books. — I am. Sir, yours, &c., 

RALPH WORRALL. 

20 College Street, Sydney, August 1 8, 1 888. 



DRUMINE. 



(To the Editor oj the A. M. Gazette,) 

Sir, — The following case of positive-negative evidence 
is interesting in the estimation of subjective phenomena. 
A ladj suffering from a herpetic (lumbar) eruption, 
very painful, red, and tender at one spot, bore the 
tender part touched with evidence of g^eat pain. 
When it was painted over with solution of drumine, at 
first she winced ; other parts were then painted over. 
On being asked if it was easier, she replied that there 
was no difference, it felt stiff. When the tender part 
was touched, she did not know ; although she main- 
tained it was still painful, much to her sister^s amuse- 
ment (evidence of tenderness having disappeared being 
so apparent). To mention other cases would be to 
travel over old ground. 

It is my present intention (if I have the permission 
of the authorities), to give a rough history of drumine, 
to exhibit articles occurring in the manufacture, as 
well as drumine itself, and to point out the difficulties 
which have occurred in my own hands, and the methods 



adopted in overcoming them, at the Intercolonial Con- v 
gress in Melbourne. Qroat credit is due to the pluck 
of D^. Schnchardt, Gorlitz, Germany, who now supplies 
drumine at 20s. per gramme, and to Messrs. Parke, 
Davis, and Co., Detroit, D.S.A., in their attempting 
to manufacture (I [trust with success) the product in 
question. They are' in possession of facts not yet pub- 
lished, but intended for the Medical Clongress. 

My thanks are dne td those of the pvofession who 
have lent me their sympathy and their patience. To 
those who have been kind enough to attribute to me a 
monomania on drumine, I would say that their fears 
on that score are likely to be, dispelled in a few months. 

JOHN REID, M.A., M.D. 
Melbourne, Aug. 29, 1888. 

MEDICAL BTIQUBTTB. 

(To the Editor of the A. M, Gazette.') 

SiB,^" A." and " B." are two medical practitioners 
residing in a small country township. *' A." has prac- 
tised there about five years, "B." about two. "B" 
has to visit Melbourne on business, and is away four 
days without previously making any arrangement with 
" A." about his patients. During his (" B's '*) absence, 
a lady whom he had attended during the whole of his 
residence in the district is taken seriously ill, and, " B.** 
being away, "A." is sent for. "A.," before "B's." 
arrival in the district had always attended the family. 
" A.*' makes two visits ; but, on the evening of the day 
on which he makes his second visit, ** B." returns by 
coach. While passing the patient's residence, the 
coach is stopped by a messenger on the look out for 
** B.," who requests " B." to see the case immediately, 
as there appeared to be imminent danger. ** B." com- 
plies with the request, and then hears that ** A." is in 
attendance. The case, however, in the opinion of the 
familv being serious, " B." does what is necessary, and 
then informs the patient and her friends that he will 
not call again, "A." being already in charge of the case ; 
to which they all demur, sajing that " A." was only 
called in in consequence of " B*s '* absence, and that as 
<* B." was thei^ regular medical attendant they wished 
him to look after the case as usual. ** B.'* then requests 
the husband to write to '* A." a courteous note, which 
he immediately does, the same being forwarded to 
^'A.** the next morning (the enrliest opportunity) 
together with a note from " B." explaining the circum- 
stances. It may be added that the patient resides 
about nine miles from the township. 

" A." considers himself aggrieved by " B's " action, 
and asserts that he, ** B.," has acted unprofessionally, 
and without any regard to the rules of medical ethics, 
therefore your opinion upon it will oblige — ^Yours, &;c., 

VICTORIAN. 

[Undeb the circumstances as reported by " Victorian," 
we are of opinion that " B." acted with due consider- 
ation toward " A." in this case and that the latter has 
no reasonable cause for dissatisfaction.— Ed. A. M. G, ] 

A CORRECTION. 

(To the Editor of the A, M. Gazette,) 
Sib, — I regret to find that in your report of my paper 
on Nephro-Iithotomy, the incision described and spelt 
by me as Langenbuch*s has appeared in your issue of 
August 16 as Langenbeck*8. 

Kindly correct this in your next number, and oblige. 

WM. GARDINER. 
Victoria-square, Adelaide, August 18, 1888. 
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THE INSANE POPULATION OF QUEENSLAND 

IN 1887. 

The annual report of the Medical Superintendent 0{ 

the Asylums for the Insane in Queenslaiid for the year 

1887, which has just been issued, shows that the number 

of patients which remained in the asylums at Woogaroo 

and Ipswich on 31st December, 1886, was 811 ; 504 

males and 307 females. The number admitted during 

the year 1887 was 234 — 164 males and 80 females ; of 

these 142 males and 71 females were admitted for the 

first time, while 12 males and 9 females had previously 

been under treatment in the asylums. The total 

number under care during the year was 1,045 — 658 
males and 387 females. The number of patients dis- 
charged was 115, of these 63 females and 46 males had 
recovered ; and 6, 4 males 8nd 2 females, were re- 
lieved. The number of deaths was 55 — 36 males and 
19 females. One patient absconded and was not re- 
captured. The total number of patients removed from 
the asylums by death, discharge, &c., was 171 — 104 males 
and 67 females ; these, taken from the number ad- 
mitted, give an increase of patients during the year of 
63 — 50 males and 18 females. The numl:^r remaining 
under care on 3l8t December, 1887, was 874 — 554 males 
and 320 females, all of whom (except 119 males, who 
are at Ipswich) reside at Woogarou. The average 
number daily resident was 8.% — 524 males and 312 
females. Regarding the admissions Dr. Scholes calls 
special attention to the following points : — 1. The large 
number who have been insane and in asylums in Great 
Britain and whose attacks have recurred within short 
periods after their arrival in Queensland. Sixteen 
persons are known to have been insane before leaving 
home, and these form over 6 per cent, of the admissions 
during the year. 2. The large number of persons who 
arrive by immigrant ships and are admitted to the 
asylum, some direct from the ships, others after com- 
paratively short residences in the colony. Twenty-nine 
persons, many of whom are asceitained to have insane 
family histories, were admitted during 1887 under the 
above-mentioned circumstances ; these give an addi- 
tional 12 per cent, of imported lunatics admitted during 
the year. Of the total patients (234) admitted during 
1887, 21 had been at some previous time in this asyhim. 
The number of recoveries — 109 — gives a percentage on 
the admissions of 46-5. The number of deaths— 55 — is 
smaller than last year, although the average number 
daily resident this year exceeds that of last year by 
nearly 50. The percentage of deaths on the average 
number daily resident is 6'58. Four of these deaths 
only occurred at Ipswich Asylum. Of these deaths 23 
were caused by diseases of brain and nervous system, 
and 10 by consumption. Twenty-six persons — 9 males 
and 17 females — were allowed leave of absence from 
the asylum for ^.-eriods varying from one to six months. 
Of these 12 were discharged recovered, 7 were returned 
to the asylum at the expiration of their leave, and 7 re- 
mained still on leave at the end of the year. The gross 
cost for maintenance of the asylums, Woogaroo and 
IpsWich, for 1887 was £24,079 16s. 4d.; or the sum of 
£28 68. Id. per head per annum, or a weekly cost of 
1 Is. Id. per patient. The amount obtained for sale of 
asylum produce (pigs, tallow, &c.) was £194 4s. 3d, 
The amount collected and paid into the Treasury by 
the Curator in Insanity was £2,179 19s. 7d.; these suras 
deducted from the gross cost gives a net cost per head 
per year of £25 19s. 3jd.,or 9s. lljd. per week per 
patient. 



BURROUGHS& WBLLCOME'S EXHIBITS AT THE 
CENTENNIAL INTERNATIONAL EXHIBITION, 
MELBOURNE. ^ 

Amongst the hundreds and thousands of exhibitors at 
the Melbourne Exhibition, there is scarcely a trade or 
business but what is represented in some form or 
another. As the saying goes, "Anything, from a 
cradle to a coffin," can be found there. 

Physic is represented strongly, as also are surgical 
instruments, hospital bandages, &c., &c 

Amongst the representative pharmacists will be 
found Messrs. Barroughs, Wellcome & Co., whose pre- 
parations are so well known that we do not consider 
a detailed description of them necessary. Their exhibit 
is made up in two beautiful cases, which stand in^ the 
main avenue, and immediately alongside the British 
Commissioner's office. One of the show-cases is a per- 
fect work of art. It is magnificently carved, and made 
out of Indian teak wood, which formed an interesting 
feature of the Colonial and Indian Exhibition. 

Pharmacy has made rapid strides during the last 
decade, and we think few firms have done more to- 
wards its progress than the firm in question. The diffi- 
culty to be met with in introducing a new medicine or 
a new form of drug is very apparent to all who have 
had any experience in this direction. However, Mcsstr. 
Burroughs, Wellcome & Co. seem to have overcome it, 
and to some purpose, for it does not matter what 
quarter of the worm we may travel, we always see and 
liear of their preparations. We can only say that our 
experience of their goods has been such as to compel ns 
to wish them every success in their business, for the 
improvements which have reached us have b«Bn most 
neat and valuable. 

One of the latest developments is the pinus pnmilio, 
an extract from the shoot of the pumilio pine. It is 
used in baths and as a linament in gout, neuralgia, &c. 

Saccharin in tabloids are now prepared, and so ar- 
ranged that one or two tabloids equalise the same 
number of lumps of suf^ar. 

An improvement in the manufacture of the Kepler 
Kxtract of Malt and the combination of malt c. ou is 
maintained. These preparations, however, must have 
enjoyed a very large sale under the old form of pro- 
duction. 

Hazeline and beef and iron wine, as also a great 
variety of compressed tabloids, for which the firm is 
famous, are on view in the Exhibition. 

The display of their preparations, interspersed with 
hypodermic syringes in cases, medicine-chests, boggy- 
cases, &c, make a very handsome and creditable 
exhibit. 



Medical Books at PUBLISHED Prices. 

Mtt. Bruck, Medical Bookseller in Sydney, begs to 
inform the profession that he is selling all medical 
books at PUBLISHED prices. An assortment of the 
latest works has just been received by the K.M.S. 
•' Oceana." A list of some of the books in stocks 
with published prices attached, can be had on appli- 
cation. 

Martindalk and Westcott's Extra Pharma- 
COPCKIA, 5th edition, 1888, price 7s 6d ; postage 3d. 
About the end of October Mr Bruck will receive 100 
copies of the new edition of this useful book of 
reference, orders for which are now being received, and 
will be executed on arrival of the book. — L. Bbuok, 
Medical Bookseller, Sydney. 
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NEW SOUTH WALES. 

At a recent meeting of the Senate of the Uniyersitj of 
Sydney it was resolved that in future the Faculty of 
Medicine shall be composed of the Chancellor, Vico- 
Chancellor, Fellows of the Senate who are legally 
qnalified members of the medical profession, the Pro- 
fessors and Lecturers in the subjects of the medical 
curriculum, and the Examiners in Medicine appointed 
by the Senate. 

Thb first of the session of sectional meetings of the 
members of the Australasian Association for the Ad- 
vancement of Science was held in the lecture-room at 
the Sydney University, on August 29. In Section 
H — Sanitary Science and Hygiene — Dr. Bancroft, of 
Brisbane, delivered the Presidential Address, in which 
he referred to the various hygienic aspects of Australian 
life. Papers were also read on '* The Classification of 
Persons who have been exposed to the Infection of 
Small-pox, so as to show the relatibns between Incidence 
of the Disease upon them, and their Different Degrees 
of Protection by Vaccination or by Former Attack," by 
Dr. J. Ashburton Thompson ; and " the Study of 
Theatre Hygiene," by W. E. Roth, B.A. 

DuBiNO the seven months ended July Slst, 466 
people were treated in five Sydney and suburban 
hospitals for typhoid fever, of which 68 terminated 
fatally. The cases per 10,000 of the population treated 
show the following returns : — Sydney, 8*90 ; north- 
western district, 11*44 ; west-central, 23-64 ; east- 
central, 14*52; eastern, 26*12; western and southern, 
6*86, North Shore, 10*46. Average, 13*02. 

In the Sydney District Court, on August 28 and 
29, Dr. Ramsdcn Wood, late of Stanmorc, but now 
residing in England, brought an action against a Mr. 
Campbell to recover £15 8s 6d for medical services 
rendered to defendant's wife. The defendant pleaded 
never indebted, and, by way of cross-action, claimed 
£200 damages on the ground of Dr. Wood s incom- 
petence and negligence, which, he pleaded, caused the 
death of his wife. The damages mentioned, however, 
were only claimed formally, Mr. Campbell merely 
wishing the jury to affirm by their verdict the incom- 
petence and neglect of Dr. Wood. The deceased lady 
had died under chloroform while under the doctor's 
care, and evidence was given to show that the drug had 
been improperly administered, and that sufficient care 
was not taken while she was under its influence. The 
jury found a verdict accordingly, and the Judge 
granted costs against Dr. Wood on the higher scale. 

Db. F. a. Pocklet, of North Shore, has been ap- 
pointed Lecturer on Ophthalmic Medicine and Surgery 
at the University of Sydney* 

Tendebb have been accepted for the erection of a 
new hospital at Broken Hill, at a cost of £3,566. 

At a meeting of subscribers of the Gundagai Hospital, 
held on August 28, Dr. C. L. Gabriel was elected 
Medical Officer of the institution ; there were four 
candidates for the position. 

At a meeting of the subscribers to the Walgett Hos- 
pital, held on August 13, Dr. R. P. Rankin was ap- 
pointed Medical Officer by a majority of one vote. 

We very much regret to have to announce the death 
of Dr. George Marshall, M.D. Glas., 1849, L.R.C.P., 
Bdin., 1850, one of the oldest practitioners in Sydney, 
who died at his residence, No. 2 Lyons-terrace, Hyde 



Park, on September 1. The deceased gentleman 
arrived in tiie colony thirty years ago, and for some 
years practised at Wollongong. He afterwards removed 
to Sy(uiey where he carri^ on one of the most lucrative 
practices ; at the time of his death he was a member of 
the New South Wales Board of Health, Honorary Con- 
sulting Medical Officer of the Sydney Hospital, and 
Consulting Medical Adviser to the New South Wales 
Education Department. 

Db. W. B. Clat, of Rockdale, has been appointed, 
temporarily, Health Officer for the city of Sydney, in 
the place of Dr. Dansey, dismissed. There were five 
applicante for the office. 

Db. Abmitage Fobbes, late of the Tweed River, 
has succeeded to the practice of Dr. A. A. Cohen, at 
Grafton. 

Db. James Gbaham, Medical Superintendent of the 
Prince Alfred Hospital, Sydney, has received from the 
University of Edinburgh, the degree of Doctor of 
Medicine, with a gold medal, for a thesis on the subject 
of " Hydatid Disease and its Treatment." 

On August 31, Dr. James Graham, who for the last 
few years has occupied the position of Medical Superin- 
tendent of the Prince Alfred Hospital, Sydney, was 
presented with a handsome gold English chronograph 
watch, suitably inscribed, together with a group photo- 
graph of the members of the general staff, to mark the 
occasion of his retirement from a post which he has 
long and ably filled. Dr. J. F. McAllister, his successor, 
made the presentation, and in so doing referred at some 
length to the esteem in which Dr. Graham was held by 
those who, in the discharge of their duties, had come in 
contact with him. 

Db, a. W. Hawthobnb, late of Winton (Qu.), has 
commenced practice at 6 Moore Park road, Paddington, 
Sydney. 

Db. T. R. Hobton, late of Emmaville, has removed 
to Grenfcllj^here he has been elected Medical Officer of 
the local hospital. 

Db. D. L. Kellt has commenced practice at " Clyde 
Ilou^e," 117 Beattie street, Balmain, a suburb of Sydney. 

Db. R. Rbad, of Singleton, has been appointed a 
member of the Licensing Court for the district of 
Patrick's Plains. 

Db. Habman J. Tabbant, of Sydney, has been 
appointed by his Excellency Lord Carrington, the 
Grand Master, Pro-Grand Master of the United Grand 
Lodge of New South Wales. 

On September 5, a coroner's inquest was held in 
Sydney on the body of a man who had died suddenly 
from an overdose of cocaine, hypodermically adminis- 
tered. 



NEW ZEALAND. 

The University of Otago has been recognised by the 
Royal College of Surgeons and Physicians in Edinburgh 
as fulfilling the requirements of the board in regard to 
professional study for diplomas of the two colleges. 

Db. James Campbell, M.D. et Ch. M. McGill Univ., 
Montreal, 1871, committed suicide at Wark worth, Prov. 
Auckland, on September 7, by taking chloroform. He 
left a certificate of his death with his man-servant, with 
a letter stating that he should like his head sent to Pro- 
fessor HalfoiS, of the Melbourne University. The 
deceased gentleman came to the colony in 1882, and 
practised first at Brunnerton (Westland) and for the 
last few years at Warkworth, Formerly, he lield the 
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appointment of Medical Officer to the State Hospital in 
San Franciflco, the Hoepital in Singapore, and Jazdine's 
Hospital in Hong Kong. 

Db. a. a. Cottbw has been deprived of his com- 
mission as Honorary Surgeon to the Riyersdale Rifle 
Volunteers, for absence from the colony withont leave. 

The Hon. Dr. M. S. Graoe, M.L,C., of Wellington, 
has been accredited by the Government as a represen- 
tative of New Zealand at the Paris Exhibition. 

Db. a. F. Wright, late of Te Aroha, has succeeded 
to the practice of the late Dr. Thorpe, at Westport, in a 
coal-mining district, 145 miles S.W. of Nelson. 

QUEENSLAND. 

The new hospital at Thargomindah was opened on 
Auenst 10 with a grand ball and supper. The new 
building is a substantial brick structure capable of 
accommodating fifteen patients, and was erected at a 
cost of about £2,000 ; it is without doubt one of the 
prettiest and most commodious institutions of the kind 
anywhere in Western Queensland. 

Dr. J. Bancroft, of Brisbane, has resigned his 
position as representative of Queensland on the Inter- 
colonial Rabbit Commission. 

Dr. T. W. Francis has settled at Bundaberg, and Dr. 
C. S. Sutton, a graduate of the Melbourne University, 
at Muttaburra. 

Dr. D. W. B. Wilkie, late of Auckland (N.Z.), and 
formerly of Winchelsea (Vic.) has settled at Bpringsure, 
485 miles N.W. of Brisbane ; Dr. Wilkie has been 
appointed Surgeon of the local hospitaL 

A PERSON named Q. W. Gibson, formerly of Sydney, 
but now practising as a medical herbalist in Brisbane, 
who has been some time on remand charged with having 
administered a noxious drug to a young woman for 
the purpose of procuring abortion, was on August 30 
committed for trial at the next sittings of the Criminal 
Court. 



SOUTH AUSTRALU. 

On the recommendation of the Faculty of Medicine, 
Dr. B. Poulton has been appointed liCcturer on Clinical 
Surgery at the University of Adelaide for the remainder 
of the current year, in the place of Dr. Gorger, resigned. 

In the Adelaide Police Court on August 22, eight 
people were charged with neglecting to have their 
children vaccinated within six months of birth. The 
defendants nearly all stated that they were strongly 
opposed to their children being operated upon, owing 
to the ill results which might ensue. One defendant 
was so strong in his opposition to the operation that he 
stated that sooner than have his child vaccinated he 
would take him out of the colony. One of his children, 
he asserted, had contracted a skin disease through vac- 
cination. Several other cases of serious consequences 
after the operation were cited, and one defendant al- 
leged that the operation had been the direct cause of a 
child's death. All the defendants were fined IOh. and 
fees 10s. These convictions are the first under the Act. 

Dr. J. H. Evans, late Resident Medical Officer at the 
Melbourne Hospital, has been appointed Junior Resident 
Medical Officer at the Adelaide Hospital. 

Dr. J. H. S. FiNNiss, of Glenelg, has been elected 
Honorary Medical Officer of the South Australian Blind, 
Deaf and Dumb Institution, in the place of the late Dr. 
Dunlop ; the other candidates were Drs. Morrison and 
F. W. Ellison. 



Dr. S. J. Maoaret, of Adelaide, M.D. uf the Ifel- 
boume University, has been admitted to the same 
degree ad eunden gradum in the University of Adelaide, 

VICTORIA. 

On Saturday evening, August 1 1 , Mr. T. K. FitiseiAld, 
F.R.C.S.L, President of the next Intercolonial Medical 
Congress, entertained at dinner the organising com- 
mittee, secretaries of sections, and other officials of the 
Congress. During the evening a letter was read from 
the Horn Dr. Mackellar, of Sydney, resigning his position 
as president of the section of medicine, and, in his place, 
the Hon. Dr. W. F. Taylor, of Brisbane, was elected. 

Correspondence has passed between the Medical 
Board and the Chief Secretary of Victoria upon the 
advisability of the Government taking measures to have 
medical diplomas issued by the Mellx>ume Uniyeisity 
recognised in Great Britain. A difficulty has arisen in 
the matter in consequence of the provisions of the Vic- 
torian Medical Act prohibiting the Medical Board from 
registering a foreigner as a I^ally qualified medical 
practitioner untU he has become a naturalised British 
subject. Imperial legislation makes no such distinc- 
tion, and the English Government decline to register as 
practitioners the holders of diplomas from the Mel- 
bourne University, unless the local law is brought into 
accord with that of Great Britain. At the request of 
the University and the Medical Board, the Attorney- 
General has consented to introduce a bill to make the 
desired amendment of the Medical Act. 

A SUB-CENTRE of St. John Ambulance Association 
has been formed at Warmambool ; Dr. R. Vandelear 
Kelly and Dr. Fleetwood were appointed Lecturers at a 
meeting held on August 18. 

Dr. B. J. Adam, late of the Royal Infirmary, Glas- 
gow, has commenced practice at Beaufort, in an agri- 
cultural, pastoral and mining district, 129 miles N.W. 
of Melbourne, 

Dr. G. Cuscaden, late of Urana (N.8.W), has ;^com- 
mencod practice at Port Melbourne. 

Dr. T. Taylor Downie, late Clinical Assistant at 
the Glasgow Eye Infirmary and Glasgow Hospital for 
Diseases of the Ear, has commenced practice at 266 
Queen's parade, Clifton hill, near Melbourne, in con- 
junction with Dr. Stock, of North Fitxroy. 

Dr. W. H. DUtton, late of Malvern, and formerly of 
Castlemaine, has succeeded to the practice of Dr. A. 
V. Henderson, at Lilydale, in a vine-growing district, 
26 miles E. of Melbourne. 

Dr. J. Carnegie Mac Mullen, late Honorary 
Physician at the Auckland Provisional Hospital, has 
commenced practice at 127 Collins street East, Mel- 
bourne, and also at High street, St. Kilda, a fashionable 
suburb of Melbourne. 

Mr. Alexander Murray, M.B. Melbourne, 1887, 
who for ten years practised at Prahran, near Melbourne, 
died on August 13, at the early age of 34 years. 

Dr. a. W. F. Notes, jun., who has Been sssisting his 
father, Dr. Noyes, sen., at Dieniliquin (N.S.W.), for the 
last fifteen months, has joined Dr. Snowball in his 
practice at Carlton (Melbourne). 

Dr. J. Oliver, late of Boort, has commenced practice 
at Rose Uill, Glen Elra road, Caulfield, a snonrb of 
Melbourne. 

Dr. Shirley Roberts has removed from Avoca to 
Romsey, 39 miles i.orth of Melbourne. 

Dr. R. Toul, of Melbourne, has been appointed an 
Inspector of Anatomy for Victoria. 
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PBOOBEDINGS OF COLONIAL MEDICAL 

BOARDS. 

The following gentlemen, haying presented their 
diplomas, have been duly registered as legally qualified 
Medical PractitionerB by the respective boards : — 

NBW SOUTH WALB& 

NeUy. John Fnuioli, L.B.OJ>. Edin., 1887; L.ILaa Bdin^ 1887; 

lfaPJ*.8. Q1a8« 1887. 
Smith, Bobertv L.R.O.a Sdin^ 1889 ; L.A.H. Dab., 1880. 
Wataon, Walter CBrtar, HJ)., BelleTae Med. Coll., New York, 

T^&JL^ 1888. 
Sehiniliiger, KarU M.D^ Univ. Freiburg, 1887; State Bzamina- 

tion Oertit, Oarlsmhe, 1887. 



NSWZBALAKD. 
Oanlt, David, L. «< I^ Mid. B.C.8. «r B.OJ>. Bdin., 1880. 



QUEBNBLAND. 

Sntton, Oharlea Stanford, M.B. Melb., 1887. 

BanorofI, Peter, M.6. el Ch. M. Syd., 1888. 

Harding. Thomas Maaaey, M. 1848, F. 1868, R.OA Bng.; L.SJL. 

Lond., 1849. 
Franoifl, TbomaiiB William. 

Pr^vM/omaUk rtffUimtion .•— 

FetheratOQhangh, William, M3. DabL, 1866 ; L.R.O.S. Irel., 1867. 

SOXTTH AUSTRALIA. 

MaomUian, Alexander Ronald, M.B. H Oh.M. Edln., 1866 ; L. Mid* 
Bdin., 1885. 

TASMANIA. 
Smith, Bobert, L.RO.P. H B.O.S.Bdin., 1869 ; F.B.C.8. Bd.. 1879. 

VIOTORIA. 

Wlsewonld, Feroy, M.B. ei Ch. M. Edln., 1887. 

Hamilton, Alfred Jamea, L.R.O.P. et R.G.S. Edln.. 1887 ; Ij.F.P.S. 

Qlaa., 1887. 
Laogdon, John Arthar, L.R.O.P. Bdin., 1874 ; L.FJ>.S. Olas., 1874. 
Abbott, Thomas Bastoe, L.SJL. Lond., 1880. 
MoOinness, John, L.R.0.8. IreL 1884 ; L. i< L. Mid. K.Q.G.P. Irel., 

1884 
Adam, Basil John, M.B.«f Ch. M. Olas., 1886. 
Kennedy, John Timothy, L. «< L. Mid. R.G.P. §t R.C.S. Bdin., 1888 ; 

L.F.P.S. ObM., 1888. 

AddUUmal gualifleationa reffUiered:-^ 

Molllson, Crawford H., M.R.C.S. Bng., 1886. 
Henry. Louis, M.D. Melb., 1888 (a.e.g.), 

WBSTERN AUSTRALIA. 

White, Arthur Thomai, L. «l L. Mid. R.G.P. H R.G.& Edln., 1884 ; 
LA..H. Dnbl., 1886. 

MEDICAL APPOINTMENTS. 



Bennett, Frank Albert. B1R.0.S.B.. L.R.CJP. Lond., to be Gtovem 

ment Medioal Officer and Yaooinator for the diatrlct of Morpeth* 

NAW. 
Degner, Charles Henry. MJD., to be Pnbllo Yaooinator at Myrtleford, 

Yfcj. 
Dtttton, William Henry, M.B. et Ch JC. Bdin., M.R.C.S. Bng., to be 

Public Yaooinator at Lilydale, Ylc. 
Howitt, Godfrey, MJB. et Ch.B. Melb. appointed Resident Medioal 

Officer at the Melbourne Hospital. 
Macdonald, Roderick, M.B. el Ch.M. Qlas., to be Government 

Medioal Officer and Yaociuator for the distrlot of Tweed River, 

N.aw. 

Macmillan, Alexander Ronald, M.B. el Ch.M. Ed., to be a Public 

Yaootnator in South Australia. 
Roberts, Shirley, M.R.O.S.K, L.K.Q.C.P. IreL. to be PnbUc Yaooin- 
ator at Romsey and Lancefleld, Ylo., vice Dr. G. F. Wickens, 

resigned. 
Tennant^ Edward Glover, M3.G.&B., to be a Yaooinator for the 

district of Forbes, N.&W. 
Wlokens, George Frederick, M.B. <f Ch. M. Glas., to be Public Yao- 

dnator at Learmonth, Ylo. 
WoinaisU, Gmtave Henry Stephen Zlohy, M3. §1 Oh.B. Melb., to 

be Public Ysodnator at West Malboome, vioe Dr. W. H. Cutts, 

jun., resigned. 
Wright, Alfred Figg, L.R.O.P. Bd., L.F.P.S. Glas.. tu be a Public 

Yaooinator for the dlstriot of Buller, K.Z. 



BIRTHS, MARRIAGES, AND DEATHS. 

*«* The charge for inserting annoaneementa of Births, Mar- 
riages, and Deaths is 9s 6d, whioh should be foirwarded in stamps 

with the annonnoement. 

BIBTHS. 

DIXSON.—Augnst 98, aft Sydney, the wife of Thomas Dlxson, 
M3.,aM., of a daughter. 

O'BRIEN.— On the 16th August^ at Carlton (Melbourne), the wife 
of Dr. J W. O'Brien, F.R.G.ai., of a daughter. 

SBELRNMBTER. — On the 4th August, at Melbourne, the wife of 
A. F. Seelenmeyer, M.D., of a son. 

STIRLING.— On the 28th July, at North Adelaide, the wife of B. C. 
Stirling, M.D., of a daughter. 

TWTNAM.— August 8, 1888, at Darlinghnrst, Sydney, the wife of 
G. E. Twynam, M.R.C.S., Bng., of a son. 

WOODFORDB.— On the 17th August^ at Penshurst, Ylcteria, the 
wife of Sydney Ridout Woodforde, M.B., CJf., of a ion. 

MABBIAGBS. 

BOOTH— SKTRING.— On the 93rd August, at GymplOi Qneens- 
land, by the Bev. J. W. Henry, James Booth, L.R.O.P., L.R.C.8. 
Bdin., L.F.PJ3. Glas., to Amy Geoevra Rose, third daughter of 
Zaohariah Skyring, Mumbeanna,near Gymi^e. 

HX7XTABLB— WAIJ9H.— On the 15th August, at Brisbane, by the 
Yen. Arohdeacon Dawes, Louis Ralston Huxtable, M.R^ of 
Sydney, to Lille, eldest daughter of the late Hon. William 
Henry Walsh, Brisbane. 

MAOGILLIOUDDY— MEANEY.— On the 18th July, at Melbourne, 
by the Bev. M. P. Carroll, Dr. D. Floranoe MaoGllliouddy, to 
Marianne, eldest daughter of Daniel R. Meaney, of Clifton-hill, 
Ylotoria. 

SCOTT— MICKLB.— On the 81st July, at St. Kllda, Melbourne, by 
the Rev. B. J. lok, Henry James Herbert Soott, M.R.CJ)., of 
0(»rdilIera, N.8.Wn to Mary Minnie, youngest daughter of the 
late Thomas Mlokle, Warrnambool, Ylotoria. 

DEATHS. 
CROSSBN.— On the 12th August, at St. Kllda, Melbourne, Isabelhi, 
wife of Dr. H. Crossen, surgeon. 

HORNE.— On the 16th August, at Mount Prior, Gk>oramadda, 
Ylotoria, Jessie, wife of George Home, MJL, M.B., C.B., aged 
81 years. 



PUBLICATIONS BKCBIVED. 



The Principles of Cancer and Tumour formation. By 
W. Boger Williams, Snigical Begistrar to the Mid- 
dlesex Hospital. London : John Bale, 1888. 

A Practical Text Book of the Biteasee of Women. By 
Arthur H. N. Lewers, M.D. Lond., M.B.C.P. Lond, 
Assistant Obstetric Physician to the London Hospital, 
with illnstrations. London : H. K. Lewis, 1888, 

AneB9thetie%y their uses and administration. By Dudley 
Wilmot Buxton, M.D., B.S., &c. London : H. K. 
Lewis, 1888. 

The Treatment of HamarrhoidSf hy injeeUons of Carbolic 
Acid and other substances. By Silas T. Toant. M.D. 
2nd edition. Lafayette, Ind. : 1888. 

A Compend of the Practice ef Medicine, By D. B. 
Hnghes, M.D. Philadelphia : P. Blakiston, 1887. 

Intracranial Tumours: By Byron Bramwell, M.D., 
F.R.C.P.B., F.R.C.S.B., illustrated. Edinburgh : 
Young J. Pentland, 1888. 

The Abortive Treatment of Specific Febrile Disorders 
by the Biniodide of Mercitry : By C. R. lUingworth, 
M.D. (Bd.), M.R.G.S. London : H. K. Lewis, 1888. 

The Extra Pharmacopana : By Wm. Martindale, 
P.C.S., and W. Wynn Westcott, 5th ed. London : 
H. K. Lewis, 1888. 

On the Action of Snake Poison and the Use of Strych- 
nine as an Antidote: By Augustus MtiUer, M.D., of 
Yackandandah (Vic). Melbourne, 1888. 
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